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TilE  N,  y.  ACADEL  , 

G A S T R O N—  vpm-Tvp 


An  entire  gastric 
gland  tissue  juice 


h !r\  I 
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The  activated,  enzymic  and  associated  organic  and  in- 
organic substances  and  principles  of  the  entire  gland,  ex- 
tracted in  an  acid-aqueous-glycerin  medium,  alcohol  free, 
sugar  free;  a grateful,  agreeable  solution. 


Of  wide  service  clinically— gastric  insufficiency,  acute  gas- 
tric disorder,  irritability,  intolerance  of  food;  under  all  condi- 
tions where  gastric  function  is  disturbed  or  in  abeyance— from 
fatigue,  shock,  care. 


Fairchild  Bros.  & Foster 

NEW  YORK 


Toxin- Antitoxin 

New  Formula 


This  product  as  originally  used  by  Park  of  the  Research  Laboratories  of 
the  New  York  City  Department  of  Health,  and  as  heretofore  prepared  and  mar- 
keted by  us,  has  contained  3 L — doses  of  diphtheria  toxin  in  each  dose,  prop- 
erly neutralized  with  antitoxin. 

The  directions  given  for  its  use  provided  that  it  be  used  on  children  from 
six  months  to  six  years  of  age.  When  used  on  older  children  and  adults,  it 
sometimes  gave  a reaction  of  undesirable  severity. 

In  his  more  recent  work.  Park  has  been  using  in  each  dose  a product 
containing  1/10  L 4-  dose  of  toxin,  properly  neutralized  with  antitoxin.  The 
results  of  his  preliminary  studies  show  that  an  early  immunity  is  produced 
equal  to  that  established  by  the  former  product,  and  that  no  severe  reactions 
occur  even  in  older  children  and  adults. 

This  work  demonstrates  a very  marked  improvement  in  diphtheria  control 
that  health  officials  will  welcome,  since  it  will  permit  the  more  universal  use 
of  Toxin-Antitoxin. 

We  are  prepared  to  supply  this  newest  product  and  to  give  full  informa- 
tion upon  request. 


Lederle  Antitoxin  Laboratories 

511  Fifth  Avenue 
Corner  of  Forty-Third  Street 
New  York  City 

163  Jessie  Street,  San  Francisco,  Cal. 

601  Firestone  Bldg.,  Kansas  City,  Mo. 
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J.  H.  GAMBRELL,  M.  D. 

SPECIAL  ATTENTION  TO 
SURGERY  AND  GYNECOLOGY 

414  Two  Republics  Bldg. 

EL  PASO  TEXAS 

■ , — - 

DR.  RAMEY 

Two  Republics  Bldg. 

EL  PASO  TEXAS 

DR.  F.  D.  GARRETT 

Suite  509  New  Two-Republics 
Life  Building,  El  Paso,  Texas 

Practice  Limited  to 

Diseases  of  the  Stomach  and  Intestines 
and  Related  Internal  Medicine 

DRS.  RAWLINGS  and  LEIGH 

PRACTICE  LIMITED  TO 

DISEASES  OF  CHILDREN 
AND  OBSTETRICS 

404  Roberts-Banner  Building 
EL  PASO  TEXAS 

W.  S.  LARRABEE,  M.  D. 

X-RAY  LABORATORY 
ELECTRO  - THERAPY 

509-10-11  Roberts-Banner  Building 
517-520  Two  Republics  Bldg. 

EL  PASO  TEXAS 

DR.  E.  B.  ROGERS 

Physician  and  Surgeon 
Cystoscopic  Examinations 
610  Martin  Bldg. 

El  Paso,  Texas 

K.  D.  LYNCH,  M.  D. 

GENITO-URINARY  SURGERY 

404  Mills  Building 

EL  PASO  TEXAS 

D.  E.  SMALLHORST,  M.  D. 

LIMITED  TO 

DISEASES  OF  STOMACH  AND 
INTESTINES 

404  Roberts-Banner  Bldg., 

EL  PASO  TEXAS 

PAUL  ELY  McCHESNEY,  M.  D. 
NEUROLOGY  AND  PSYCHIATRY 
524  Mills  Building 

EL  PASO  TEXAS 

DR.  S.  G.  VON  ALMEN 

PRACTICE  LIMITED  TO 

EYE,  EAR,  NOSE  AND  THROAT 

218  Mills  Bldg. 

EL  PASO  TEXAS 

F.  P.  MILLER,  M.  D. 

Suite  514  Martin  Building 
EL  PASO  TEXAS 

JAMES  VANCE,  M.  D. 

PRACTICE  LIMITED  TO 
SURGERY 

Office  313-314  Mills  Building 
EL  PASO  TEXAS 
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DR.  G.  WERLEY 

DISEASES  OF  THE  HEART 

401-2  Roberts-Banner  Bldg. 

EL  PASO  TEXAS 


LOUIS  G.  WITHERSPOON.  M.D. 

PLASTIC  SURGERY 

314  Roberts-Banner  Bldg. 

EL  PASO  TEXAS 

BURNETT  W.  WRIGHT,  M.  D. 

UROLOGY 

DERMATOLOGY 


DRS.  BROWN  & BROWN 

Suite  404 

Roberts-Banner  Building 
EL  PASO  TEXAS 


DRS.  CATHCART  & MASON 

PRACTICE  LIMITED  TO 

X-RAY  and  RADIUM 

311  Roberts-Banner  Building 
EL  PASO  TEXAS 


DR.  H.  P.  DEADY 

SPECIAL  ATTENTION  GIVEN  TO 
SURGERY  AND  GYNECOLOGY 


921  First  Natl.  Bank  Bldg, 

EL  PASO  TEXAS 


PROVIDENCE  HOSPITAL 

A General  Hospital  Open  to  the 
Ethical  Profession  for  Surgical, 
Medical,  Obstetrical  and  Specialty 
Cases,  Eye,  Nose  and  Throat. 


Out-of-Town  Cases 
Especially  Solicited 

Upson  and  Santa  Fe  Sts. 

EL  PASO  TEXAS 


First  National  Bank  Bldg. 

EL  PASO  TEXAS 


DR.  E.  A.  DUNCAN 

Internal  Medicine  Exclusively 
610  Martin  Building 


EL  PASO 


TEXAS 


JAMES  M.  BRITTON,  M.  D. 

PRACTICE  LIMITED  TO 
Diseases  of  Eye,  Ear,  Nose  and  Throat 

501-504  Two-Republics  Building 
EL  PASO  TEXAS 


Waite’s  Laboratory 

Now 

Beginning  our 
twenty-fifth 
year  of  Doing 

Laboratory  Diagnosis  Autogenous  Vac- 
cine, Squibbs  Biologies,  Neosalvarsan. 

Mailing  Address,  Box  63 
522  Roberts-Banner  Building 
EL  PASO  TEXAS 

One  Thing 
RIGHT 

The  El  Paso 
Pasteur  Institute 

Fifth  Floor  Martin  Building 

For  Medical  Protective  Service  have 

An  institution  for  the  preventive  treat- 
ment of  rabies.  Conducted  upon  strictly 
ethical  principles  and  the  technique  as 
outlined  by  Pasteur  rigidly  adhered  to. 

a Medical  Protective  Contract 

No  patient  treated  here  has 
ever  developed  the  disease. 

Treatment  lasts  twenty-one  days. 

The 

Medical  i tective  Company 

B.  M.  WORSHAM,  M.  D.,  President. 
HUGH  S.  WHITE,  M.  D„  Sec’y-Manager 

of  Foi  \yne,  Indiana 
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QUALITY 

Horlick’s  Malted  Milk  enables  the  phy- 
sician to  prescribe  a nutritious  and  di- 
gestible diet  that  is  dependable. 

The  superiority  of  “Horlick’s”  has  won 
for  it  the  confidence  and  endorsement 
of  the  medical  pro- 
fession. 

As  a result  there 
are  imitations,  so 
that,  to  obtain  the 
Original  product,  al- 
ways specify  “Hor- 
lick’s.” 

Samples  prepaid 

HORLICK’S 

Racine,  Wis. 
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Turner’s  Clinical 
Laboratory 

GEORGE  TURNER,  M.  D., 

Director 


Essential  laboratory  procedures  in  bac- 
teriology, pathology,  serology  and 
chemistry  are  given  prompt  and  con- 
scientious attention. 


Metabolic  rate  determination  made 
according  to  the  Benedict  method. 


913-15  First  National  Bank  Building 
EL  PASO,  TEXAS 


THE  HOMAN  SANATORIUM 

For  the  Treatment  of  Tuberculosis 

EL  PASO,  TEXAS 

Descriptive  Booklet  on  Request 

Telephone  1616 
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The  Management  of  an  Infant’s  Diet 


Mellin’s  Food  contains  58.88  per  cent  of  Maltose 
Meltings  Food  contains  20,69  per  cent  of  Dextrins 

a proportion  of 

Maltose  and  Dextrins 

best  suited  to  the  carbohydrate  needs  of  the  average  baby. 

Mellin’s  Food  contains  10.35  per  cent  of  Cereal  Protein. 


MeUin’s  Food  contains  4.30  per  cent  of  Salts  which  consist  mainly 
of  Potassium  Salts,  Phosphatic  Salts,  and  a small  amount  of  Iron. 


These  facts  should  be  considered  in  selecting  a modifier  of  milk 
for  infant  feeding  and  these  facts  point  out  some  of  the  reasons  for  the 
success  of  Mellin’s  Food  which  probably  is  unparalleled  in  any  decade 
since  the  beginning  of  the  study  of  scientific  infant  feeding. 
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Mellin’s  Food  Company,  Bosloti,  Mass. 


Albuquerque  Sanatorium 


Located  in  the  heart  of  the  great  Southwest — the  Land  of  Sunshine.  Average  annual 
rainfall  less  than  7 inches.  Altitude  moderate.  On  the  main  line  of  the  Santa  Fe. 

The  open-air,  hygienic  treatment  of  Tuberculosis  is  supplemented  by  artificial  Pneumo- 
thorax and  X-ray  Therapy  under  the  direction  of  a staff  of  5 physicians  trained  in  Internal 
Medicine.  Special  Facilities  for  Sun  Baths. 

Private  porches,  baths,  bungalows,  and  modern,  fire-proof  buildings. 

On  request,  information  will  be  given  concerning  accommodations  available. 

W.  A.  GEKLER,  M.  D.,  Medical  Director 
A.  L.  Hart,  M.  D.  H.  P.  Rankin,  M.  D.  B.  J.  Weigel,  M.  D. 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 

A Sanatorium  for  the  Treatment 
of  General  and  Nervous  Diseases 


LAS  ENCINAS 


Climate  ideal,  cuisine  excellent,  outdoor  recreation. 

Located  in  the  foothills  of  Sierra  Madre  mountains,  surrounded  by  a 20-acre 
grove  of  live  oaks.  Central  building  and  private  cottages  with  modern  conveniences. 
Hydrotherapy,  Electrotherapy,  Baths  and  Massage.  Physicians  and  nurses  in  con- 
stant attendance. 


BOARD  OF  DIRECTORS: 

Norman  Bridge,  M.  D.;  H.  C.  Brainerd,  M.  D.;  W.  Jarvis  Barlow,  M.  D.; 
F.  C.  E.  Mattison,  M.  D.;  Stephen  Smith,  M.  D. 


Write  for  beautiful  illustrated  booklet. 

STEPHEN  SMITH,  Medical  Director 
Las  Encinas,  Pasadena,  Calif. 


At  the  First  Symptom 

of  illness  why  should  one  consult  a 
physician  instead  of  experimenting 
with  nostrums  about  which  he  knows 
nothing?  Because  the  physician  is  a 
health  expert. 

By  the  same  token  a physician,  or 
professional  man,  who  is  not  an 
expert  in  financial  matters,  should 
consult  a financial  doctor. 

In  our  organization,  which  has  been 
in  existence  for  nearly  half  a century, 
are  men  especially  trained  in  the 
selection  of  securities  for  investment. 
These  men  are  experts.  We  can  serve 
you  to  advantage. 

Write  to  our  nearest  office  for  a list 
of  selected  issues  suitable  for  the 
investment  of  the  professional  man. 

E.  H.  Rollins  & Sons 

BOSTON  NEW  YORK  PHILADELPHIA  CHICAGO 

200  Devonshire  Sc.  43  Exchange  PI.  1421  Chestnut  St.  1 1 1 W.  Jackson  St. 

SAN  FRANCISCO  DENVER  LOS  ANGELES 

300  Montgomery  St.  315  International  Tr.  Bldg.  203  Security  Bldg. 
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A SUPERIOR  NEO— 


Due  to  systematic  research  efforts,  con- 
firmed by  thorough  clinical  work,  there  is 
now  being  produced  in  the  Dermatological 
Research  Laboratories  of  Philadelphia 

NEOARSPHENAMINE 

of  such  low  toxicity  and  high  therapeutic 
effect,  as  to  mark  a distinct  advance  in 
the  treatment  of  the 
luetic  with  this  D.  R.  L. 
product.  To  take  ad- 
vantage of  this  improve- 
ment, INSIST  AL- 
WAYS UPON  D.R.L 
NEOARSPHENA- 
MINE. 


THROUGH  YOUR  LOCAL  SUPPLY  HOUSE  1 


THE  DERMATOLOGICAL.  RESEARCH  LARORATORIES 

1720-26  Lombard  St.  and  1713-23  Naudain  St.  PHILADELPHIA 


The  ABBOTT  LABORATORIES,  CHICAGO 

New  York.  San  Francisco.  Seattle  Toronto 


Acute  Respiratory  Diseases  of- 
fer an  opportunity  to  demon- 
strate the  value  of  Therapeutic 
Immunization  with  Bacterial 
Vaccines. 

Data  furnished  on  request 


Bacteriological  Laboratories  of 

G.  H.  SHERMAN,  M.  D. 


DETROIT,  U.  S.  A. 
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STATE  MEDICINE* 

M.  K.  WYLDER,  M.  D.,  Albuquerque,  N.  M. 


Usage  has  established  and  custom 
decreed  that  the  address  of  the  presi- 
dent of  a medical  society  shall  as- 
sume the  proportions  of  an  oration, 
with  well-rounded  sentences,  figures 
of  speech  and  all  the  rhetorical 
graces  that  are  known  to  the  plat- 
form speaker.  If  such  be  the  expec- 
tations of  those  present  today,  I want 
to  disabuse  your  minds  at  the  outset, 
for  I am  a man  of  plain,  straight-for- 
ward speech ; I cannot  scale  those 
dizzy  heights  and,  seriously  speaking, 
these  are  yet  somewhat  troubled  and 
unsettled  times.  The  whole  world  is 
still  on  high  tension  and  I do  not  be- 
lieve I would,  if  I could,  play  upon 
your  sentiments  as  an  orator  might; 
however,  you  see  I am  making  a vir- 
tue of  necessity. 

When  we  speak  of  State  Medicine 
a great  many  different  ideas  present 
themselves  to  the  league  of  medical 
freedom  and  its  followers.  The  term 
“State  Medicine”  means  a great 
spector  or  hobgoblin  stalking  in  the 
darkness  whose  main  aim  and  pur- 
pose is  to  decree  that  all  people  and 
all  matters  pertaining  to  health  shall 
be  left  entirely  to  the  regular  pro- 
fession. They  even  go  so  far  as  to 
fear  that  if  State  Medicine  were  es- 
tablished, as  they  think  we  would  like 
to  have  it  established,  it  might  be  al- 
most a crime  to  pray  to  Almighty 
God  for  relief  from  suffering.  How- 
ever, there  is  no  thought  in  any  one’s 
mind  of  any  such  condition  as  this. 
I believe  that  the  regular  profession 


would  oppose  the  establishment  of 
state  medicine  in  this  way  as  vehe- 
mently as  would  those  who  fear  such 
a condition. 

Another  idea  that  is  conveyed  when 
M'Q  think  of  state  medicine  is  that  of 
a National  Health  Insurance  such  as 
was  established  in  1883  by  Bismark 
in  Germany  and  was  later  tried  in 
England.  Bismark’s  purpose  in  estab- 
lishing this  State  Health  Insurance 
was  to  bring  the  laboring  classes 
closer  to  the  government.  Let  us 
think  for  a minute  of  the  effect  that 
this  had  upon  medicine  in  Germany. 
At  the  time  that  state  medicine  was 
established  in  Germany  she  led  the 
world  in  things  medical.  Since  that 
time  only  two  great  medical  discov- 
eries have  come  out  of  Germany,  and 
one  of  those  was  by  a chemist  who 
never  practiced  medicine  a day  in  his 
life. 

The  tendency  of  this  type  of  medi- 
cine is  to  standardize  people  into 
herds  and  classes,  an  idea  which  was 
absolutely  foreign  to  the  founders  of 
our  great  nation,  and  which  would 
undermine  our  free  institutions.  This 
type  of  medicine  would  have  a de- 
moralizing influence  upon  the  medi- 
cal profession  itself.  First,  it  would 
destroy  practically  all  initiative  be- 
cause no  greater  truth  was  ever  stated 
than  that  “necessity  is  the  mother  of 
invention.” 

In  Germany,  these  so-called  panel 
physicians  are  making  calls  for  as 


(* President’s  Address  to  the  Eighth  Annual  Session  of  the  Medical  and  Surgical  Associa- 
tion of  the  Southwest,  held  at  El  Paso,  Texas,  December  7,  8 and  9,  1922.) 
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low  as  8 cents  a call  and  making  enough 
of  them  in  a day  to  keep  themselves 
and  their  families  out  of  the  poor 
house.  A call  of  this  kind  is  not 
worth  8 cents  or  of  1 cent,  as  a man 
who  has  to  make  that  many  calls  in 
a day  cannot  give  enough  thought  and 
study  to  the  condition  of  his  patient 
to  make  his  advice  of  any  value  what- 
ever. We  find  the  medical  profes- 
sion in  Germany  has  gone  out  repeat- 
edly on  strikes — a condition  that  we 
cannot  even  imagine.  The  physician 
would  have  neither  time  for  study  nor 
incentive  because  there  would  be  no 
chance  for  any  reward  for  making 
himself  more  proficient,  and  it  has 
been  proven,  where  it  has  been  tried, 
as  a long  step  backward. 

The  effect  on  the  patient  and  on 
the  public  is  also  demoralizing.  When 
a man  gets  into  a mental  attitude  in 
which  he  is  willing  to  allow  the  state 
or  some  organization  to  assume  the 
care  and  responsibility  of  those  who 
are  nearest  and  dearest  to  him  he  will 
soon  lose,  not  only  his  individuality, 
but  his  self-respect,  and  one  of  the 
greatest  God-given  privileges  that 
may  come  to  any  man  is  the  right  and 
privilege  of  caring  for  those  who  are 
nearest  and  dearest  to  him.  Deny 
him  this  right  and  he  will  soon  be- 
come lethargic,  indifferent  and  ir- 
responsible. The  American  soldiers 
were  noted  for  their  resourcefulness 
in  times  of  stress  and  that  came  not 
from  the  few  months  training  but  be- 
cause all  their  lives  they  had  been 
free  and  independent  citizens,  de- 
pendent upon  their  own  resources  and 
when  a crisis  came  they  met  it.  This 
taking  away  of  responsibility  will  not 
only  undermine  the  self-respect  and 
initiative  of  the  public  and  demoralize 
the  profession,  but  it  would  also  un- 
dermine the  very  foundations  of  our 
government.  This  is  paternalism,  and 
a paternal  government  is  not  a repub- 
lic.. If  the  government  is  to  furnish 
medical  service  and  attention  it  might 
just  as  well,  and  with  as  much  pro- 
priety, furnish  groceries,  clothing, 
shoes,  automobiles  and  what-not,  be- 
cause they  are  all  neded  and  all  tend 
to  make  a healthier,  happier,  more 
contented  race  of  people ; but  if  any 


man  or  group  of  men  were  to  assume 
to  hire  a nurse  for  my  child  I would 
resent  it,  and  I know  from  intimate 
acquaintance  with  American  family 
life  that  the  average  American  shares 
this  same  feeling.  We  pride  our- 
selves on  our  ability  to  take  care  of 
our  own,  to  keep  off  of  the  charity 
lists  and  out  of  the  poor  house,  and 
let  us  not  fool  ourselves  that  the  state 
care  or  paternalism  of  today  is  not 
another  way  of  expressing  the  poor 
house  of  yesterday. 

But  to  my  mind  I do  not  think  we 
need  fear  any  such  thing  being  estab- 
lished because  those  who  are  sup- 
posed to  be  the  most  benefited  by 
such  legislation,  at  least  those  who 
are  most  concerned — the  laborers  and 
the  doctors,  do  not  favor  it. 

Samuel  Gompers,  in  a paper  read 
in  Hotel  Astor,  in  New  York  City, 
made  this  statement:  “I  do  want  to 

take  this  occasion  just  now  to  say 
that  it  has  come  to  me  recently  that 
some  person  has  declared  that  Gomp- 
ers has  been  won  over  to  compulsory 
health  insurance..  I have  already 
made  my  answer  which  is  that  I am 
unalterably  opposed  to  it.” 

The  greatest  incentive  that  a phy- 
sician or  surgeon  has  is  his  independ- 
ence of  action,  the  knowledge  that 
his  success  is  limited  only  by  his 
ability.  The  challenge  of  state  medi- 
cine to  everv  practitioner  is  better 
work,  more  intelligent  and  conscien- 
tious work. 

There  is  another  line  of  state  acti- 
vity in  medicine  which  has  proven, 
especially  in  this  country,  most 
efficient  and  most  beneficial  to  the 
general  public.  I refer  to  the  work 
of  the  Public  Health  Service.  I ques- 
tion verv  seriously  whether  any  of  us 
realize  how  much  the  Public  Health 
Service  really  does,  and  whether  we 
could  even  calculate  the  benefits  that 
accrue  from  its  activities;  for  in- 
stance, through  the  efforts  of  the 
Public  Health  Service,  yellow  fever 
has  not  only  been  stamped  out  in  this 
country  but  has  almost  been  stamped 
out  on  this  planet.  Cholera,  which  in 
former  generations  swept  the  country 
and  slew  its  tens  of  thousands,  has 
not  gotten  a foothold  in  our  land  for 
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over  thirty  years.  While  it  has  en- 
deavored to  enter  it  has  found  no  port 
of  entry  unguarded.  The  Public 
Health  officials  go  further  than  sim- 
ply to  guard  the  port;  for  instance,  in 
1911  there  was  an  epidemic  of 
cholera  in  Italy.  All  immigrants 
from  that  country  who  desired  to  em- 
bark for  this  country  were  first  held 
in  detention  and  observed  by  their 
own  public  health  officials  and  passed 
as  free  from  cholera  before  they 
were  allowed  to  embark  and  were 
again  examined  before  being  allowed 
to  disembark.  Bubonic  plague  was 
never  so  broadly  scattered  as  it  is  to- 
day, yet  we  are  safe  through  the  ef- 
forts of  our  efficient  health  officers. 
During  the  late  war  more  than  four 
million  young  men  were  inducted  into 
the  service  of  their  country,  all  of 
whom  were  vaccinated  against  small- 
pox and  typhoid  fever,  with  the  re- 
sult that  there  was  not  a single  death 
from  small-pox  and  only  a very  few 
from  typhoid  fever. 

No  sane  perso*n  can  consider  the 
records  that  are  open  to  our  investi- 
gation and  not  realize  the  extreme  im- 
portance of  state  medicine  in  the  pre- 
vention and  restriction  of  communi- 
cable diseases.  Let  our  health  depart- 
ments discontinue  their  services  for 
even  a very  brief  time  and  we  will  at 
once  see  that  our  death  rate  will  in- 
crease and  that  epidemics  which  we 
have  perhaps  begun  to  think  could 
get  no  foothold  with  us  because  of 
our  sanitarv  modes  of  living  would  ap- 
pear, leaving  in  their  wake  a death 
rate  that  would  be  astounding. 

Another  way  in  which  public 
money  has  been  spent  and  is  being 
spent  in  large  amounts  is  in  the  sup- 
port of  our  state  universities.  There 
may  be  some  question  as  to  the  pro- 
priety of  the  use  of  public  money  for 
educating  men  to  the  various  profes- 
sions. I do  not  intend  to  get  into  an 
argument  on  that  point,  but  simply 
wish  to  ask  you  to  compare  the  type 
of  medical  education  that  we  have  to- 
day in  our  big  privately  endowed  and 
state  universities  with  the  medical 
education  as  it  existed  in  the  days 
when  it  was  almost  entirely  in  the 


hands  of  proprietary  and  privately 
owned  medical  schools.  There  is  ab- 
solutely no  comparison  either  between 
the  type  of  education  or  the  type  of 
men  turned  out,  and  if  the  old  Latin 
proverb  Salus  populi  suprema  lex  est 
(The  health  of  the  people  should  be 
the  chief  concern  of  the  state)  be 
true,  no  one  can  question  that  the 
money  spent  by  the  public  in  educat- 
ing and  making  a better  class  of  phy- 
sicians has  been  spent  most  wisely. 

Most  of  the  great  medical  discover- 
ies have  been  made  by  men  v^ho  were 
either  in  the  employ  of  the  govern- 
ment or  at  least  aided  by  the  govern- 
ment in  their  experiments.  This  is 
true  not  only  in  this  countrj^  but  in 
others.  I need  only  to  mention  the 
work  of  Pasteur,  who  really  laid  the 
foundation  of  modern  medicine ; the 
work  of  Villeman,  Behring  and  Roux, 
who  made  diptheria  a curable  dis- 
ease; the  work  of  Ehrlich  and  Was- 
sermann  who  made  the  diagnosis  and 
cure  of  syphilis  a positive  matter  in- 
stead of  a questionable  one ; and 
Reed,  in  our  country,  whose  studies 
on  yellow  fever  give  promise  of  com- 
plete eradication  of  this  disease.  These 
men  were  all  aided  by  their  respec- 
tive governments  in  their  work  and 
the  discoveries  that  they  made  have 
been  the.  means  of  saving  many,  many  ' 
lives  that  otherwise  would  have  been 
lost. 

At  the  present  time  a condition 
confronts  us  that  must  be  solved. 
Statistics  show  that  the  death  rate 
in  the  large  cities  and  crowded  cen- 
".-'rs  is  much  lower  than  it  is  in  the 
country  where  opportunities  for  fresh 
air  and  pure  food  should  be  much 
better  than  in  the  cities.  For  in- 
stance, in  1912  in  New  York  City  Ihe 
death  rate  from  diptheria  was  22.3 
per  hundred  thousand,  while  in  the 
same  year  in  Windhamton,  Conn.,  it 
was  136.8  per  hundred  thousand.  In 
Berlin,  N.  H.,  it  was  193.1  and  only 
this  year  in  a mountain  precinct  east 
of  Albuquerque  in  nine  families  of 
religious  fantics  who  refused  medical 
aid  there  were  thirty-six  cases  of 
diptheria  with  thirteen  deaths.  What 
do  these  figures  teach  us?  It  seems 
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to  me  that  the  answer  is  obvious  that 
in  the  crowded  centers  where  we  have 
well  organized  medical  profession 
and  well  equipped  hospitals  the 
death  rate  is  reduced  to  the  mini- 
mum, whereas  in  the  country  dis- 
tricts and  villages  with  all  of  our 
newer  methods  the  death  rate  does 
not  seem  to  be  reduced.  This  is  a 
question  which  must  be  solved. 

There  has  been  a great  deal  of  talk 
in  governmental  circles  and  others 
about  the  danger  of  our  population 
flocking  to  the  cities,  but  when  we 
consider  that  the  danger  of  death 
from  diptheria  is  almost  ten  times  as 
great  in  a village  in  New  Hampshire 
as  it  is  in  New  York  City,  are  not 
people  who  are  interested  in  the  wel- 
fare of  their  families  going  to  flock 
to  the  places  that  offer  the  greatest 
security  for  their  children? 

The  tendency  in  the  past  has  been 
to  build  a great  many  big  hospitals  in 
the  larger  cities  and  to  have  none  in 
the  smaller  communities.  It  seems  to 
me  that  a good  use  of  public  money 
could  be  made  by  distributing  hospi- 


tals throughout  the  country  where 
they  will  be  easily  accessible  to 
all  the  people,  where  a person  in  need 
of  hospital  care  could  be  taken  with 
out  a long  tiring  journey  and  without 
the  loss  of  valuable  time.  Let  these 
hospitals  be  organized  with  effi- 
cient staffs,  let  them  become  real 
health  centers,  let  them  be  equipped 
with  laboratories  and  various  means 
for  making  proper  diagnosis,  and  if 
this  is  done  and  we  offer  the  safety 
around  the  children  in  the  country 
and  the  village  that  we  do  around  the 
child  of  the  large  cities,  the  figures 
that  I have  just  quoted  could  be 
turned  around,  because  there  is  no 
question  that  you  have  a better 
chance  with  your  patient  where  there 
is  a world  of  pure  air  than  you  have 
in  a stuffy  tenament  house.  Let 
these  health  centers  function  as  they 
should  and  the  perplexing  problem  of 
how  to  keep  the  people  from  flocking 
to  the  large  centers  by  the  proper  dis- 
tribution of  our  population  will  likely 
solve  itself. 


THE  TREATMENT  OF  VINCENT’S  ANGINA  WITH  SODIUM 

PERBORATE* 

DR.  'WILLIS  W.  WA ITE,  El  Paso,  Texas. 


About  ten  years  ago.  Dr.  Henri  Le- 
tord,  a dental  surgeon,  of  El  Paso, 
Texas,  advocated  treating  Vincent’s 
angina  with  sodium  perborate,  and 
he  reported  his  own  results  following 
its  use  to  the  El  Paso  County  Medical 
Society^  A short  time  after  this 
Dr.  H.  H.  Stark,  of  El  Paso,  reported 
twenty-five  cases  treated  with  sodium 
perborate^  Up  to  the  present  time 
the  number  of  cases  treated  by 
this  method  probably  runs  into  the 
thousands,  but  in  spite  of  this,  the 
treatment  does  not  seem  to  have  be- 
come very  generally  used  outside  of 
El  Paso. 

Having  made  the  laboratory  exam- 
inations for  most  of  the  above  cases, 
I have  had  an  opportunity  to  observe 
the  value  of  this  treatment  from  the 
time  it  was  first  used.  Being 


very  favorably  impressed  with  the 
results  obtained,  I did  not  hesi- 
tate to  recommend  the  treatment  to 
other  physicians  and  dentists  when  a 
case  sent  to  my  laboratory  was  diag- 
nosed Vincent’s  angina.  This  has 
continued  up  to  the  present  time, 
until  now  I do  not  believe  there  is  any 
one  in  El  Paso  who  uses  any  other 
form  of  treatment  for  this  disease. 

The  object  in  presenting  this  sub- 
ject for  discussion  is  to  encourage  the 
wider  use  of  the  sodium  perborate 
treatment  which  the  medical  faculty 
of  El  Paso  have  found  so  useful. 

If  one  will  read  the  various  text 
books  on  medicine  and  bacteriology 
he  will  get  a fairly  good  idea  of  what 
Vincent’s  angina  is,  but  no  one  author 
gives  a full  account  of  the  disease 
and  very  little  is  said  on  treatment. 


*Read  at  the  joint  meeting  of  the  Medical  and  Surgical  Association  of  the  Southwest  and 
the  Pacific  Coast  Roentgen  Ray  Society  at  Phoenix,  Arizona,  in  December,  1921. 
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The  works  on  bacteriology  give  the 
best  descriptions,  while  the  books  on 
medicine  almost  ignore  it.  There- 
fore, the  usual  idea  seems  to  be  that 
it  is  a very  rare  disease  or  else  a very 
unimportant  one,  while  the  reverse  is 
really  true.  It  is  very  common,  often 
doing  very  much  damage  and  there- 
fore important. 

Vincent’s  angina  is  an  inflammato- 
ry condition  affecting  the  mucous 
membranes  of  the  body,  tho  it  is 
usually  confined  to  the  buccal  cavity. 
It  is  probably  the  most  common  in- 
flammatory condition  seen  in  the 
mouth,  the  cause  of  much  pyorrhea, 
the  cause  also  of  the  loss  of  many 
teeth  and  probably  is  responsible  for 
much  ill  health  that  follows.  It  is 
both  acute  and  chronic,  mild  and  se- 
vere. It  is  most  frequently  located 
around  the  roots  of  the  teeth  and  in 
this  locality  is  more  likely  to  be  mild 
in  character,  chronic  and  slowly  pro- 
gressing. The  gums  are  more  or  less 
inflamed,  bleed  easily  and  unless  well 
cleaned  are  covered  with  a dirty, 
greenish,  foul-smelling  deposit.  In 
the  more  severe  cases,  it  is  usually 
acute,  producing  ulcers  on  the  gums, 
cheeks  or  tonsils.  These  ulcers  are 
extremely  painful,  cause  the  patient 
to  lose  sleep,  prevent  him  from  swal- 
lowing food,  and  soon  undermine  his 
health.  They  may  also  become 
phagedenic  or  necrotic  and  destroy 
large  amounts  of  tissue,  the  teeth 
even  coming  out,  with  portions  of  the 
jaw.  This  condition  includes  the 
cases  of  noma.  In  extremely  severe 
cases  of  this  sort,  unless  treatment  is 
instituted,  death  may  result.  The 
most  common  cases  probably  go  un- 
recognized and  are  often  passed  off 
for  pyorrhea.  The  easiest  and  surest 
way  of  making  a diagnosis  of  Vin- 
cent’s disease  is  from  the  examination 
of  smears  from  the  lesions. 

In  smears  from  the  lesions,  two  or- 
ganisms are  present,  one  a long  fusi- 
form bacillus  and  the  other  a rather 
long,  slender,  wavy  organism  called 
a spirillum  or  spirochete.  It  is  be- 
lieved that  these  two  forms  are  one 
organism  in  different  stages  of  devel- 
opment®. The  two  forms  are  al- 


ways present,  altho  the  spiral  forms 
are  much  harder  to  distinguish  and 
may  be  overlooked.  The  organisms 
are  usually  abundant,  stain  readily 
with  the  stronger  stains  and  are  easily 
seen.  They  may  also  be  readily  seen 
in  fresh  unstained  specimens  and  by 
dark  field  examinations.  The  organ- 
isms grow  with  difficulty  and  cultural 
methods  are  of  no  value  for  diagnos- 
tic purposes  unless  it  be  to  rule  out 
diphtheria.  The  severe  ulcerative 
condition  may  be  confused  with  either 
diphtheria  or  syphilis.  In  the  severe, 
acute  conditions  it  more  frequently 
resembles  diphtheria,  and  in  the  more 
chronic  forms,  with  deep  ulcers,  cov- 
ered with  a dirty,  greenish,  foul- 
smelling deposit,  it  more  resembles 
syphilis.  In  all  cases  sent  to  the  lab- 
oratory, where  syphilis  is  suspected, 
and  ulcers  are  present  in  the  mouth, 
a microscopic  examination  for  Vin- 
cent’s angina  is  made,  as  well  as  a 
Wassermann  test.  In  a case  of  Vin- 
cent’s angina,  a positive  Wassermann 
is  never  obtained  unless  syphilis  is 
also  present;  neither  does  it  improve 
under  intravenous  treatment  with  sal- 
varsan. 

If  it  is  true  that  Vincent’s  angina  is 
widespread,  and  what  little  investiga- 
tion has.  been  done  seems  to  prove 
that  it  is*,  then  it  must  be  very 
easily  communicated  and  many  peo- 
ple must  be  susceptible.  Just  how  it 
is  communicated  has  never  been 
worked  out;  probably  by  contact  and 
by  placing  in  the  mouth  pencils, 
pipes,  cups  and  other  objects  that 
have  been  contaminated.  In  the  Or- 
phans’ Home,  in  El  Paso,  an  epidemic 
occurred  a few  months  ago.  Of  about 
eighty  children  in  the  home  25  per 
cent  or  more  were  infected.  Whether 
dirty  teeth  are  a predisposition  has 
never  been  proved,  but  one  would 
surmise  that  such  a condition  would 
offer  a fair  field  for  organisms  to  get 
a foothold,  once  they  gained  entrance 
to  the  mouth.  To  prevent  spreading, 
the  diseased  patients  should  be  iso- 
lated or  kept  out  of  school  and  away 
from  other  children.  Also  more  in- 
terest should  be  developed  in  keeping 
the  teeth  clean. 
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TREATMENT 

Sodium  perborate  is  official  in  the 
U.  S.  Pharmacopeia  as  sodi  perboras. 
“It  occurs  as  white  granules  or  as  a 
powder,  odorless,  and  having  a sa- 
line taste.  It  is  a stable  in  cool  and 
dried  air,  but  it  is  decomposed  with 
the  evolution  of  oxygen  in  warm  or 
moist  air.  It  is  soluble  in  water.  A 
solution  of  the  salt  is  alkaline  to  lit- 
mus or  phenolphthalein.  In  aqueous 
solutions  the  salt  is  decomposed  into 
metaborate  and  hydrogen  dioxide,  the 
solution  gradually  evolving  oxygen. 
Oxygen  is  evolved  more  rapidly  if 
the  sodium  perborate  solution  is 
warmed®.”  It  is  harmless,  cheap, 
easily  used  and  not  disagreeable. 

In  use,  a saturated  solution  of  the 
salt  should  be  made,  preferably  as 
hot  as  the  patient  can  use  it,  and  the 
lesions  washed  thoroly  with  the  solu- 
tion. Only  enough  solution  should 
be  made  up  for  one  treatment,  as  it 
deteriorates  on  standing.  If  possible, 
treatment  should  be  given  every  hour 
or  oftener  in  severe  cases  and  in  other 
cases  several  times  daily.  The  dry 
powder  can  also  be  rubbed  into  the 
lesions  if  desired  and  some  of  the 
men  using  this  method  believe  it  most 
effective.  The  treatment  should  be 
continued  for  some  time  after  all  vis- 
ible lesions  have  disappeared.  The 
teeth  should  be  gone  over  thoroly, 
carefully  cleaned  and  all  defects  cor- 
rected. The  solution  should  be  worked 
in  well  around  the  teeth  until  no  pos- 
sible source  of  infection  is  left.  The 
powder  may  be  well  used  as  tooth 
powder.  The  effect  of  the  treatment 
is  remarkable.  In  cases  suffering 
from  such  severe  pain  that  the  pa- 


COMPOUND  FRACTURES 
DR.  R.  L.  RAMEY, 

Perhaps  one  of  the  most  difficult 
problems  we  had  to  deal  with  a few 
years  ago  was  compound  fractures, 
as  we  nearly  always  got  an  infection 
and  often  had  to  amputate.  Happily, 
this  is  not  the  case  today.  However, 
even  at  the  present  time,  these  in- 
juries require  more  careful  considera- 
tion than  almost  any  class  of  surgery. 

{*Read  before  the  El  Paso  County  Medical  S 
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tient  is  unable  to  sleep  for  several 
days,  the  pain  is  stopped  almost  in- 
stantly and  often  t he  patient  will  be 
asleep  inside  of  an  hour  after  the  first 
treatment.  If  the  treatment  is  con- 
tinued, improvement  continues  and 
the  patient  recovers.  Of  all  the  treat- 
ments recommended,  and  nearly 
everything  has  been  tried,  none  give 
such  wonderful  results  as  those  ob- 
tained with  sodium  perborate.  Just 
how  this  remedy  acts  has  never  been 
determined.  The  organisms  causing 
the  condition  are  obligative  anae- 
robes. It  is  supposed  the  oxygen  lib- 
erated has  something  to  do  in  pre- 
venting their  further  growth,  but  this 
does  not  seem  to  account  for  all  the 
results  obtained  from  the  use  of  so- 
dium perborate.  Hydrogen  dioxide 
and  potassium  chlorate  have  been 
used  and  work  well®,  but  they  do 
not  relieve  the  pain  or  produce  the 
rapid  results  obtained  from  the  use  of 
sodium  perborate. 

It  would  seem  that  ten  years’  trial 
by  a constantly  increasing  number  of 
physicians  and  dentists  with  contin- 
ually favorable  results  is  sufficient 
evidence  to  prove  sodium  perborate  a 
very  efficient  remedy  in  the  treat- 
ment of  Vincent’s  angina. 
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OF  THE  EXTREMITIES* 

El  Paso,  Texas. 

This  is  especially  true  if  there  is  an 
infection  following  the  injury,  or  if 
the  fracture  involves  the  joint.  Com- 
pound fractures,  as  a rule,  are  com- 
plicated by  a great  amount  of  traum- 
atism, as  they  are  often  produced  by 
heavy  machinery.  It  is  not  my  in- 
tention to  go  into  detail  in  the  treat- 
ment of  these  cases,  but  to  give  a 
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general  outline  of  our  own  methods. 

It  is  our  custom,  when  called  to  see 
such  an  injury,  always  to  put  the 
limb  at  rest  with  a splint,  to  prevent 
further  injury.  Hypodermic  of  mor- 
phine is  given  and  patient  is  taken  to 
the  hospital,  anesthetized,  and  if 
there  is  not  sufficient  opening,  it  is 
enlarged  and  the  wound  thoroughly 
cleaned.  It  is  unwise  to  suppose  that 
you  have  a clean  wound,  because 
there  is  only  a small  puncture  or  a 
small  opening  in  the  skin.  I have 
seen  most  severe  infections  occur 
through  a small  wound,  where  the 
end  of  the  bone  had  penetrated  the 
skin  and  picked  up  an  infection. 
Therefore,  you  cannot  be  governed  by 
the  size  of  the  skin  opening  or  the 
amount  of  traumatism.  A severely 
traumatized  wound,  however,  is  more 
susceptible  to  infection  than  tissues 
not  so  devitalized. 

It  makes  little  difference  what 
particular  method  is  used  in  cleansing 
these  wounds,  so  long  as  it  is  done 
thoroughly.  Ours  is  as  follows,  and 
we  have  had  no  occasion  to  change  it: 
With  an  assistant  making  slight  trac- 
tion on  the  limb  to  prevent  further 
injury  to  the  soft  parts,  the  opening 
is  enlarged  if  necessary,  and  then 
washed  out  thoroughly  with  hot 
water  and  soap ; ether  is  then  poured 
into  the  wound,  followed  by  half 
strength  of  tincture  of  iodine.  De- 
tached pieces  of  bone  and  devitalized 
tissue  are  removed,  and  by  manipula- 
tion, the  bones  can  usually  be  gotten 
into  fairly  good  apposition.  The 
wound  is  loosely  closed,  except  when 
there  is  much  injury  to  the  soft  parts 
with  considerable  exudate,  a cigarette 
drain  should  be  inserted  for  twenty- 
four  hours.  After  the  wound  has 
been  satisfactorily  cleansed,  extension 
should  be  applied  when  possible.  If 
there  is  much  swelling,  wet  hot  ap- 
plications are  as  comfortable  to  the 
patient  and  give  as  good  results  as 
any  other  method,  until  the  swelling 
is  reduced.  The  dressings  should  al- 
ways be  loose  and  comfortable.  I 
have  seen  compound  fractures  put  in 
a circular  plaster  splint  with  little  or 
no  windows.  Never  apply  a tight 


dressing  to  a badly  contused  or  frac- 
tured extremity.  The  wound  should 
not  be  sealed  by  a cast  or  splint,  but 
should  be  dressed  so  that  it  can  drain 
thoroughly  and  be  examined  when 
necessary.  There  is  usually  consider- 
able drainage  in  these  cases,  espec- 
ially where  there  has  been  much  in- 
jury to  the  soft  parts.  The  splint 
best  adapted  to  the  individual  case 
should  be  used,  as  no  set  and  fast  rule 
applies  to  all  cases.  An  x-ray  exam- 
ination should  be  made  as  a matter  of 
routine,  always  from  two  or  more  di- 
rections, as  the  one  angle  film  is 
valueless.  The  fluoroscope  can  often 
be  used  to  advantage  in  the  reduc- 
tion of  the  fractures. 

It  is  all  important  to  care  for  com- 
pound fractures  as  early  as  possible, 
because  they  can  be  thoroughly  ster- 
ilized if  attended  to  before  absorb- 
tion  has  taken  place,  and  there  will 
be  little  danger  of  infection  of  any 
gind,  either  tetanus  or  the  strepto- 
cocci or  staphylococci.  We  all  know 
the  danger  of  bone  infection,  espec- 
ially about  the  joints  and  how  likely 
we  are,  in  these  cases,  to  have  an  in- 
terference with  bone  repair  with  a 
non-union  or  stiff  joint  as  the  result. 

I do  not  believe  it  is  good  surgery 
to  introduce  foreign  bodies,  such  as 
plates,  screws,  etc.,  in  compound  frac- 
tures, unless  there  is  a specific  indica- 
tion. There  are  good  men,  however, 
who  advocate  the  fixation  of  nearly 
all  fractures,  both  simple  and  com- 
pound. They  argue  that  they  secure 
a better  anatomical  result  and  are  less 
likely  to  have  infection  on  account  of 
immobilization  (this  point  I do  not 
comprehend),  and  a better  functional 
result.  My  observations  are  that  we 
would  have  fewer  non-unions,  fewer 
osteomyelitis  cases  and  fewer  amputa- 
tions, if  we  would  be  a little  more 
respectful  to  nature  and  assist  her  in 
her  work,  instead  of  trying  to  make  a 
perfect  job  at  one  sitting.  I do  not 
plate  ten  per  cent  of  the  cases  that 
formerly  I would  have  operated  and 
used  some  form  of  fixation.  I think 
it  prolongs  the  time  of  repair,  in- 
creases the  danger  of  infection  and 
tends  to  faulty  union.  There  are 
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cases,  however,  that  should  have  some 
form  of  fixation.  This  is  especially 
true  of  marked  displacements  about 
the  joints  when  it  is  impossible  other- 
wise to  get  good  functional  results, 
but  I am  frank  to  say  that  I am  much 
more  conservative  than  formerly,  if 
this  be  conservatism. 

If  a fracture  involves  the  joint, 
slight  movements  of  the  part  should 
be  begun  early,  otherwise  you  may 
have  a more  or  less  stiff  joint.  This 
can  best  be  prevented  by  changing 
the  angle  of  your  splint  by  flexing  it 
a little  one  day  and  extending  it  the 
next. 


In  conclusion  I want  to  emphasize 

the  following  points: 

1.  Never  convert  a compound  frac- 
ture into  a simple  one  by  closing 
your  wound  tightly. 

2.  If  the  opening  in  the  skin  is  a 
small  one,  enlarge  it  and  clean  up 
thoroughly  all  exposed  tissues. 

3.  Do  not  use  too  strong  antiseptics 
on  bruised  tissues. 

4.  Never  introduce  a foreign  body 
into  a compound  fracture  when  it 
can  be  avoided. 

5.  Never  apply  dressings  or  splints 
too  tightly  about  a compound 
fracture. 


METAMORPHOSIS  OF  PATHOLOGICAL  CONDITIONS  OF  THE 

ABDOMEN* 

ELLIOTT  C.  PRENTISS,  M.  S.,  M.  D.,  El  Paso,  Texas 


When  a patient  with  a digestive 
disturbance  presents  for  examination 
and  treatment,  the  first  thing  that  is 
done,  of  course,  is  to  take  a history  of 
the  case.  This  is  done  for  the  pur- 
pose of  determining  what  the  disease 
is,  tending  to  base  treatment  on  the 
pathology  and  altered  physiology 
present.  This  is  not  enough,  how- 
ever, as  the  causes  which  have  pro- 
duced the  trouble  should  be  discov- 
ered and  corrected.  This  is  frequent- 
ly a very  difficult  matter,  as  the  ill- 
ness may  be  of  many  years  duration, 
in  fact,  dating  back  to  childhood.  By 
this  I do  not  mean  that  the  present 
pathology  dates  that  far  back,  but 
that  the  condition  is  the  logical  end 
result  of  causes  operating  over  that 
period. 

The  history  should  be  taken  very 
carefully  and  in  detail,  in  order  to 
bring  out  factors  in  the  past  life  of 
the  patient  that  have  a bearing  on  the 
present  condition.  The  beginning  of 
a serious  condition  may  have  been 
some  years  back,  being  a slight  error 
of  living,  this  causing  a mild  condi- 
tion, not  enough  to  seriously  incom- 
mode the  patient,  and  not  receiving 
careful  treatment;  this  going  from 
one  condition  to  another,  each  more 
serious  than  the  preceding. 


Anyone  taking  many  of  these  his- 
tories is  impressed  by  this  sequence 
of  pathological  events.  Such  serious 
conditions  as  gall-stones,  infection  of 
the  biliary  ducts,  gastric  and  duoden- 
al ulcer,  chronic  appendicitis  and 
colitis,  frequently  give  a record  of 
long-standing  digestive  trouble  before 
they  began.  The  same  is  also  true 
of  high  blood  pressure,  arteriosclerosis 
and  Bright’s  disease. 

The  following  are  some  of  the  facts 
that  should  be  inquired  into:  family 
history;  congenital  defects  and  sub- 
normalities; type  of  individual;  com- 
municable diseases  in  the  family; 
previous  diseases;  chai'acter  of  the 
home  life;  school  life;  habits;  exer- 
cise; toilet  habit;  regularity  of 
bowels;  food;  drink;  alcohol;  to- 
bacco; business  inflences;  child-bear- 
ing; condition  of  the  tonsils,  teeth  and 
gums;  and  also  other  points  as  nec- 
essary. 

In  dealing  with  long-standing 
cases,  on  looking  back  over  the  past 
history,  we  can  not  only  see  the  grad- 
ual development  of  the  condition,  the 
conversion  of  milder  lesions  into  more 
serious  ones,  but  can  see  the  reasons 
why  there  was  a failure  to  cure  in 
the  early  stages.  There  are  a num- 
ber of  these.  Poor  training  and  lack 


(*Read  before  the  Third  Annual  Meeting  of  the  Southwestern  Division,  American  Associa- 
tion for  the  Advancement  of  Science,  at  Santa  Fe,  New  Mexico,  September  6 to  9,  1922.) 
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of  advantages  in  youth  result  in  the 
institution  of  one  faulty  or  bad  habit 
after  another  with  the  inevitable  re- 
sult. Mild  symptoms  and  conditions 
do  not  receive  the  proper  considera- 
tion and  treatment,  when  the  poten- 
tially serious  condition  is  most  easily 
handled.  This  one  factor  is  of  the 
greatest  importance  and  is  much  more 
frequent  than  is  ordinarily  supposed. 
Good  advice  is  usually  not  sought, 
and  if  given  is  usually  not  followed. 

In  many  instances  there  is  a desire 
to  save  money  by  not  going  to  a doc- 
tor, and  well-meaning  advice  of 
friends  is  followed,  to  the  detriment 
of  the  individual.  They  even  some- 
times prevent  good  advice  of  the 
physician  from  being  followed.  Then 
again  the  patient  thinks  it  too  much 
trouble  to  seek  and  carry  out  medical 
advice.  Sometimes,  being  in  a hurry, 
the  patient  wants  the  doctor  to  ask  a 
few  questions,  write  a prescription, 
and  do  nothing  more.  This  is  entirely 
irrational.  The  regular  and  excessive 
use  of  cathartics  usually  in  the  end 
gradually  aggravates  a chronic  diges- 
tive disturbance. 

Sometimes  the  early  and  curable 
stage  of  a serious  condition  is  allowed 
to  pass  without  proper  care,  and 
treatment  finally  sought  when  only 
operation  can  relieve.  Occasionally 
the  favorable  stage  passes  owing  to 
failure  to  make  the  correct  diagnosis. 

The  buying  of  remedies  in  a drug 
store  for  the  relief  of  frequently  re- 
curring symptoms,  instead  of  being 
carefully  examined,  is  often  account- 
able for  the  conversion  of  many  mild 
lesions  in  to  serious  ones. 

The  financial  condition  of  the  pa- 
tient has  a decided  influence  on  his 
physical  welfare.  This  is  especially 
true  if  he  be  in  poor  circumstances, 
but  is  also  true,  in  some  respects,  if 
he  be  well-to-do.  A boy  working  in 
a grocery  store  gets  plain  but  ade- 
quate food  at  home,  walks  to  the 
store  and  back,  has  hard  physical 
work  all  day,  has  a good  appetite,  but 
the  amount  of  money  he  earns  does 
not  permit  of  many  luxuries.  At  the 
age  of  20  he  has  a better  position, 
earns  more,  does  less  physical  work, 
has  added  tobacco,  alcohol  and  occas- 


ional indigestible  meals  to  his  routine, 
satisfies  his  appetites  more,  puts  on 
weight,  and  has  constipation  and  in- 
digestion. At  28  he  owns  his  store, 
tells  others  to  do  the  physical  work, 
rides  to  and  from  the  store,  his  in- 
come permits  him  to  get  what  he 
wants  in  both  variety  and  quantity, 
overweight  begins,  constipation  and 
indigestion  are  worse,  aiul  toxemia 
is  noticed.  These  are  the  conditions 
that  especially  predispose  to  serious 
chronic  abdominal  troubles.  Other 
similar  trains  of  events  may  be  cited. 

Sometimes  serious  conditions  have 
developed  without  being  suspected, 
and  are  only  discovered  unexpectedly 
by  insurance  examinations.  This 
would  suggest  the  value  of  a regular 
systematic  examination  every  year, 
even  when  the  individual  is  in  good 
health. 

When  the  public  has  been  informed 
on  the  above  points  the  results  of 
medical  treatment  of  these  cases  will 
be  far  better  than  they  are  now. 

A condition  frequently  encountered 
in  the  southwest  is  amebic  dysentery, 
a colitis  due  to  infection  by  pathogenic 
amebae.  There  is  ulceration  along 
the  whole  length  of  the  colon.  If 
treatment  be  prompt  and  successful, 
there  need  not  be  permanent  damage. 
This  is  usually  not  the  case,  however, 
and  the  ulcers  increase  in  number  and 
size.  As  the  feces  are  swarming  with 
bacteria,  a secondary  infection  by 
them  takes  place  sooner  or  later.  As 
time  passes  the  ulcers  become  deper, 
induration  of  all  coats  of  the  intes- 
tine occurs,  and  scar  tissue  is  formed, 
resulting  frequently  in  varying  de- 
grees of  stenosis  and  deformity  of  the 
colon.  I have  seen  such  of  from  20 
to  30  years  duration.  In  these  the 
killing  of  all  the  parasites  does  not 
cure  the  patient,  and  induration  and 
other  lesions  persisting,  and  the  sec- 
ondary bacterial  infection  is  exceed- 
ingly dificult  to  cure.  Even  after  the 
cure  of  this  infection  the  permanent 
damage  remains  and  requires  con- 
stant attention.  This  metamorphosis 
of  one  pathological  lesion  into  another 
is  not  at  all  rare  in  digestive  work. 

Considering  the  severity  and  chron- 
icity  of  amebic  colitis  it  is  remarkable 
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that  secondary  and  indirect  infections 
of  the  digestive  tract  do  not  occur 
more  frequently  than  they  do.  The 
most  frequent  results  are  scarring  of 
the  colon,  thickening,  and  in  places 
more  or  less  stenosis,  stasis,  altered 
digestive  secretions,  toxemia,  and  lo- 
cal and  general  disturbances  result- 
ing from  them.  I saw  a patient  who 
had  had  the  condition  for  about  20 
years,  and  presented  as  a late  result, 
gall-bladder  and  biliary  duct  infec- 
tion, duodenal  ulcer  and  adhesions  in 
the  upper  right  quadrant.  Opera- 
tion was  required.  She  has  not  re- 
mained under  careful  treatment,  and 
is  still  not  well. 

In  passing  it  may  be  of  interest  to 
note  that  I believe  that  amebic  dysen- 
tery is  not  nearly  as  frequent  now  in 
the  Southwest  as  it  was  ten  years  ago. 
This  is  probably  due  to  public  health 
measures,  improved  personal  hygiene, 
a knowledge  of  the  presence  of  the 
disease,  and  the  publicity  given  medi- 
cal matters  in  general. 

In  the  late  stages  of  many  of  these 
digestive  diseases  operation  is  advis- 
able, not  that  it  will  necessarily  cure 
them,  but  improvement  or  cure  can- 
not be  obtained  without  it.  Many  of 
the  medical  laity  seem  to  think  that 
when  they  get  an  obscure  digestive 
trouble,  or  one  resistant  to  medical 
treatment,  all  they  have  to  do  to  get 
well  is  to  be  operated  upon.  There  is 
a certain  psychological  glamour  about 
surgery  that  is  frequently  carried  too 
far.  It  can,  as  a rule,  only  deal  lo- 
cally with  the  results  of  long-stand- 
ing causes,  and  should  be  only  the  be- 
ginning of  very  careful  medical  treat- 
ment by  an  internist.  As  mentioned 
before,  these  causes  mu.st  be  sought 
for  and  corrected  in  the  future.  If 
these  causes  be  permitted  to  continue 
to  operate  the  patient  will  at  least 
not  get  the  results  that  should  be  ob- 
tained, and  further  trouble  can  con- 
fidently be  expected.  Pathology  at 
the  point  of  operation  will  recur,  and 
involvement  of  formerly  healthy 
structures  will  develop. 

This  is  well  represented  by  liver 
abscess  secondary  to  amebic  colitis. 
The  opening,  draining  and  healing  of 


the  abscess  are  not  sufficient.  A 
rigid  course  of  treatment  to  eradicate 
the  parasites  should  be  begun  and 
continued  until  the  last  parasite  has 
been  killed.  The  colonic  symptoms 
may  be  slight,  and  may  disappear  be- 
fore the  amebae  are  all  eradicated, 
but  the  only  safe  course  is  to  persist 
until  that  result  is  obtained.  In  the 
past,  at  least,  many  a patient  has  been 
discharged  after  the  wound  has  heal- 
ed, and  the  surgical  aspect  of  the 
case  has  passed. 

I believe  that  many  of  the  so-called 
failures  of  surgery  are  due  to  the 
failure  to  give  first  class  medical 
treatment  after  the  operative  stage  is 
over.  A number  of  such  instances 
have  come  to  my  personal  attention, 
and  there  must  be  a great  many 
others.  In  such  cases  the  patients  are 
often  restive,  and  many  do  not  want 
to  be  longer  held  under  restraint. 

After  operation  the  patient  should 
not  be  unduly  worried  if  full  recov- 
ery does  not  promptly  follow.  Local 
infection  and  induration  take  time  to 
cure,  and  the  individual  must  adapt 
to  permanent  damage. 

The  conversion  of  a benign  lesion 
into  a malignant  one  has  received  a 
great  deal  of  attention  in  the  last  few 
years.  This  is  of  more  frequent  oc- 
currence in  the  abdomen  than  else- 
where in  the  body.  It  is  often  the  de- 
ciding factor  in  the  excision  of  a 
gastric  ulcer  or  removal  of  the  gall- 
bladder, particularly  in  long-standing 
cases  and  in  persons  over  40  years  of 
age.  The  degree  to  which  inflamma- 
tory lesions  predispose  to  cancer  is 
not  fully  known  at  present,  and  this 
point  must  be  considered  when  de- 
ciding whether  or  not  to  excise  a tis- 
sue or  organ. 

The  conversion  of  benign  tumor 
into  a malignant  one,  or  a chronic  in- 
flammatory area  into  cancer,  is  one 
of  the  most  interesting  questions  be- 
fore the  medical  profession  today. 
Various  factors  are  concerned,  among 
others  being  bacterial  infection  and 
toxemia,  chemical  and  mechanical  ir- 
ritation, altered  metabolism,  aberrant 
tissue,  heredity,  food,  and  physical 
conditions.  Many  clinicians,  patholo- 
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gists  and  research  experts  are  work- 
ing on  these  questions,  and  it  will  be 
strange,  indeed,  if  some  of  them  are 
not  solved  in  the  next  decade. 

It  seems  to  me  that  a very  import- 
ant advance  will  be  made  when  the 
following  question  is  answered : Why 
is  ulcer  of  the  stomach  so  frequently 
converted  into  cancer,  and  why  is  it 
so  unusual  with  regard  to  ulcer  of 
the  duodenum? 


ABSTRACTS 

The  Diagnosis  of  Chronic  Appendicitis.  By 
Franklin  B.  Bogart,  M.  D.,  and  W.  H. 
Cheney,  M.  D.,  Chattanooga.  The  Journal  of 
the  Tenn.  State  Med.  Assn.,  March,  1922. 

These  authors  discuss  the  frequency,  symp- 
toms and  general  diagnosis  of  chronic  ap- 
pendicitis, and  then  state  that  “a  definite 
diagnosis  of  chronic  appendicitis  at  the  pres- 
ent time  is  rarely  justified  until  plates  and 
fluoroscopic  examination  have  been  made.” 
They  quote  the  points  given  by  Diamond,  of 
(1)  size,  length  and  calibre;  (2)  appearance; 
(•‘1)  direction;  (4)  fixity;  (5)  tenderness; 
(6)  emptying  time,  adding  the  following  as 
additional  information  to  be  looked  for:  (a) 
stasis  in  ileum;  (b)  cecal  stasis;  (c)  adhe- 
sions between  ileum  and  cecum;  (d)  tender- 
ness and  lack  of  free  motility  of  cecum;  (e) 
scone  in  appendix. 

A Case  of  Apparent  Dextrocardia — Dis- 
proved by  Instrumental  Investigation.  By 
John  Walker  Moore,  Louisville,  Ky.,  Kentucky 
Medical  Journal,  June,  1922. 

This  interesting  case  illustrates  the  possi- 
bilities of  deceptive  physical  findings.  There 
was  an  impulse,  corresponding  to  a heaving 
“apex”  beat  in  fourth  and  fifth  interspaces 
just  internal  to  the  right  nipple,  and  no  visi- 
ble apex  beat  to  the  left  of  sternum.  The 
writer  and  an  intern  found  all  the  physical 
signs  to  the  right  of  the  sternum,  instead  of 
the  left. 

The  electrocardiogram  and  the  fluoroscopic 
examination  showed  a perfectly  normal  heart 
in  the  usual  left-sided  position,  the  x-ray 
image  extending  four  fingers  breadth  to  the 
left  and  only  three  to  the  right  of  the 
sternum. 


NEWS  ITEMS 


Dr.  George  Dock — Of  more  than 
passing  interest  is  the  announcement 
that  Dr.  George  Dock,  formerly  of  St. 
Louis,  is  to  be  associated  with  Drs. 
Willard  J.  Stone  and  Walter  P.  Bliss, 
of  Pasadena,  Calif,  in  the  practice  of 
internal  medicine.  Dr.  Stone  visited 
the  Southwest  Association  at  the 
Phoenix  meeting  a year  ago  and  left 
many  friends  behind. 

Masonic  Tuberculosis  Sanatoria — 
A commission  has  been  appointed  by 
the  Grand  Lodges  of  Texas,  Arizona 
and  New  Mexico  to  prepare  a plan 
for  the  establishment  of  tuberculosis 
sanatoria  in  the  Southwest  to  care  for 
consumptive  Masons  who  come  to  the 
Southwest  seeking  restoration  to 
health.  The  enterprise  will  involve 
the  expenditure  of  twelve  million 
dollars,  the  establishment  of  a chain 
of  sanatoria,  with  a capacity  of  5,000 
beds,  one  of  these  to  be  built  in  west- 
ern Texas,  one  in  New  Mexico,  one  in 
Arizona,  one  in  California  and  noe  in 
Colorado.  It  will  take  from  five  to 
ten  years  to  carry  out  the  program, 
the  cost  to  be  advanced  by  assess- 
ments on  the  Masonic  bodies  in  the 
United  States. 


WANTED — Nurse  desires  po- 
sition as  doctor’s  office  assistant. 

Address  Box  1328,  Phoenix, 
Ariz. 
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GLYCOSURIC  NEPHRITIS,  A CLINICAL  ENTITY? 

CHAS.  S.  VIVIAN,  M.  D.,  Phoenix,  Arizona. 


Modern  physiochemistry  views  the 
kidney  as  a structure  which  embodies 
the  functions  of  both  machine  and 
machinist.  The  divergent  views  of 
kidney  filtration  and  vital  synthesis 
have  met  upon  the  common  ground 
which  allows  to  each  its  part  in  the 
formation  of  urine,  the  finished  prod- 
uct. The  combined  vital  selection  or 
building  up  of  waste  products  from 
the  blood  by  the  kidney  and  the  fil- 
tration of  some  constituents  through 
it  results  in  a solution  which  differs 
from  the  original  principally  in  the 
concentration  of  the  substance  in  so- 
lution ; for,  aside  from  those  products 
which  are  built  up  in  the  kidney,  all 
of  the  substances  found  in  the  blood 
may,  under  certain  conditions,  be 
found  in  the  urine.  Broadly  speak- 
ing, then,  the  kidney  in  a healthy 
subject  maintains  the  equilibrium  be- 
tween the  blood  and  the  urine.  The 
degree  of  departure  from  the  recog- 
nized normal  standard  of  this  equilib- 
rium measures  the  departure  of  the 
kidney  from  normal.  The  point  of 
concentration  in  the  blood  at  which  a 
given  substance  finds  its  way  through 
the  kidney  into  the  urine  is  known 
as  the  kidney  threshold.  In  reality 
all  of  our  functional  kidney  tests  and 
our  blood  chemistry  are  measures  of 
kidney  threshold  from  one  or  both 
sides  of  the  door.  This  threshold  has 
been  carefully  calculated  for  numer- 
ous urinary  products,  but  notably  for 
urea. 

In  most  individuals  sugar  in  meas- 
urable quantities  reaches  the  urine 
when  the  concentration  in  the  blood 
equals  150  to  180  mgm.  per  100  C.C. 
of  blood.  Variations  above  or  below 
these  figures  constitute  variations  in 
the  kidney  threshold.  (See  Chart  1.) 

Considering  then  the  normal  kid- 
ney threshold  for  sugar  to  be  between 
these  figures,  higher  blood  sugar  fig- 
ures with  the  appearance  of  sugar  in 
the  urine  constitute  a raising  of  the 
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Chart  1. 


kidney  threshold  and,  conversely,  a 
lowering  of  the  kidney  permeability. 
The  kidney  permeability  for  sugar 
varies  in  different  individuals.  It 
varies  also  at  times  in  the  same  indi- 
vidual, holding  back  sugar  and  pro- 
ducing a high  concentration  in  the 
blood,  or  again  allowing  it  to  reach 
the  urine  with  a consequent  and  pro- 
portionate reduction  in  the  blood. 

While  every  careful  observer  has 
noticed  that  there  is  a proportion  be- 
tween the  concentration  of  sugar  in 
the  blood  and  its  excretion  by  the 
kidney,  resulting  in  a balance  or  ra- 
tio between  the  two,  there  has  been 
insufficient  work  done  to  reduce  this 
factor  to  mathematical  formulae. 
However,  when  these  are  found,  re- 
gardless of  the  causative  factor  or 
factors  underlying  them,  there  will 
be  a measure  of  the  kidney  perme- 
ability. Lacking  the  exact  numerical 
expression  of  this  factor,  we  must  ap- 
proach it  by  the  indirect  road  of  ex- 
clusion. The  sugar  tolerance  test  is 


*Read  before  the  meeting  of  the  Medical  and  Surgical  Association  of  the  Southivest,  at 
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the  best  vehicle  for  traveling  this 
road.  By  means  of  it  sugar  metabol- 
ism has  been  studied  in  various  con- 
ditions. After  the  patient  has  been 
allowed  to  fast  for  some  time  longer 
than  fifteen  hours,  he  is  fed  .64  gm. 
of  glucose  for  each  pound  of  body 
weight,  and  the  consequent  reaction 
in  the  blood  and  urine  noted.  Speci- 
mens of  both  blood  and  urine  are 
taken  before  the  glucose  is  given. 
Further  specimens  of  both  blood  and 
urine  are  taken  exactly  one  and  two 
hours  later,  respectively.  The  be- 
havior of  the  sugar  in  the  blood  and 
urine  serves  to  make  the  diagnosis, 
although  some  observers  believe  it  is 
better  to  collect  specimens  at  half- 
hour  intervals  for  two  or  two  and 
one-half  hours.  The  normal  indi- 
vidual reacts  to  this  test  as  shown  in 
Chart  2. 


Chart  3 represents  the  reaction  pro- 
duced in  a woman  of  sixty-six  who 
had  a long  history  of  a more  or  less 
mild  diabetes,  poorly  managed,  and 
who  came  under  observation  because 
of  beginning  gangrene  of  rhe  little 
toe.  Her  diet  previous  to  making  the 
test  had  been  low  in  fat  and  proteid, 
and  had  not  exceeded  twenty-nine 
grams  of  carbohydrate.  She  had  con- 
stantly shown  sugar  in  her  urine  on 
this  diet,  as  was  to  be  expected  in 
view  of  the  fact  that  her  tolerance 
was  afterwards  shown  to  be  between 
nineteen  and  twenty  grams  of  carbo- 
hydrate. (As  a precautionary  meas- 
ure in  making  the  test  she  was  given 
only  half  the  usual  amount  of  glucose 
per  pound  of  body  weight.)  From  a 
study  of  this  chart  and  several  others 
it  would  seem  that  the  kidney  elim- 
inates sugar  more  rapidly  after  a cer- 
tain concentration  in  the  blood  is 
reached. 


After  having  fasted  for  a length  of 
time  over  fifteen  hours,  and  before 
the  glucose  is  given,  the  blood  sugar 
is  found  to  be  within  the  normal  lim- 
its, and  the  urine  is  negative  for  sugar 
by  any  one  of  the  recognized  tests. 
The  one  ordinarily  used  is  that  of 
Benedict. 

At  the  end  of  an  hour  the  blood 
sugar  usually,  though  not  always,  is 
seen  to  rise,  while  the  urine  remains 
normal  as  to  sugar.  At  the  expira- 
tion of  two  hours  the  blood  sugar  has 
returned  to  about  the  figure  it  was 
before  the  glucose  was  taken.  In 
contrast  to  the  second  chart  is  the 
behavior  of  the  curves  in  other  con- 
ditions (See  Chart  3.) 


Chart  3. 
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Chart  4 illustrates  the  curve  in  a 
mild  hyperthyroid  whose  kidney 
threshold  is  measured  by  the  blood 
sugar  concentration  approximating 
.2  per  cent. 

Chart  5,  of  about  the  same  degree 
of  hyperthyroidism,  as  measured  by 
the  basal  metabolic  rate,  has  a some- 
what similar  picture,  in  that  the  kid- 
ney threshold  is  above  the  accepted 
normal  level,  but  differing  in  that 
there  is  less  mobilizing  of  glucose  in 
the  blood. 

It  is  significant  that  in  Chart  4 the 
blood  sugar  curve  falls  as  the  urine 
sugar  rises  and  that  in  Chart  5 the 
blood  sugar  curve  continues  to  rise  in 
the  second  hour  while  the  urine  sugar 
remains  negative. 


Chart  5. 

In  this  connection  Chart  6 is  very 
interesting;  first,  because  the  basal 
metabolic  rate  is  higher  than  in  either 
of  the  others,  while  the  blood  sugar 
curve  is  practically  normal. 


In  Chart  7 the  kidney  threshold  is 
lowered  and  sugar  is  eliminated  at  a 
point  well  below  the  so-called  normal 
high  point  of  .12  per  cent.  This  case 
might  be  called  one  of  alimentary 
glycosuria  if  it  were  not  for  the  prob- 
able presence  of  a pituitary  factor. 


Chart  7. 

The  findings  of  Chart  8,  with  a 
minus  metabolism,  are  practically  nor- 
mal except  that  the  rise  in  blood 
sugar  is  not  so  marked  as  it  might  be 
in  the  first  hour.  Consideration  of 
the  foregoing  charts  would  lead  us  to 
the  conclusion  that  the  thyroid  is  not 
always  the  deciding  factor  in  de- 
termining the  blood  sugar  curve  and 
the  renal  permeability.  The  level  of 
the  blood  sugar  depends,  first,  upon 
the  activity  of  the  pancreatic  har- 
mone,  which  it  would  seem  may  or 
may  not  be  in  turn  acted  upon  by  the 
thyroid,  and,  second,  upon  the  kidney 
permeability.  Now,  if  the  kidney 
permeability,  as  measured  by  the 


Chart  6. 


Chart  8. 
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threshold,  is  normal  and  the  pan- 
creatic harmone  is  inactive,  sugar 
makes  its  appearance  in  the  urine.  If, 
on  the  other  hand,  the  pancreatic 
harmone  is  sluggishly  active  and  the 
kidney  permeability  is  lowered,  the 
tissues  are  bathed  in  blood,  which 
carries  an  abnormal  amount  of  sugar. 
(Chart  9.) 


used  and  understood,  it  has  become 
clear  that,  in  order  to  arrest  the  dis- 
ease, it  is  necessary  to  furnish  the 
pancreatic  hormone  a little  less  car- 
bohydrate than  it  can  take  care  of, 
thus  allowing  it  to  rest  and  regen- 
erate. 


Chart  9. 

Given,  then,  a kidney  impervious  to 
sugar  except  in  very  high  concentra- 
tion in  the  blood,  the  length  of  time 
that  the  tissues  are  thus  insulted  de- 
pends upon  the  rate  at  which  the 
blood  sugar  is  metabolized.  (Charts 
10  and  11.) 


With  these  facts  in  mind,  then,  a 
more  exact  understanding  of  the  rela- 
tionship between  kidney  permeabili- 
ty and  the  severity  of  diabetes  is  pos- 
sible. 

For,  as  the  Allen  treatment  of  dia- 
betes is  becoming  more  generally 


Now,  if  the  treatment  is  guided 
solely  by  the  appearance  of  sugar  in 
the  urine  and  the  kidney  permeability  is 
high  (Chart  12)  the  pancreas  will  be 
over-taxed.  Since  the  work  of  Stanley 
R.  Benedict  in  1918,  it  is  generally  con- 
ceded that  sugar  is  normally  present 
in  the  urine  in  small  quantities,  al- 
though some  authorities  hold  that 
this  amount  is  negligible  as  an  etio- 
logical factor.  If,  however,  we  as- 
sume that  the  kidney,  which  elim- 
inates sugar  only  when  the  blood  con- 
centration is  very  high,  holds  back 
the  sugar  which  is  normally  present 
in  the  urine,  it  is  not  difficult  to  form 
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a theory  as  to  the  initial  etiological 
factors  in  some  cases  of  diabetes  at 
least.  These  theories  have  all  yet  to 
be  proven,  but  the  practical  clinical 
fact  remains  that  there  is  another 
class  of  cases,  which,  while  they  may 
be  pre-diabetic,  have  none  of  the 
symptoms  of  this  disease  except  hy- 
perglycemia. (Chart  13.) 


[Chart  13 

We  have  chosen  to  call  these  cases 
glycosuric  nephritis,  which  may  be 
defined  as  those  cases  which  have 
none  of  the  cardinal  symptoms  of  dia- 
betes mellitus  (polyphagia,  polydyp- 
sia  and  polyuria),  but  which  do  have 
a high  fasting  blood  sugar  level,  i 
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high  kidney  threshold  and  occasion- 
ally spill  sugar  in  the  urine  when  the 
blood  concentration  is  very  high. 
They  suffer  from  various  symptom.s 
unlike  diabetes,  which  symptoms  arc 
ameliorated  or  entirely  relieved  by 
the  reduction  of  the  carbohydrate  in- 
take, and  they  will  show,  at  this  time, 
a decrease  of  blood  sugar. 

Kidneys  of  this  class  are  of  two 
types.  First,  and  more  frequent, 
those  in  which  the  retention  of  sugar 
is  a part  of  the  general  deterioration 
of  the  kidney,  consequent  upon  a 
nephritis  of  some  duration  in  which 
there  is  also  nitrogen  retention ; this 
type  has  been  studied  for  some  time, 
more  particularly  with  regard  to  ob- 
structing prostate  disease  in  which 
condition  it  occurs  also.  (Table  1.) 

While  the  existence  of  this  type  of 
kidney  lesion  serves  to  strengthen  the 
theory  of  kidney  permeability  out- 
lined, and  should  receive  more  atten- 
tion in  prescribing  the  diet  of  a severe 
nephritis  or  in  preparation  for  prosta- 
tectomy, it  is  distinctly  a terminal 
process  dependent  upon  extensive 
kidney  damage.  The  second  type, 
the  one  with  which  we  are  concerned 
more  particularly  at  this  time,  differs 
from  the  first  in  that  the  retention  of 
sugar  by  the  kidney  precedes  or  par- 
allels the  retention  of  nitrogenous 
products,  or  of  salt.  (Table  II.) 


In  taking  blood  for  the  routine 
sugar  examination  it  is  practically  the 
universal  custom  to  have  the  patient 
fast  overnight  at  least  and  to  assume 
that  if  the  blood  sugar  percentage  is 
not  over  the  accepted  high  normal 
point  of  .12  per  cent  that  the  sugar 
metabolism  is  normal.  This,  however, 
is  not  universally  true,  as  the  sugar 
tolerance  test  will  demonstrate  in  a 
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surprisingly  large  number  of  cases. 
(Chart  14.) 


Chart  14. 

Cases,  then,  having  a fasting  blood 
sugar  level  at  or  near  the  so-called 
normal  high  point  or  those  who  oc- 
casionally spill  sugar  into  the  urine, 
but  have  none  of  the  other  symptoms 
of  diabetes  mellitus,  should  be  con- 
sidered as  possible  primary  kidney 
cases. 

Symptoms — If,  in  addition,  these 
persons  are  suffering  from  arthritis, 
particularly  of  the  hypertrophic  type, 
or  are  subject  to  headache  of  unex- 
plained etiology  occurring  periodical- 
ly, they  should  be  studied  more  inten- 
sively by  means  of  the  sugar  toler- 
ance test.  Hyperglycemia  may  be 
the  causative  agent  to  which  certain 
eye  conditions  or  persistent  furuncles 
owe  their  being.  Lethargy  with  in- 
ability to  fix  the  attention  and  a ten- 
dency to  somnolence  are  found  at 
times  in  individuals  whose  blood 
sugar  is  high.  They  may  present  the 
symptoms  of  arteriosclerosis  as  evi- 
denced by  an  increased  blood  pres- 
sure, or  by  an  abnormally  low  blood 
pressure,  pipe-stem  arteries  and  fail- 
ing hearts.  Indefinite  joint  and 
muscle  pains,  which  remind  one  of 
lues,  are  occasionally  met  with. 

Diagnosis — Having  suspected  these 
individuals  and  having  our  suspicions 
confirmed  by  finding  an  increased 
blood  sugar  content,  we  should  pro- 
ceed to  exclude  the  possible  condi- 
tions which  can  produce  hyperglyce- 
mia. Naturally  diabetes  mellitus 
must  receive  the  first  consideration. 


In  the  condition  which  we  have  as- 
sumed to  be  primary  in  the  kidney 
and  which  we  have  chosen  to  call 
glycosuric  nephiritis,  for  want  of  a 
better  name,  the  cardinal  symptoms 
of  diabetes,  as  we  have  pointed  out 
above,  are  lacking.  The  progress  of 
the  two  conditions,  both  treated  and 
untreated,  are  different,  and  it  is  by 
treatment  only  in  some  cases  that  we 
have  been  able  to  satisfy  ourselves 
that  we  were  not  dealing  with  a case 
of  true  diabetes  lacking  in  all  the 
cardinal  symptoms  and  possessing  a 
very  much  heightened  kidney  thresh- 
old for  sugar.  (Chart  15.) 

In  cases  under  treatment  trans- 
gressions in  diet  are  not  so  prone  to 
make  themselves  known  by  the  ap- 
pearance of  sugar  in  the  urine  and  by 
aggravation  of  the  symptoms  in  the 
nephritic  cases  as  they  are  in  the  dia- 
betic ones.  The  process  is,  in  fact,  a 
much  more  gradual  one  and  the  blood 
sugar  reaches  a very  high  point  be- 
fore clinical  signs  and  symptoms  force 
themselves  upon  the  attention.  In 
carefully  watched  cases,  however, 
particularly  of  arthritis,  pain  and 
stiffness  of  the  joints  which  have 
been  relieved  by  treatment,  will  re- 
assert themselves  if  an  excess  of  car- 
bohydrate is  taken  over  a period  of 
some  days.  Furthermore,  the  amount 
of  carbohydrate  taken  by  these  cases 
evory  day  for  weeks  is  more  than  a 
true  diabetic  could  tolerate  over  a 
very  brief  period.  When  the  pain  in 
the  arthritic  cases  is  worse  the  blood 
sugar  will  be  found  to  be  higher  than 
it  was  when  the  patient  was  enjoying 
comparative  comfort. 

In  these  cases  sugar  will  probably 
not  find  its  way  into  the  urine,  but  if 
it  does  it  will  be  a small  amount,  and 
will  not  persist,  after  the  error  in 
diet  has  been  corrected,  as  it  does  in 
true  diabetes.  Endocrine  disturbances 
which  affect  the  sugar  metabolism 
are  recognized  by  their  well-known 
stigmata,  and  the  proper  treatment 
should  remedy  the  defect,  but  if  it 
does  not,  consideration  should  be 
given  to  the  possible  factor  of  kidney 
impairment. 

Treatment — It  is  not  necessary  in 
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these  cases  to  begin  treatment  as  one 
does  in  diabetes  by  a fast,  but  it  is 
advisable  to  diminish  the  amount  of 
carbohydrate  in  the  dietary  by  first 
eliminating  sugar.  If  this  reduction 
is  not  quickly  follo’wed  by  improve- 
ment in  the  symptoms,  bread  may  be 
eliminated,  and,  in  the  extreme  cases, 
potatoes.  Changes  in  diet  should  be 
checked  by  blood  examination,  from 
which  it  will  be  noted  that  the  patient 
improves  as  the  blood  sugar  content 
falls.  In  prescribing  a diet  it  is  well 
in  these  cases,  because  of  the  kidney 
factor,  to  recall  that  it  requires  one 
gram  of  carbohydrate  to  complete 
combustion  of  two  grams  of  proteid 
and  that  retention  of  salt  may  pro- 
duce a transient  glycosuria  and  con- 
sequent decreased  blood  sugar  fig- 
ures. 

CONCLUSIONS 

First — A blood  sugar  between  or 


above  .15  per  cent  to  .18  per  cent 
without  sugar  in  the  twenty-four-hour 
specimen  of  urine  constitutes  a low- 
ered kidney  permeability. 

Second — There  is  no  constant  rela- 
tionship between  the  degree  of  thy- 
roid activity  and  the  behavior  of  the 
blood  sugar  curve. 

Third — If,  for  any  reason,  the 
sugar  content  of  the  blood  remains 
high,  the  tissues  through  which  this 
blood  circulates  are  subjected  to  a 
possible  chemical  trauma. 

Fourth — The  subject  of  the  kidney 
threshold  for  sugar  should  be  consid- 
ered in  treating  diabetes,  nephritis 
and  obstructive  lesions  of  the  genito 
urinary  tract. 

Fifth — There  are  certain  symp- 
toms, not  diabetic,  associated  with 
kidneys  not  permeable  for  sugar 
which  are  relieved  by  a reduction  of 
the  carbohydrate  intake. 


Southwestern  Medicine 

Published  monthly  by  the  Board  of  Managers  of  the  four  constituent  societies. 


VOL.  VII.  JANUARY,  192.'} 


Information  of  interest  to  all  readers,  together  with  directory  of  officers  of  the  constituent  societies 
and  the  Board  of  Managers  of  this  magazine,  will  be  found  following  the  Table  of  Contents  on  pages 
1 and  3 of  tha  Adrertising  Section. 


Editorial  Staff 

DR.  W.  WARNER  WATKINS,  Box  1328,  Phoenix,  Arizona  Editor  in  Chief 

DR.  PAUL  GALLAGHER,  Mills  Building,  El  Paso,  Texas Associate  Editor 

DR.  J.  W.  ELDER,  Albuquerque,  New  Mexico Associate  Editor 


THE  SOUTHWEST  MEETING 

No  detailed  report  has  been  sent 
in  to  this  journal  regarding  the  recent 
meeting  of  the  Medical  and  Surgical 
Association  of  the  Southwest,  in  El 
Paso.  Unofficial  reports  of  a very 
enjoyable  meeting  have  been  heard, 
however. 

The  outstanding  result  of  the  meet- 
ing, so  far  as  can  be  learned,  was  the 
election  of  Dr.  R.  D.  Kennedy,  of 
Globe,  Arizona,  as  the  next  President. 
No  better  choice  could  have  been 
made.  Dr.  Kennedy  stands  at  the 
top  of  the  profession  in  the  South- 
west; no  man  is  more  universally 
liked  and  admired  by  all  who  know 
him.  His  war  experience  was  an  en- 
viable one;  his  ability  as  an  ortho- 
pedic surgeon  was  quickly  recognized 
and  his  work  during  his  service 
abroad  was  entirely  in  this  field  of 
surgery.  Since  his  return  to  practice 
in  Arizona,  he  has  taken  a leading 
place  in  orthopedic  surgery  in  the 
Southwest.  The  Association  will  show 
the  result  of  his  leadership  during  the 
coming  year. 

Dr.  Harry  R.  Carson,  of  Phoenix, 
was  re-elected  secretary.  Although 
the  doctor  requested  that  he  be  freed 
from  this  duty,  during  the  coming 
year,  for  physical  reasons,  plans  for 
the  Association  which  are  under  way 
led  the  organization  to  ask  that  the 
secretaryship  remain  in  his  hands  for 
this  period. 


DO  NOT  THROW  STONES 

If  we  live  in  glass  houses,  we  must 
needs  be  careful  of  our  ammunition. 
When  we  contemplate  the  sad  spec- 
tacle of  our  patients  forsaking  our 
wise  counsel  and  running  after  the 
most  arrant  frauds,  simply  because 
they  will  promise  the  impossible  and 
we  wull  not,  let  us  not  judge  too 
harshly.  We  have,  perhaps,  neg- 
lected to  instruct  these  patients  about 
their  physical  machinery  and  the  ne- 
cessity for  intelligent  handling  of  it; 
we  may  have  taken  too  much  for 
granted  in  thinking  that  these  pa- 
tients would  believe  in  us  implicitly. 

How  often  do  we  see  medical  men 
making  the  most  ridiculous  invest- 
ments of  their  money,  purchasing 
stocks  which  any  banker  or  invest- 
ment expert  would  laugh  at?  These 
physicians  are  doing  in  the  financial 
realm  just  what  the  followers  of 
Abrams  attempt  in  the  field  of  bodily 
disease. 

Let  that  physician  who  w'ould  like 
to  seize  his  patients  and  confine  them 
in  a home  for  the  feeble-minded  re- 
view some  of  his  ventures  in  the  in- 
vestment field,  or  in  other  fields  in 
which  he  has  tried  to  match  his  AvJts 
against  some  trickster,  and  then  let 
us  be  calm  and  patient  with  our 
neighbors,  and,  at  the  same  time, 
learn  to  advise  with  those  who 
KNOW  in  the  financial  fields  just  as 
we  desire  our  patients  to  advise  with 
us  in  the  bodily  realm. 
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WHY  ABRAMS? 

It  is  a profitless  amusement  to  rail 
at  the  public  for  their  credulity  over 
a fake  like  Abrams.  When  we  read 
the  absolute  piffle  that  he  feeds  his 
dupes  and  see  them  swallow  it  and 
call  for  more,  we  wonder  what  is  the 
mental  make-up  of  the  people  who 
fall  for  that  stuff.  Yet  this  is  no 
more  to  be  wondered  at  than  the 
thousands  and  one  other  schemes  that 
have  been  used  from  time  immemorial 
to  separate  the  “fool  and  his  money.” 
Medical  men  are  prone  to  forget  that 
the  casual  layman  has  no  knowledge 
of  the  human  body  and  its  ailments, 
and  is  very  easily  misled  by  any  state- 
ment, no  matter  how  grotesque.  The 
best  antidote  for  this  evil  of  ignorance 
is  to  substitute  some  real  information, 
and  this  is  the  object  of  the  Ameri- 
can Medical  Association’s  new  pub- 
lication, HYGEIA.  It  is  intended  to 
supply  dependable  information  which 
should,  in  some  measure,  at  least, 
supplant  the  flood  of  misinformation 
which  fills  the  daily,  weekly  and 
monthly  periodicals  of  the  country. 
The  best  service  any  doctor  can  ren- 
der his  community,  at  this  time,  is  to 
see  that  as  many  of  his  patients  and 
friends  as  possible  have  access  to  the 
reading  pages  of  this  new  magazine. 
Let’s  quit  railing  at  the  public  be- 
cause it  drinks  slop  and  give  it  some 
real  nourishment;  it  will  then  soon 
lose  its  taste  for  slop. 


HELP  THE  SECRETARY 

At  the  meeting  of  State  Secretaries 
held  in  the  American  Medical  Asso- 
ciation building,  Chicago,  Illinois,  No- 
vember 17-18,  1922,  among  many 
subjects  discussed,  the  one  pertaining 
to  making  a full  and  accurate  return 
of  each  state  membership,  promptly 
following  the  first  of  the  year,  was 
urged  by  Secretary  West.  This  is  a 
matter  of  vital  importance  for  the 
completeness  of  the  files  of  the  na- 
tional organization.  Much  of  the  in- 
convenience, unnecessary  work  and 
expense  to  the  State  Secretary’s  office 
can  be  avoided  if  each  county  will  re- 
port promptly  its  membership.  The 


membership  lists  are  held  open  until 
April  1,  1923,  at  which  time  returns 
are  made  to  the  A.  M.  A.  Any  mem- 
bers remitting  after  this  date  entails 
an  endless  amount  of  work  and  un- 
necessary correspondence  to  have 
them  reinstated  in  the  files  of  mem- 
bership in  Chicago.  The  magnitude 
of  the  work  of  keeping  correct  files 
in  the  office  of  the  American  Medical 
Association  may  be  in  a measure  ap- 
preciated when  one  considers  that  a 
state  like  Iowa,  for  example,  has  some 
ninety  counties  to  report.  The  Asso- 
ciation, in  turn,  keeps  account  of 
some  fifty  such  states  and  possessions 
of  the  United  States.  While  in  Ari- 
zona and  New  Mexico  the  member- 
ship is  limited  and  the  number  of 
counties  are  fewer,  it  is  no  excuse  for 
being  laggards  in  the  matter  of  re- 
newing annual  memberships.  Texas 
is  a much  larger  territory  and  we 
urge  those  of  our  triad  to  make 
prompt  returns  to  Secretary  Taylor’s 
office.  Again  we  urge  a prompt  and 
accurate  return  of  county  member- 
ship to  the  office  of  the  State  Secre- 
tary. In  the  matter  of  new  members, 
it  is  quality  rather  than  quantity  that 
is  desirable. 


THE  FEDERAL  BUDGET 

The  estimates  of  the  money  needed 
bv  the  federal  government  for  1924  are 
about  $3,000,000,000,  excluding  the 
Post  Office,  which  it  is  hoped  will  be 
self-supporting.  At  a very  moderate 
estimate,  over  two-thirds  of  this  will  be 
spent  on  wars  past,  present  or  future. 
Nearly  half  a billion  goes  to  the  vet- 
erans, about  a billion  goes  into  the  serv- 
ice of  the  debt  accumulated  in  the  last 
war,  well  over  half  a billion  to  main- 
taining the  army  and  navy. 

Half  of  the  total  expenditure  is  a 
debt  to  veterans  and  to  bondholders.  It 
is  fixed.  The  other  half  of  the  expendi- 
ture is  for  the  army,  the  navy  and  the 
civil  government.  Here  alone  retrench- 
ment is  possible.  Assuming  that  the  ad- 
ministration sees  no  way  to  reduce  the 
cost  of  the  army  and  navy,  but  on  the 
contrary,  according  to  Secretaries  Den- 
by  and  Weeks,  would  like  to  increase 
these  costs  if  possible,  the  taxpayers’ 
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position  comes  to  this : If  the  whole 
civil  government  were  dismantled  or 
run  free  of  charge  the  tax-saving  would 
be  less  than  30  cents  on  a dollar. 

Some  part  of  this  30  cents  is  all  that 
Mr.  Harding  has  any  hope  of  saving. 
The  part  which  he  is  now  thinking 
about  is  the  part  which  goes  into  “re- 
search, improvement  and  development.” 
Less  than  $11,000,000  goes  to  research. 
If  it  were  all  abolished  it  would  save 
just  a trifle  over  one-third  of  a cent  on 
each  dollar.  Ten  millions  goes  to  edu- 
cation. Abolish  this  item  and  you  have 
cut  your  budget  .003  per  cent.  Sixteen 
millions  goes  for  public  health.  Cease 
this  activity  and  you  save  half  a cent  on 
a dollar.  Abolish  all  public  works, 
river  and  harbor  improvements,  road 
construction,  the  Reclamation  Service, 
Alaskan  railroad  expenditures,  hospital 
construction  and  other  public  improve- 
ments ,and  the  total  saving  would  be 
less  than  5 cents  on  a dollar.  Abolish 
everything  in  the  way  of  “research,  im- 
provement and  development”  and  the 
taxpayer  would  not  save  7 cents  on  a 
dollar. 

The  budget  figures  are  the  greatest 
indictment  of  modern  civilization.  They 
show  that  two-thirds  of  the  energy  of 
government  goes  to  the  business  of 
fighting,  and  that  less  than  a third  of 
the  remaining  third  goes  to  the  civilized 
business  of  research,  improvement  and 
development. — New  York  World. 


WELCOME!  ! ! 

On  page  1932  of  the  December  2 
issue  of  the  Journal  of  the  American 
Medical  Association  appears  the  long- 
awaited  annuoncement  of  the  early 
appearance  of  a medical  magazine 
for  lay  readers.  Authorized  by  the 
1922  House  of  Delegates  and  pub- 
lished by  the  Board  of  Trustees  of  the 
American  Medical  Association,  this 
monthly  magazine  will  be  devoted  to 
the  development  of  individual  and 
community  health,  based  on  the  ac- 
cumulated experience  of  generations 
of  medical  scientists  in  sickness  pre- 
vention. In  physical  make-up  the 
magazine  will  rival  Scribner’s;  in  lit- 


erary excellence,  the  Atlantic  Month- 
ly. The  world’s  best  writers,  both 
scientific  and  popular,  will  strive  to 
present  their  discussions  in  brief  and 
simple  terms. 

Many  of  us  have  dreamed  for  years 
of  an  opportunity  to  create  for  the 
mind  of  our  intelligent  public  a me- 
dium for  authoritative  information  on 
the  altruistic  phases  of  medical  prac- 
tice. OUR  opportunity  apparently  is 
at  hand.  OUR  organization,  thor- 
oughly democratic,  creates  this  new 
magazine,  and  its  initial  success  will 
depend  on  OUR  contributions  to  its 
debut.  On  advertising  page  17  of 
the  December  2 Journal  appears  a 
special  one  dollar  subscription  open 
to  Fellows  of  the  Association.  We 
trust  that  our  members  will  promptly 
take  advantage  of  this  limited  offer. 

Let  us  prepare  a warm  welcome  for 
“Hygeia,”  a Journal  of  Individual 
and  Community  Health,  founded  and 
published  by  the  American  Medical 
Association.  — (Pittsburgh  Medical 
Bulletin,  Official  Journal  of  Alleghe- 
ny County  Medical  Society,  Decem- 
ber, 1922.) 


CORRESPONDENCE 

To  the  Editor:  I am  endeavoring 

to  make  a complete  study  of  the  dis- 
tribution of  human  actinomycosis  in 
this  country.  The  number  of  cases 
reported  in  the  literature  is  surpris- 
ingly small,  and  I know  that  the  dis- 
ease is  not  so  rare  as  is  sometimes 
thought.  I shall  greatly  appreciate 
hearing  directly  from  anyone  who 
has  had  experience  with  this  disease, 
and  desire  to  know  concerning  case 
histories  the  following:  Age,  sex,  oc- 
cupation, residence,  state  in  which 
the  disease  was  contracted,  location 
of  lesion,  duration  of  symptoms,  and 
any  special  points  of  interest  connect- 
ed with  the  treatment,  outcome  of  the 
disease,  or  necropsy  findings. 

A.H.  SANFORD,  M.  D., 
Mayo  Clinic. 

Rochester,  Minnesota. 
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NEWS  DEPARTMENT 


EL  PASO  COUNTY  MEDICAL 
SOCIETY 

The  El  Paso  County  Medical  Society  met 
in  regular  session  on  December  4,  1922,  with 
55  members  and  6 visitors  present. 

Di\  G.  Werley  reported  a case  of  a woman, 
age  49,  who  gave  a negative  history  up  to 
three  years  ago,  when  she  began  having  pain 
over  the  heart,  between  the  shoulders  and 
down  the  legs.  These  pains  have  continued 
and  for  the  past  year  she  has  had  some 
cough  and  hoarseness.  During  the  past  two 
years  she  has  been  seen  by  various  physi- 
cians, the  first  of  whom  made  a radiograph 
of  the  chest  and  applied  a plaster  jacket  on 
account  of  some  deviation  in  the  cervical 
region  of  the  spine,  but  with  the  jacket  on 
the  patient  grew  worse.  She  was  then  seen 
by  a specialist  in  tuberculosis,  who  could  not 
find  the  cause  of  the  cough.  Next  she  had 
her  gall-bladder  removed  by  a competent  sur- 
geon and  felt  better  for  one  month  only. 
Another  physician,  thinking  there  was  some 
valvular  disease  of  the  heart,  put  her  on  digi- 
talis, and  she  was  taking  this  drug  when  seen 
by  Dr.  Werley.  X-ray  now  shows  an  aortic 
aneurism. 

Dr.  W.  L.  Brown  reported  a case  of  in- 
testinal obstruction  in  a man,  age  60,  with 
negative  previous  history.  This  patient  came 
through  El  Paso  and  the  night  before  arrival 
experienced  a severe  pain  in  the  abdomen 
after  a light  meal.  His  bowels  moved,  fol- 
lowing which  he  slept  soundly  all  night.  On 
arising  the  next  morning  he  felt  well,  but 
while  preparing  to  go  to  breakfast  the  pain 
returned  and  he  vomited  once.  On  arrival 
here  at  10  o’clock  the  pain  was  very  severe, 
but  there  was  no  abdominal  distention  and 
examination  was  practically  negative.  Mor- 
phine relieved  the  pain  to  some  extent,  but 
it  kept  returning  in  “waves”.  Operation  was 
refused  and  the  bowels  moved  twice  during 
the  morning  and  once  during  the  afternoon. 
At  8 p.  m.  there  was  some  abdominal  dis- 


tention and  operation  was  accepted.  Many 
adhesions  were  found  around  the  cecum  and 
about  five  feet  of  gangrenous  small  intes- 
tine was  found  wound  around  a small  band 
in  the  right  pelvis.  This  was  resected  and 
the  abdomen  closed  with  drainage.  Twelve 
days  had  elapsed  since  the  day  of  operation 
and  the  patient  was  in  good  condition,  with 
every  chance  for  complete  recovery. 

Dr.  W.  L.  Brown  also  reported  a case  of  a 
negro  who  gave  a history  of  having  had 
some  growth  removed  from  the  right  jaw 
five  yeai’s  previous,  the  right  half  of  the 
maxilla  being  removed  at  the  time.  Six 
months  ago  he  fell  and  struck  his  nght  cheek 
against  a chair,  following  which  a mass 
formed  on  the  prominence  of  the  right  malar 
bone.  This  appeared  as  a soft,  lobulated, 
painless  mass,  and  sarcoma  was  suspected. 
The  Wasserman  was  negative.  At  operation 
a cystic  tumor  containing  four  ounces  of 
bloody  fluid  was  removed.  A section  was 
sent  to  Dr.  J.  C.  Bloodgood,  who  made  a 
diagnosis  of  adamantine  epithelioma. 

Dr.  C.  M.  Hendricks  read  a paper,  “The 
Early  Diagnosis  of  Tuberculosis,”  which  was 
discussed  by  Major  T.  E.  Scott,  Drs.  Saf- 
ford,  W.  W.  Britton,  E.  A.  Duncan,  F.  D. 
Garrett,  J.  W.  Laws,  W.  R.  Smith,  H.  H. 
Stark,  W.  S.  Larrabee,  M.  I.  Hill,  W.  W. 
Waite,  B.  W.  Wright  and  W.  L.  Brown. 

The  following  officers  for  the  year  1923 
were  elected: 

President — Dr.  C.  M.  Hendricks. 

Vice-President — Dr.  E.  B.  Rogers. 

Sec.-Treas. — Dr.  F.  0.  Barrett. 

Delegates — Drs.  W.  Rogers  and  J.  H.  Gam- 
brell. 

Alternates — Drs.  J.  W.  Laws,  G.  Turner. 

Censor- — Dr.  W.  R.  Smith. 

Librarian — Dr.  E.  A.  Duncan. 

Associate  Editor  Southwestern  Medicine — 
Dr.  Paul  Gallagher. 

Member  Affiliations  Committee  of  the 
Southwestern  Division  of  the  American  As- 
sociation for  the  Advancement  of  Science — 
Dr.  E.  C.  Prentiss. 

Milk  Commiltee — Drs.  H.  Leigh  and  B. 
Craige. 


ST.  JOSEPH’S  HOSPITAL  STAFF 
MEETING  (Phoenix,  Arizona) 

The  regular  monthly  meeting  of  the  staff 
of  St.  Joseph’s  Hospital,  Phoenix,  was  held 
in  the  lecture  room  of  the  hospital,  Thurs- 
day evening,  December  14.  Chairman,  Dr. 
Win  Wylie,  presided.  Thirteen  members  of 
the  staff  were  present. 

The  cases  studied  were  as  follows: 

No.  1.  Male,  age  47,  Dr.  Craig,  attend- 
ing. Patient  entered  in  comatose  condition. 
Had  transient  paralysis  on  right  side  of  face 
and  right  leg.  Paralysis  cleared  up,  per- 
sistent headache  remaining.  Urine  showed 
albumen  and  positive  sugar.  Wassermann 
negative.  Blood  pressure  normal.  After 
week  or  ten  days,  persistent  headache  and 
other  symptoms  led  to  spinal  puncture. 


which  showed  free  blood.  Later,  just  before 
death,  another  puncture  showed  nearly  pure 
blood.  No  autopsy  was  done,  but  diagnosis 
of  hemorrhage  into  the  fourth  ventricle 
seemed  warranted  by  the  spinal  fluid  show- 
ing. Case  was  discussed  by  Dr.  Bannister. 

No.  2.  Female,  age  26.  Onset  November 
10.  At  that  time  she  had  severe  abdominal 
pain,  coincident  with  menstruation,  which  at 
this  time  is  two  weeks  late;  flow  of  blood 
profuse,  with  clot  formation ; no  tissue.  Pain 
not  localized,  but  generalized  tenderness 
across  lower  abdomen.  Patient  had  not 
vomited.  Temperature  102,  pulse  144. 
Emergency  surgical  condition;  laparotomy 
performed.  The  consensus  of  opinion  of  the 
staff  members  was  in  favor  of  a ruptured 
ectopic  pregnancy. 

Operation  findings  were  those  of  a double 
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pyosalpinx  with  inipture  of  one  tube  and 
peritonitis. 

The  discussion  of  this  case  included  the 
indications  for  operations  in  acute  pelvic  in- 
fections, Dr.  Smith  telling  his  experience 
with  his  practice  of  doing  a complete  hys- 
terectomy— saving  ovaries  when  possible — 
whenever  a diagnosis  of  acute  salpingitis 
can  be  made,  following  the  same  surgical 
indications  here  as  he  does  in  acute  appen- 
dicitis; Dr.  Goodrich  was  inclined  to  be 
somewhat  more  conservative  in  operating, 
bubt  favored  the  hysterectomy  when  he  did 
operate. 

No.  3.  Male,  age  20,  admitted  November 
22.  Patient  has  been  under  observation  for 
three  weeks  prior  to  entrance  to  hospital. 
When  first  seen  by  attending  physician  (Dr. 
Bannister),  a surgical  condition  of  the  abdo- 
men was  recognized,  there  being  tempera- 
ture rise  to  102  and  pain  along  the  upper 
one-third  right  rectus  muscle  and  rigidity 
over  upper  right  quadrant,  extending  around 
to  the  back.  At  this  time,  a retrocecal  ap- 
pendicitis was  considered.  After  expectant 
treatment  of  eight  or  ten  days  (operation 
being  refused),  it  became  evident  to  the 
family  that  there  was  no  improvement  and 
operation  was  consented  to.  At  time  of 
entry  to  hospital  patient  was  having  irregu- 
lar chills  and  temperature  rise  to  105.  A 
pre-operative  diagnosis  of  cholecystitis  of 
liver  abscess  was  made. 

At  operation  an  infected  gall-bladder  was 
found,  which  was  opened  and  drained.  Pa- 
tient continued  to  run  a septic  temperature, 
was  not  amenable  to  discipline,  finally  de- 
veloping jaundice,  which  cleared  up,  though 
patient  continued  to  grow  worse  and  finally 
died. 

An  autopsy  was  not  secured,  so  that  the 
cause  of  death  was  not  determined.  At  the 
staff  meeting,  suggestions  of  hepatitis,  sep- 
ticemia, endocarditis,  concealed  infection 
elsewhere,  were  all  considered.  The  case  is 
a good  example  of  the  necessity  for  au- 
topsies. 

Case  No.  4.  Male,  aged  24.  Vaccinated 
eleven  days  before  onset.  On  morning  of 
June  23,  patient  began  to  have  umbilical 
pain;  after  taking  magnesia,  vomiting  start- 
ed and  localized  in  lower  right  quadrant. 
Was  seen  by  physician  four  days  later.  Ab- 
domen tense  and  painful.  Operated  by 
Dr.  Tuthill,  appendiceal  abscess  drained;  ap- 
pendix not  removed.  On  November  20,  pa- 
tient re-entered  hospital,  having  had  la 
grippe  about  ten  days  before  and  on  the 


ST.  JOSEPH’S  HOSPITAL  (Phoenix) 
NEW  SURGICAL  DEPARTMENT 

Five  years  ago,  when  fire  destroyed  the 
Sisters’  Hospital  at  Phoenix,  the  main  build- 
ing was  restored,  but  the  surgical  depart- 
ment could  not  be  built  at  that  time,  for 
lack  of  funds.  The  hopes  and  plans  of  the 
hospital  management  and  medical  profession 
of  the  community  have,  at  last,  been  re- 
warded in  the  elaborate  and  modern  surgical 


day  before  admission,  pain  and  tenderness 
in  appendix  region,  with  tumor  formation. 
Under  novocain  anesthesia,  appendix  ab- 
scess drained,  four  or  five  ounces  of  colon 
pus  being  obtained.  Three  days  later,  fecal 
vomiting  occurred  and  abdomen  was  again 
opened  under  local  anesthesia.  Multiple 
abscess  pockets  between  coils  of  bowel  were 
found  and  opened,  with  obstructive  adhe- 
sions. Patient  died  two  days  later. 

This  case  brought  forth  a discussion  on 
the  advisability  of  removing  the  appendix 
when  an  abscess  is  found.  Drs.  Smith  and 
Goodrich  favored  the  removal  of  the  ap- 
pendix in  all  cases,  while  Dr.  Wylie  favored 
the  drainage  technic  without  taking  time 
to  hunt  for  the  appendix. 

Case  5.  Male  infant,  26  months  old.  No 
previous  history.  Convulsions  began  sudden- 
ly several  hours  before  entering  hospital, 
with  development  of  cyanosis;  on  entering 
hospital  there  was  a foamy  nasal  discharge 
and  coffee  gi’ound  vomit.  Patient  died 
within  three  hours.  Attending  physician. 
Dr.  Tarr. 

Autopsy  report  showed  general  glandular 
enlargement  with  marked  enlargement  of 
thymus  gland,  hypostasis  and  atelectasis  of 
lungs — a frank  case  of  status  lymphaticus 
with  asphyxiation  from  thymus  enlargement. 

Case  No.  6.  Gangrene  of  foot,  previously 
diagnosed  diabetes  and  so  treated.  Examina- 
tions by  Dr.  Vivian  failed  to  confirm  the 
diagnosis  of  gangrene,  and  amputation  w'as 
done.  The  urinary  and  blood  chemical  find- 
ings which  were  presented  showed  no  sugar 
in  urine  or  blood  and  normal  findings  in 
other  respects.  There  was  evidence  of  an 
endocarditis,  and  the  working  diagnosis  was 
embolism  blocking  -the  arterial  supply  to  the 
foot.  Patient  continued  comatose  after  the 
operation,  never  recovering  from  the  anes- 
thesia, and  died  three  days  later.  No  au- 
topsy was  done,  and  the  diagnosis  of  the  at- 
tending physician  (Dr.  Vivian)  was  that 
patient  had  an  embolism  during  the  anesthe- 
sia which  went  to  the  brain.  Another  good 
illustration  of  the  necessity  for  autopsies. 

Dr.  Smith  discussed  some  cases  of  thora- 
coplasty and  the  results  obtained  in  these 
cases,  when  the  operation  is  done  for  ad- 
vanced, cavernous  tuberculosis.  His  discus- 
sion was  not  concerned  with  the  operation 
in  empyema,  but  in  tuberculosis,  and  he 
asked  for  co-operation  and  suggestions  from 
the  other  surgeons  in  that  connection — 
since  this  is  a center  for  tuberculous  health 
seekers,  many  of  them  in  advanced  stages. 


equipment  which  has  recently  been  com- 
pleted. No  pains  or  expense  was  spared, 
and  this  department,  which  cost  something 
over  $40,000,  is  the  equal  of  any  hospital 
of  its  size  in  the  country.  Four  major  oper- 
ating rooms  and  two  specialist  rooms,  with 
the  necessary  sterilizing,  anesthetic,  store 
and  dressing  rooms,  together  with  the  sur- 
geons’ dressing  room  and  chart-record  room, 
are  all  grouped  in  the  east  wdng  on  the 
ground  floor.  The  second  floor  of  this 
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wing  is  occupied  by  the  beautiful  new  chapel 
of  the  hospital. 

Adjacent  to  the  surgical  department  is  the 
new  laboratory  of  the  hospital,  completely 
equipped  for  pathological  work. 

Conveniently  near  is  the  x-ray  depart- 
ment, which  is,  at  present,  equipped  for 
diagnostic  work  only,  but  quarters  have 
been  provided  for  the  addition  of  radiother- 
apy ,the  equipment  for  which  will  be  in- 

MARICOPA  COUNTY  MEDICAL 
SOCIETY 

The  semi-monthly  meeting  of  the  Society 
was  held  in  their  regular  quarters  on  Satur- 
day night,  November  18th,  the  guest  of  honor 
being  Dr.  Nelson  W.  Janney,  of  Los  Angeles. 
Dr.  Janney  spoke  to  th  e Society  on  the 
“Diagnosis  and  Treatment  of  Diseases  of  th 
Thyroid  and  Pituitary,”  illustrated  with  num- 
erous lantern  slides,  showing  the  anatomical 
changes  which  occur  in  these  endocrine  condi- 
tions. About  thirty  members  of  the  Society 
attended. 

Dr.  Elton  R.  Charvoz,  of  Phoenix,  present- 
ed a paper  on  “Intracranial  Hemorrhage  ir. 
the  Newborn,”  which  was  discusesd  by  Drs. 
Tarr  and  J.  W.  Thomas. 

At  the  request  of  the  Board  of  Trustees  of 
the  Deaconess  Hospital,  a motion  was  passed 
that  the  president  appoint  a committee  of 
not  more  than  five  to  act  in  an  advisory  ca- 
pacity to  the  Board  in  the  completion  of  the 
hospital. 

An  amendment  to  the  by-laws  was  present- 
ed, reducing  the  dues  for  next  year  from 
$25.00  to  $15.00. 


The  semi-monthly  meeting  of  this  society 
was  held  in  the  Professional  Women’s  Club 
headquarters,  at  Phoenix,  on  December  16. 
The  dinner  was  served  by  the  club  member.s 
and  there  were  about  forty  members  and 
visitors  present. 

Dr.  D.  F.  Harbridge,  Secretary  of  the 
State  Association,  gave  a resume  of  the  dis- 
cussions at  the  recent  conference  of  state 
secretaries,  held  at  the  American  Medical 
Association  headquarters,  in  Chicago.  The 
outstanding  points  in  this  report  was  the 
need  for  greater  activity  by  the  state  coun- 
cillors, and  the  importance  of  the  forthcom- 
ing publication  of  the  national  organization 
— Hygeia — designed  foi’  the  lay  public.  Fur- 
ther announcement  about  this  is  to  be  found 
elsewhere  in  this  issue. 

Dr.  George  B.  Kalb,  of  Monrovia,  Calif., 
presented  a paper  on  “Heliotherapy”.  Dr. 
Kalb  is  one  of  the  directors  of  the  Cottage 
Sanatorium,  at  Monrovia,  and  has  given  spe- 
cial study  to  heliotherapy.  He  reviewed  the 
history  of  this  method  of  treatment  and  laid 
special  stress  on  the  importance  of  proper 
technic  in  administering  sun  baths.  Dr. 
E.  W.  Phillips,  in  discussion,  recited  some 
experiences  in  the  occurrence  of  tuberculo- 
sis in  a grouD  of  sailors,  some  of  whom  were 
kept  exposed  to  the  sun  by  means  of  their 


stalled  in  the  near  future. 

The  equipment  and  organization  of  the 
hospital  work  entitles  it  to  classification  as  a 
Class-A  hospital.  In  fact,  the  oi’ganization 
is  superior  to  the  minimum  standard  of  the 
College  of  Sui’geons,  since  both  the  clinical 
laboratory  and  the  x-ray  departments  are 
under  the  supervision  and  direction  of  med- 
ical heads.  The  staff  organization  and  rec- 
ord system  are  in  accordance  with  the  pre- 
scribed standards. 


duties,  while  others  were  protected  from  the 
sun;  he  also  discussed  his  utilization  of  helio- 
thei’apy  with  the  patients  at  St.  Luke’s 
Home.  Dr.  F.  T.  Fahlen  laid  emphasis  on 
the  use  of  heliotherapy  in  laryngeal  tubei’- 
culosis,  giving  some  interesting  statistics 
from  the  records  of  Dr.  E.  S.  Bullock  of 
Silver  City,  with  whom  he  was,  until  recent- 
ly, associated.  Dr.  Madison  Keeney  warned 
against  the  uncontrolled  and  undirected  use 
of  heliotherapy.  Dr.  Willard  Smith  dis- 
cussed the  tendency  toward  hemorrhage  pro- 
duced by  sunbaths  in  pulmonary  cases,  its 
efficacy  in  peritoneal  and  surgical  tubercu- 
losis, and  the  necessity  for  accurate  and  con- 
trolled use  of  heliotherapy.  In  closing.  Dr. 
Kalb  again  emphasized  the  necessity  for  de- 
tailed attention  to  technic,  quoting  several 
instances  of  misconception  on  the  part  of 
eminent  practitioners  of  CalifoiTiia  with  re- 
gard to  the  principles  of  the  Rollier  treat- 
ment. 

Dr.  E.  C.  Fishbaugh,  of  Los  Angeles,  mem- 
ber of  the  Good  Samaritan  Hospital  staff, 
gave  a paper  on  the  “Differential  Diagnosis 
of  Stomach  Ulcer.”  This  was  a very  thor- 
ough paper,  well  illustrated  by  charts  and 
radiographs,  showing  the  various  symptom 
groups  and  the  types  of  pathology  which 
might  produce  such  symptoms.  The  import- 
ance of  thorough  and  complete  examination, 
covering  all  possibilities,  and  embracing  all 
sources  of  information,  history,  physical  ex- 
amination, laboratory  findings  and  x-ray 
findings,  was  the  underlying  thought  in  the 
paper.  Discussion  was  opened  by  Dr.  Kim- 
ball Bannister,  who  expressed  his  apprecia- 
tion of  the  importance  laid  on  complete  and 
thorough  examination,  his  experience  having 
been  that  isolated  diagnostic  procedures,  if 
depended  upon  too  implicitly,  frequently  led 
to  errors.  Dr.  Charles  S.  Vivian  discussed 
the  relation  between  stomach  symptoms  and 
urological  lesions,  which  had  been  mentioned 
in  the  paper.  Dr.  W.  W.  Watkins  discussed 
the  necessity  for  thorough  preparation  in 
internal  medicine  and  pathology,  when  inter- 
nreting  radiologic  findings,  the  paper  having 
illustrated  this  very  graphically.  Dr.  J.  M. 
Greer  of  Mesa  mentioned  two  cases  of  com- 
bined appendicitis  and  duodenal  ulcer,  in 
which  the  ulcer  disappeared  after  removal 
of  the  appendix. 

This  was  the  annual  meeting  of  the  Mari- 
copa County  Society,  and  the  following  offi- 
cers were  elected  for  the  ensuing  year: 

President — Dr.  Fred  J.  Holmes,  Phoenix. 

Vice-President — Dr.  J.  M.  Greer,  Mesa. 

Secretary — Dr.  H.  L.  Goss,  Phoenix. 
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Treasurer — Dr.  E.  W.  Phillips,  Phoenix. 

Censors — Drs.  J.  J.  McLoone  and  H.  T. 
Bailey,  Phoenix. 

The  newly  elected  president  gave  an  ex- 
temporaneous talk  on  the  value  of  the  bi- 
weekly meetings,  the  regularity  of  attend- 
ance being  a good  index  of  a doctor’s  inter- 


THE ALBUQUERQUE 
SANATORIUM 

This  notable  institution  which  was  placed  in 
the  front  rank  of  the  sanatoria  of  the  South- 
west by  the  late  Dr.  Shortle,  has  recently  been 
thoroughly  reorganized. 

Dr.  W.  A.  Gekler,  who  was  associated  in 
the  work  as  a partner  of  Dr.  Shortle,  has  as- 
sumed the  directorship  of  the  sanatorium  and 
the  out-patient  work.  There  is  a competent 
staff  of  specialists  in  internal  medicine;  Dr. 
Huffman,  formerly  of  the  Mayo  Clinic,  and 
Dr.  B.  J.  Weigel,  formerly  with  the  Public 
Health  Service  stationed  at  Waukesha,  Wis- 
consin, will  assist  in  the  general  clini- 
cal work.  Dr.  A.  L.  Hart  will  have 
charge  of  the  laboratory  and  x-ray  de- 
partment, handling  all  classes  of  clinical 
laboratory  work,  including  basal  metabolism, 
blood  chemistry,  radiotherapy,  etc.  Dr.  H.  P. 
Rankin,  who  has  just  finished  a post-graduate 
course  in  New  York,  will  have  charge  of  the 
eye,  ear,  nose  and  throat  work.  Miss  C.  E. 
Curtis  will  be  the  manager  of  the  sanatorium. 

The  out-patient  work,  formerly  conducted 
under  the  partnership  of  Shortle  and  Gekler, 
will  be  merged  in  the  sanatorium  and  the  en- 
tire staff  of  five  specialists  will  be  available 
to  either  sanatorium  patients  of  out-pa- 
tients. 

The  work  done  at  this  institution  on  pneu- 
mothorax and  heliotherapy,  under  the  direc- 
tion of  Dr.  Shortle,  is  known  throughout  the 
country,  and  Dr.  Gekler’s  long  association 
with  this  institution  well  fits  Tiim  to  carry  on 
the  work  on  the  more  comprehensive  scale 
which  has  been  planned. 


DEACONESS  HOSPITAL  (Phoenix) 

Work  upon  the  Deaconess  Hospital,  at 
Phoenix,  which  was  interrupted  two  years 
ago,  has  been  resumed  with  the  assurance 
that  sufficient  funds  are  available  to  com- 
plete and  equip  the  building.  Clinton  Camp- 
bell. of  Phoenix,  has  the  contract  for  com- 
pleting the  building,  and  it  is  expected  that 
it  will  be  ready  for  occupancy  about  March 
first.  The  Board  of  Trustees  of  the  hospital 
recently  asked  for  an  advisory  committee 
from  the  County  Medical  Society,  to  work 
with  them  in  planning  the  final  details  of 
the  building  and  equipment.  This  commit- 
tee consists  of  Dr.  A.  M.  Tuthill,  Chairman ; 
Drs.  Willard  Smith,  Kimball  Bannister,  H.  L. 
Goss,  I.  L.  Garrison,  Harlan  P.  Mills  and 
J.  J.  McLoone.  The  Chairman  of  the  Board 
of  Trustees  is  J.  0.  Sexson,  of  Phoenix. 


est  in  his  professional  work.  “The  men 
who  attend  are  the  ones  who  least  need  the 
instruction  obtained ; those  who  stay  away 
are  the  ones  who  need  the  society  most.” 
’Twas  ever  thus.  The  doctor,  with  ostrich- 
like obtuseness,  may  not  realize  this,  but  an 
accurate  analysis  of  the  contents  of  his  head 
would  prove  it. 


ST.  JOSEPH’S  SANATARIUM  AND 
HOSPITAL  (Albuquerque) 

This  hospital  has  recently  organized  on 
the  open  staff  basis,  according  to  the  Mini- 
mum Standard,  and  holds  staff  meetings  on 
the  third  Tuesday  of  each  month.  There  is 
no  medical  chairman,  some  member  of  the 
hospital  board  management  presiding  at  the 
staff  meetings. 


PERSONALS 

Dr.  Harry  R.  Carson:  The  many  friends  of 
Dr.  Harry  R.  Carson,  of  Phoenix,  Arizona, 
will  be  glad  to  learn  that  he  has  resumed 
practice  after  nearly  a year’s  illn  ess,  follow- 
ing nephrectomy. 

Dr.  H.  j.  Felch  : In  the  changes  following 

the  last  election,  Dr.  Felch,  of  Phoenix,  has 
succeeded  Dr.  Grant  Monical  as  county  health 
officer.  Dr.  Felch  is  one  of  the  newer  prac- 
titioners in  Phoenix,  although  he  has  lived  in 
that  community  for  a number  of  years,  his 
parents  making  their  home  here. 

Dr.  Fred  P.  Perkins,  formerly  of  Phoenix, 
has  been  appointed  physician  to  the  prison 
and  has  moved  to  Florence,  where  he  will  en- 
gage in  private  practice,  as  well  as  attending 
to  the  duties  of  prison  physician. 

Dr.  B.  W.  Hardy,  of  Miami,  has  moved  to 
California,  after  several  years  residence  and 
private  practice  in  the  Gila  county  city. 

Dr.  L.  a.  W.  Burtch,  of  Clifton,  has  moved 
to  Phoenix  and  will  have  offices  in  the  new 
Ellis  Building.  Dr.  Burtch  is  one  of  the 
pioneer  practitioners  of  the  state  and  has 
been  located  in  Clifton  for  about  twenty 
years.  He  has  always  been  active  in  Associa- 
tion and  County  Society  affairs,  organizing 
the  society  in  Greenlee  county  in  1912. 

Dr.  James  Thom,  of  Jerome,  is  away  tak- 
ing special  courses  of  several  months’  dura- 
tion. 

Dr.  D.  S.  Duncan,  formerly  in  the  Indian 
Service  at  Fort  Defiance,  Arizona,  is  now 
located  at  the  Indian  School  Hospital,  at 
Phoenix.  He  was  appointed  to  the  vacancy 
made  by  the  death  of  Dr.  A.  E.  Marden  last 
summer. 

Dr.  Frederick  S.  Spearman,  formerly 
located  in  Iowa,  and  for  the  last  year  at 
Rifle,  Colo.,  has  entered  the  United  States 
Indian  Service,  and  is  now  in  charge  of  the 
hospital  at  Rice,  Arizona. 

Dr.  John  Hagan,  formerly  of  Wichita, 
Kansas,  has  located  in  Phoenix,  Arizona,  with 
offices  in  the  Goodrich  Building.  Dr.  Hagan 
is  a graduate  of  Northwestern  University,  and 
has  been  practicing  in  Kansas  since  1910. 
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DEATHS 

Dr.  John  V.  Schofield,  of  Insipration, 
Arizona,  died  on  October  14th,  at  the  age  of 
67.  He  was  a graduate  of  the  Miami  Medical 
College  of  Cinnati,  Ohio,  class  of  1878.  He  was 
a member  of  the  Colorado  and  Arizona  state 
medical  associations,  and  had  been  located  in 
Gila  County  for  a number  of  years. 


ABSTRACTS 

Radium  in  the  Treatment  of  Diseases  of 
Women.  W.  H.  B.  Aikins,  M.  D.,  L.  R.  C. 
P.  (Lond.),  F.  A.  C.  P.,  Toronto,  Can.  N.  Y. 
Med.  Jour,  and  Med.  Rec.,  Vol.  CXVI,  No.  6, 
Sept.  20,  1922. 

In  cancer  of  the  breast,  it  is  now  generally 
conceded  that  preoperative  raying  is  most  im- 
portant; also  every  patient  in  whom  the 
breast  has  been  removed  for  cancer  should 
have  post-operative  raying,  which  may  be 
given  early  before  the  sutures  are  removed. 
All  inoperable  cases  should  be  given  the 
chance  which  radiation  affords. 

In  chronic  mastitis,  it  would  appear  that 
radiotherapy  jusutifies  a change  from  the 
former  stand  that  operation  should  be  done 
to  prevent  carcinoma. 

In  carcinoma  of  the  cervix,  the  tendency  is 
away  from  operation,  Ochsner  setting  the  pace 
by  announcing  in  1921  that  he  was  operating 
no  more  cervical  carcinomas.  In  all  stages 
radium  gives  results  superior  to  those  of  sur- 
gery. The  author  prefers  comparatively  small 
doses  of  radium,  the  total  amount  being  from 
1500  to  2000  milligram  hours,  repeated  in  six 
weeks  if  necessary. 

The  effect  of  radium  on  fibroids  has  been 
so  definitely  established  as  to  make  radium 
a specific  for  certain  types  of  this  condition. 
The  author  has  treated  sixty  cases  with  con- 
stant results,  namely,  cessation  of  abnormal 
bleeding,  resulting  in  menopause  in  many 
cases,  marked  decrease  in  size  of  the  tumor, 
and  a marked  improvement  in  general  well- 
being. Smaller  doses  at  six  weeks  intervals 
are  preferred. 

The  effect  of  radium  in  leucorrhea  is  often 
remarkable,  several  cases  clearing  up  entirely 
under  radium  treatment. 

In  menorrhagia  and  metrorrhagia  not  asso- 
ciated with  fibroids,  most  brilliant  results  are 
obtained;  when  these  symptoms  are  caused  by 
hemorrhagic  metritis,  uterine  sclerosis  or  fib- 
romata, radium  will  produce  a cure,  being  a 
“true  uterine  styptic.” 


An  Analysis  of  the  End  Results  of  Tonsil- 
lectomy and  Adenoidetomy.  Samuel  A.  Balu- 
ner,  M.  D.  and  Samuel  E.  Orgel,  M.  D.,  New 
York.  New  York  Med.  Jour,  and  Med.  Rec., 
Vol.  CXVI,  No.  3,  Aug.  2,  1922. 

Because  of  the  oft-repeated  statement  that 
various  ailments  would  be  cured  by  tonsillec- 
tomy, the  authors  have  analyzed  one  hundred 
cases  of  tonsillectomy  and  adenoidectomy 
done  for  various  indications,  with  the  idea  to 
see  whether  the  expected  results  took  place. 


and  also  to  determine  whether  the  removal 
of  the  structures  had  any  detrimental  effects. 

Causes  for  removal  were,  frequent  colds, 
fifty-five;  mouth-breathing,  forty-four;  mal- 
nutrition and  anemia,  sixteen;  tonsillitis, 
eighteen;  otitis  media,  nine;  asthma,  four; 
cardiac  diphtheria  and  chorea,  one  each. 

Of  the  fifty-five  cases  operated  for  frequent 
colds,  fifty-one  per  cent  showed  no  improve- 
ment. 

Of  the  patients  operated  for  mouth-breath- 
ing, only  about  one-third  of  the  cases  were  re- 
lieved of  either  the  primary  symptoms  (colds) 
or  the  secondary  result  (mouth-breathing). 

In  the  malnutrition  series,  only  four  of  the 
sixteen  cases  proved  to  be  in  good  general  con- 
dition. 

In  clinical  tonsilitis  with  a follicular  exud- 
ate, associated  with  rheumatic  tendency,  the 
indications  for  removal  are  the  clearest,  the 
idea  here  being  to  remove  the  source  of  the 
rheumatic  infection;  eighty-three  per  cent  of 
the  eighteen  cases  in  this  group  gave  no 
further  tonsillar  symptoms. 

In  chronic  otitis  media,  the  indications  for 
removal  of  the  tonsils  and  adenoids  are  clear, 
six  of  the  nine  cases  in  this  group  being 
cured,  three  remaining  unaffected. 

The  results  in  the  four  children  with  car- 
diac lesions  seemed  to  justify  the  operation. 

Improvement  was  not  seen  in  any  of  the 
four  asthmatic  cases;  the  seven  children  oper- 
ated upon  advice  of  the  nurse  were  all  healthy 
before  operation  and,  four  of  them  being  in 
worse  health  afterwards.  The  one  diphtheria 
carrier  was  cured  and  converted  into  a non- 
carrier. 


Roentgen  Treatment  of  Diseases  of  the 
Generative  Organs.  I Seth  Hirsch,  M.  D., 
New  York.  N.  Y.  Med.  Jour,  and  Med.  Rec., 
Vol.  CXVI,  Nos.  2 and  4,  July  19  and  Aug. 
16,  1922. 

This  article,  running  through  two  numbers 
of  the  above  journal,  is  a very  complete  and 
conservative  presentation  of  the  subject. 

The  radiologist  is  but  the  assistant  of  the 
gynecologist  in  these  cases;  he  must  apply 
the  rays  with  brains  and  talent,  adhering  to 
certain  fundamentals,  but  remembering  that 
he  is  dealing  with  a human  being.  The 
function  of  the  gynecologist  is  to  select  the 
cases  for  treatment. 

There  are  five  great  causes  of  uterine 
bleeding — pregnancy,  infection,  displace- 
ments and  lacerations,  neoplasms,  and  endo- 
crine disturbances.  Only  the  latter  two  con- 
cern the  radiologist.  The  x-ray  is  applicable 
to  the  treatment  of  the  following  conditions: 

(1)  Excessive  or  prolonged  hemorrhage; 
(2)  benign  tumors;  (3)  malignancy;  (4)  for 
sterilization;  (5)  diseases  of  the  vulva. 

The  radiologist  delivers  his  rays  with  cer- 
tain fundamental  considerations  in  mind; 
that  the  cellular  reaction  depends  on  the  ab- 
sorption of  x-rays;  that  the  reaction  is  the 
same,  whatever  the  wave  length,  if  the  ener- 
gy is  absorbed;  that  cells  vary  in  reaction; 
that  for  certain  cells,  both  benign  and  ma- 
lignant, the  lethal  dose  of  certain  wave- 
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length  rays  has  been  established;  that  both 
the  local  effect  and  the  general  reaction 
must  be  considered  when  applying  the  rays; 
there  is  no  one  standard  maximum  dose. 

Through  the  use  of  instruments  of  relative 
precision,  the  entire  technic  is  being  estab- 
lished on  a sound  scientific  basis. 

The  x-rays  should  be  centered  upon  the 
organ  they  are  designed  to  affect.  In  gyne- 
cology, it  becomes  necessary  to  determine 
relative  position  of  the  ovaries  to  each  other 
and  their  projection  upon  the  surface  of  the 
body,  together  with  the  depth  of  the  ovaries 
from  the  abdominal  wall.  In  the  average 
case  a square  three  centimeters  in  size,  with 
its  inner  border  three  centimeters  from  the 
median  line  and  its  upper  border  at  the  in- 
terspinous  line,  will,  in  ninety  per  cent  of 
the  cases,  include  the  ovai*y.  The  average 
depth  is  six  and  a half  centimeters  on  the 
right  and  six  centimeters  on  the  left.  The 
ray  must  be  so  gauged,  then,  that  it  will  be 
administered  at  a depth  of  six  centimeters 
in  the  square  mentioned. 

The  utenis  in  carcinoma  is  considered  to 
be  ten  centimeters  below  the  surface. 

With  the  older  technic  of  numerous  small 
portals  and  crossfiring,  sterilization  was 
easily  accomplished,  since  the  necessary  34 
per  cent  was  easily  delivered  to  the  ovaries, 
but  malignancy  was  hardly  affected.  A com- 
plete revision  of  this  technic  has  been  made, 
and  treatment  is  given  through  larger  por- 
tals and  the  aim  is  to  deliver  to  a selected 
area  beneath  the  surface  a definite  dosage. 
This  may  be  given  by  complete  dosage  at 
one  session,  or  by  divided  dosage  through 
several  sessions.  In  determining  these,  both 
the  local  changes  in  the  pelvic  organs  and 
the  systemic  response  must  be  considered. 

In  carcinoma  it  is  a great  advantage  to 
administer  the  desired  dosage  within  as  short 
a time  as  possible;  since  many  patients  can- 
not stand  the  necessary  eight  to  twelve 
hours  at  one  session,  it  may  have  to  be 
spread  over  two  to  four  days;  it  can  be 
further  shortened  by  radiating  by  two  or 
more  tubes  simultaneously.  However  given, 
when  the  full  skin  dose  has  been  given 
through  each  skin  area,  the  series  is  com- 
plete and  it  becomes  necessary  to  wait  until 
both  skin  and  systemic  reactions  subside. 

Myopathic  hemon-hage  requires  a careful 
selection  of  cases,  because  while  radiotherapy 
is  effective  and  will  produce  amenorrhea, 
this  is  not  always  desirable.  In  women  near 
the  menopause  with  climacteric  hemorrhage, 
radiotherapy  is  the  remedy  par  excellence. 

In  fibromyomata,  there  are  three  theories 
as  to  the  mechanism  by  means  of  which  ra- 
diation will  reduce  the  size  of  the  tumor: 
(1)  an  artificially  produced  atrophy  similar 
to  that  which  occurs  at  the  monopause;  (2) 
direct  action  on  the  muscular  tissues;  (3) 
endarteritis,  thereby  starving  the  tumor. 
The  factors  to  be  considered  in  determining 
the  mode  of  treatment  are:  Age  of  patient, 
characteristics  of  tumor,  complications. 

In  general,  it  may  be  stated  that  hemor- 
rhage due  to  fibroids  should  be  treated  by 


radiotherapy  in  those  women  in  whom  a 
permanent  menopause  is  not  objectionable. 
Even  if  severe,  the  menopausal  symptoms  are 
to  be  preferred  to  an  operative  risk,  since 
the  symptoms  can  be  fairly  controlled  by 
organotherapy. 

The  old  technic  of  many  small  fields  has 
given  way  to  that  of  larger  fields  and 
heavier  filtration.  With  a peak  voltage  of 
200,000,  5 ma.  at  35  cm.  distance,  filtered 
through  .5  mm.  of  copper  and  one  mm.  of 
Al.,  the  treatment  is  administered  through 
four  fields,  two  abdominal  and  two  dorsal, 
in  four  sessions  in  two  to  eight  days  at  the 
end  of  the  menstrual  period;  fifty  per  cent 
of  the  full  skin  dose  is  applied  to  each 
portal.  When  radium  is  used  as  a substitute 
for  x-rays,  fifty  mg.,  properly  filtered,  are 
inserted  into  the  uterine  cavity  for  twenty- 
four  hours,  or  less,  depending  on  the  pa- 
tient’s age. 

The  gynecologist  must  weigh  the  advan- 
tages and  disadvantages  in  determining 
whether  radiation  treatment  shall  be  used; 
the  advantages  are:  The  treatment  is  pain- 
less; in  properly  selected  cases,  there  are  no 
failures;  the  menopause  is  not  usually  at- 
tended by  any  severe  nervous  symptoms;  it 
takes  one  to  eight  weeks,  and  if  it  fails, 
the  operation  is  still  available;  there  is  no 
mortality  if  the  cases  are  properly  selected. 
The  disadvantages  are:  There  is  a definite 

time  period  before  a cure  is  effected;  the 
fibroid  may  only  partially  disappear  and,  in 
rare  cases,  may  recur;  malignant  changes 
may  be  present  and  be  overlooked,  or  ma- 
lignant changes  may  take  place  in  the 
fibroid.  The  crux  of  the  entire  treatment 
of  fibroids  by  radiation  is  correct  diagnosis. 

In  carcinoma,  the  patient  to  be  submitted 
to  radiation  must  be  considered  in  the  same 
light  and  from  the  same  viewpoint  as  the 
patient  about  to  undergo  a severe  surgical 
operation,  as  regards  preliminary  manage- 
ment, radiation  and  postradiation  treatment. 

The  technic  of  successful  radiation  for 
cancer  demands:  (1)  a radiation  of  the 
proper  quantity  and  quality;  (2)  the  ad- 
ministration of  the  lethal  dose  of  this  radia- 
tion to  all  cancer  cells  at  the  varying  depths 
at  w'hich  they  exist;  (3)  the  administration 
of  this  dose  in  such  a manner  that  the  local 
resistive  power  of  the  normal  cells  about  the 
cancer  are  not  depressed  and  the  general 
resistance  of  the  whole  organism  is  not  ap- 
preciably lowered.  The  question  of  the 
lethal  dose  of  the  cancer  cell  is  not  a simple 
matter,  and  any  sweeping  statement  with 
regard  to  cancer  dosage  must  be  taken  with 
caution.  The  clinical  study  of  the  case  is 
now  the  sole  guide  in  the  determination  of 
the  size  and  frequency  of  the  dose. 

The  author  discusses  the  technical  diffi- 
culties in  connection  with  treatment  of 
uterine  carcinoma,  and  the  use  of  radium  as 
an  adjuvant,  which  space  forbide  detailed 
discussion  of. 

Sterilization  is  indicated  in  (a)  dysmen- 
orrhea which  is  not  infective,  the  dosage  in 
this  condition  not  being  sufficient  to  pro- 
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duce  complete  castration;  (b)  after  Cesarian 
section;  (c)  Osteomalacia;  (d)  in  severe 
tuberculosis;  (e)  where  social  reasons  are 
sufficient  to  make  the  measure  justifiable 
and  permissible. 

W.  W.  W. 


ABSTRACTS 

Two  Hundred  Syphilitic  Patients  Whose 
Chief  Complaint  Was  “Stomach  Trouble”;  an 
Interpretative  Analysis  of  the  Dia^osis  of 
Syphilis  in  Consultant  Medical  Practice.  John 
H.  Stokes,  M.  D.,  and  Philip  W.  Brown,  M.  D., 
Mayo  Foundation,  Rochester,  Minn.  Amer. 
Jour.  Med.  Sci.,  Dec.c,  1922,  p.  867. 

This  is  one  of  the  most  interesting  and  in- 
structive articles  in  the  current  medical  liter- 
ature. The  conclusions  of  the  authors  are  as 
follows : 

1.  Of  200  syphilitic  patients  who  com- 
plained of  stomach  trouble,  70  per  cent  had 
neurosyphilis.  20  patients  (10  per  cent)  had 
organic  lesions  (syphilitic  or  non-syphilitic) 
of  the  gastro-intestinal  tract,  9 (5  per  cent) 
had  lesions  of  the  heart,  and  only  4 per  cent 
had  true  syphilis  of  the  stomach. 

2.  The  history  of  syphilitic  infection  is  un- 
reliable. Men  give  such  a history  three  times 
as  often  as  women.  Sixty  per  cent  of  the  men 
and  70  per  cent  of  the  women  could  not  give 
histories  of  secondaries.  Only  two-thirds  of 
those  with  histories  of  infection  were  diag- 
nosed in  the  primary  stage. 

3.  In  only  36  per  cent  of  the  whole  series 
of  patients  was  syphilis  recognized  before 
they  came  to  the  clinic. 

4.  The  medical  diagnoses  made  before 
their  examination  in  the  clinic  were  appar- 
ently largely  based  on  history  (90  per  cent) 
and  blood  Wassermann  reaction  (65  per  cent). 
After  examination  in  the  clinic  the  diagnoses 
were  based  most  often  on  history  (60  per 
cent),  spinal  fluid  examination  (59  per  cent), 
and  blood  Wassermann  reaction  (44  per  cent). 

5.  Only  10  per  cent  of  the  patients  had 
had  spinal  fluid  examinations  before  they  en- 
tered the  clinic,  yet  59  per  cent  were  positive. 
The  test  deserves  greater  popularity. 

6.  Only  44  per  cent  of  the  patients  gave 
Wassermann  positive  reactions  on  the  blood 
when  they  entered  the  clinic  and  56  per  cent 
gave  negative  reactions  largely  as  a result  of 
treatment  elsewhere.  The  greater  diagnostic 
importance  of  the  spinal  fluid  examination  is 
again  suggested. 

7.  Seventy  per  cent  of  the  patients  with 
persistently  Wassermann-negafTve  bloods  not 
due  to  treatment  had  positive  spinal  fluids. 

8.  Negative  blood  Wassermann  and  nega- 
tive spinal  fluid  do  not  exclude  neurosyphilis 
as  a cause  of  gastric  complaints.  Of  32  such 
patients,  40  per  cent  had  gastric  crises  with 
neurologic  evidence  of  tabes  dorsalis. 

9.  We  suggest  that  the  seat  of  the  lesion 
in  patients  with  gastric  crises  and  negative 
spinal  fluid  examinations  is  in  the  vagus,  the 


abdominal  ganglia,  and  the  sympathetic  sys- 
tem. 

10.  Fifty  per  cent  of  122  patients  had  hy- 
poacidity and  38  per  cent  were  normal.  Hyper- 
acidity was  rare. 

11.  Of  132  patients  havmg  roentgen-ray 
examinations  84  per  cent  were  negative  and 
only  6 per  cent  showed  definite  or  doubtful 
syphilitic  lesions. 

12.  “Gastric  neurosis”  and  “functional 
stomach”  are  dangerous  diagnoses,  if  any  sug- 
gestion of  syphilis  is  present.  In  50  per  cent 
of  these  cases  blood  Wassermann  reactions 
were  positive,  and  in  more  than  50  per  cent 
the  spinal  fluids  were  positive. 

13.  Eighteen  per  cent  of  our  patients  with 
stomach  trouble  had  had  needless  operations, 
80  per  cent  before  entering  tTie  clinic.  In  all 
but  2 of  35  patients  there  were  clue  s to  the 
underlying  syphilis,  which  were  not  followed 
up,  or  a negative  blood  Wassermann  reaction 
that  had  been  accepted  as  final,  when  other 
evidence  of  syphilis  could  have  been  found. 

14.  One-third  of  the  needless  laparotomies 
were  on  patients  with  gastric  crises. 

15.  When  the  question  of  operable  malig- 
nancy is  raised,  exploration  should  precede 
a therapeutic  test  for  syphilis.  If  there  is  no 
reasonable  probabiblity  of  an  operable  malig- 
nancy being  present,  or  if  the  lesion  appears 
inoperable  with  syphilis  present,  treatment 
for  syphilis  should  precede  operation. 

16.  A general  raising  of  the  “index  of  sus- 
picion” for  syphilis,  among  internists  and  sur- 
geons, would  reduce  operative  mistakes  in 
patients  with  abdominal  symptoms.  A blood 
Wassermann  test  is  often  insufficient  to 
clarify  the  situation,  but  should  at  least  be 
routine. 

17.  Surgeons  should  not  ignore  positive . 
Wassermann  reactions  obtained  before  opera- 
tion. 

18.  The  results  of  treatment  for  syphilis 
in  109  cases  in  which  patients  remained  for 
treatment  were  gratifying.  Seventy  per  cent 
improved,  43  per  cent  were  relieved  of  their 
complaint. 

19.  Treatment  for  syphilis  underlying  a 
gastric  complaint  must  be  directed  according 
to  the  special  indications  in  the  case,  and  must 
not  be  merely  general.  Different  methods 
will  be  required  for  underlying  syphilis  of 
the  nervous  system,  the  stomach,  or  the  heart 
for  example. 

20.  We  observed  striking  symptomatic  im- 
provement in  certain  cases  of  gastric  and  duo- 
denal ulcer  in  neurosyphilitic  patients  in 
whom  the  roentgen  ray  after  treatment 
showed  the  lesions  itself  to  be  still  present. 

21.  The  spinal  fluid  examination  stands 
out  from  this  investigation  as  a procedure  of 
the  highest  importance,  outranking  the  serum 
Wassermann  reaction  in  diagnostic  syphilology 
as  applied  to  internal  medicine.  Its  wider  use 
for  diagnosis  should  be  developed  with  proper 
facilities  for  its  performance  and  control. 


January,  1923. 
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Apothesin  in  Spinal  Analgesia;  Gelpi, 
New  Orleans  M.  & S.  Jour.,  February,  1922, 
p.  586. 

Gelpi  reports  that  he  is  now  using  apothesin 
for  spinal  analgesia.  He  has  used  this  method 
almost  exclusively  in  his  work  since  its  first 
introduction,  his  cases  now  numbering  over 
1200.  He  has  used  cocaine,  alypin,  stovain, 
tropococain,  before  adopting  apothesin.  He 
found  tropococain  ideal  and  only  changed  to 
apothesin  when  tropococain  could  no  longer  be 
secured  during  the  war  period.  He  reports  a 
case  of  near  fatality  and  discusses  the  dangers 
of  this  technic,  and  how  to  avoid  them. 

BOOK  REVIEWS 

The  Medical  Clinics  op  North  America, 
Vol.  5,  Nos.  5 and  6.  Vol.  6,  No.  1.  Issued 
serially,  one  number  every  other  month.  Oc- 
tavos of  205  to  335  pages.  Illustrated.  Per 
Clinic  year,  paper,  $12,  cloth  $16.  Phila- 
delphia and  London.  W.  B.  Saunders  Com- 
pany. 

The  March  number  from  Boston  covers 
234  pages.  Christian  has  a particularly 
good  article  on  digitalis.  He  finds  that  it 
is  efficient  in  every  kind  of  heart  failure, 
whether  the  pulse  is  irregular  or  not  and 
whether  the  heart  is  fast  or  slow.  McKenzie 
believes  good  results  from  digitalis  are  al- 
most confined  to  fibrillation  and  flutter. 
Christian  thinks  McKenzie  to  be  in  the 
wrong  here.  Robey  of  the  Boston  City  Hos- 
pital writes  on  Angina  Pectoris.  Night  at- 
tacks are  most  dangerous.  Periodical  fric- 
tion rubs,  he  thinks,  are  due  to  small  corona- 
ny  infarcts.  It  is  a disease  of  the  well  to  do, 
not  of  the  poor.  James  P.  O’Hare  has  a 
paper  on  “Common  Sense  Interpretations  of 
Hypertension.”  On  this  subject  none  can 
speak  with  greater  authority.  Blood  pressui’e 
enthusiasts  would  get  much  benefit  from  Dr. 
O’Hare’s  writings.  Cyrus  S.  Sturgis  has 
some  excellent  case  reports  of  myxedema. 
We  think  he  lays  too  much  stress  on  the 
non-pitting  character  of  the  edema,  because 
in  many  cases  it  does  pit  due  to  accompany- 
nephritis.  The  number  as  a whole  is  to  be 
highly  commended. 

Chicago  clinicians  contribute  to  the  May 
number.  It  covers  282  pages.  Arthur  R. 
Elliott  writes  on  “Abdominal  Reflex  Disor- 
ders.” He  thinks  narrow  specialism  results 
in  many  harmful  operations.  He  discusses 
the  individual  who  over-reacts  to  stimuli,  in 
whom  the  instinct  of  self-preservation  is  con- 
stantly called  into  action  by  trivial  causes. 
He  does  not  subscribe  to  the  modern  ten- 
dency to  refer  all  abdominal  symptoms  to 
organic  causes. 

In  the  “Diagnosis  of  the  Gastric  Neuroses” 
Joseph  C.  Friedman  takes  exactly  the  oppo- 
site view.  He  says  that  he  has  never  seen  a 
severe  attack  of  pain,  gastric  in  origin,  which 
he  felt  sure  was  a neurosis.  In  38  cases  set 
down  as  neurotic  71  per  cent  were  subse- 
quently found  to  have  a definite  organic 
basis.  Byford  has  a very  instructive  article 
on  “the  Splenic  Syndrome”  and  the  indica- 
tions for  splenectomy.  Hamburger  takes  up 
the  modern  treatment  of  Auricular  Fibrilla- 


tion. To  those  who  know  him  his  work 
needs  no  commendation.  Mix,  Abt,  Grulee, 
Hess,  Hamill  and  other  leaders  fill  out  the 
volume. 

The  July  number  of  200  pages  is  from  St. 
Louis.  The  two  outstanding  papers  are,  one 
by  Englebach  on  “Endocrine  Adiposity”  and 
the  other  by  Tierney  on  Pubertas  Praecox. 
Their  experience  in  endocrinology  has  been 
very  large  and  their  cases  thoroughly  studied 
and  well  interpreted.  Horace  W.  Soper  has 
a very  practical  article  on  “Dyspepsia.”  In 
the  vagotonic  type  he  considers  atropine 
1/500  gr.  with  veronal  1 gr.  before  meals  to 
be  a specific.  Many  other  good  points  will 
be  found  in  this  paper.  W.  McKim  Marriott 
has  an  excellent  paper  on  “the  Chronic  Di- 
gestive Insufficiences  of  Children.”  Lack  of 
vitamines,  according  to  Marriott,  seem  to 
play  a large  role  in  these  cases. 

A Textbook  of  Practical  Therapeutics. 
With  Especial  Reference  to  the  Application 
of  Remedial  Measures  to  Disease  and  Their 
Employment  Upon  a Rational  Basis.  By 
Hobart  Amory  Hare,  M.  D.,  LL.  D.,  B.  Sc., 
Professor  of  Therapeutics,  Materia  Medica 
and  Diagnosis  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia;  Physician  to  the  Jef- 
ferson Medical  College  Hospital;  one  time 
Clinical  Professor  of  Diseases  of  Children  in 
the  University  of  Pennsylvania;  Commander 
U.  S.  N.  R.  ■ F.  Eighteenth  Edition,  en- 
larged, thoroughly  revised  and  largely  re- 
written. Illustrated  with  144  engravings 
and  six  plates.  Lea  &Febiger,  Philadelphia 
and  New  York.  1922.  Price,  cloth  $6.50. 

Eighteen  editions  testify  to  the  popularity 
of  this  standard  work.  It  is  divided  into 
four  parts;  the  first  discusses  the  general 
considerations  of  treatment,  the  second 
drugs  and  their  actions;  the  thiid,  other 
methods  of  treatment,  including  feeding  the 
sick;  the  fourth,  the  management  of  dis- 
eases arranged  in  alphabetical  order.  The 
work  is  up  to  date  in  that  it  includes  the 
newer  drugs  and  methods  of  treatment.  It 
describes  some  drugs  and  measures  whose 
use  rests  upon  empiric  basis.  The  personal 
views  and  experiences  of  the  author  appear 
frequently  throughout  the  book.  E.  A.  D. 

Pulmonary  Tuberculosis.  By  Maurice 
Fishberg,  M.  D.  Clinical  Professor  of  Medi- 
cine, University  and  Bellevue  Hospital  Med- 
ical College;  Chief  of  the  Tuberculosis  Serv- 
ice, Montefiore  Hospital  for  Chronic  Dis- 
eases. and  of  the  Bedford  Hill  Sanatorium 
for  Incipient  Tuberculosis.  Third  Edition, 
revised  and  enlarged.  Illustrated  with  129 
engravings  and  28  plates.  891  pages.  Lea 
and  Febiger.  Philadelphia  and  New  York. 
1922.  Price,  $8.50. 

This  book  requires  no  introduction  or  de- 
scription to  American  physicians.  Distin- 
guished by  its  conservatism  and  its  broad  and 
sane  view  of  the  subject,  Fishberg’s  work  is 
the  best  book  dealing  with  pulmonary  tuber- 
culosis in  the  English  language,  or,  for  that 
matter,  in  any  language.  E.  A.  D. 

Diseases  of  Women.  By  Harry  Stur- 
geon Crossen,  M.  D.,  F.  A.  C.  S.,  Clinical 
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Professor  of  Gynecology,  Washington  Uni- 
versity Medical  School,  Gynecologist  to  va- 
rious hospitals,  etc.  Fifth  edition.  Revised 
and  Enlarged  with  934  Engravings  and  one 
Colored  Plate.  C.  V.  Mosby  Company,  St. 
Louis.  1922.  Price,  Cloth  $10  net. 

The  fifth  edition  of  Crossen’s  Diseases  of 
Women  consists  of  1000  pages  of  valuable 
information.  The  entire  volume  has  been  re- 
set and  extensively  revised  along  the  line  of 
subjects  in  which  there  has  recently  been 
great  advancement,  radium  and  x-ray  thera- 
py and  x-ray  diagnosis  of  pelvic  disease. 
This  is  well  displayed  in  the  section  describ- 
ing the  treatment  of  myomata  by  the 
radium,  the  indiscriminate  use  of  which  can- 
not be  too  strongly  condemned.  The  work 
is  profusely  illustrated,  showing  instruments, 
regional  anatomy,  body  sections,  tumors, 
mal-positions,  manipulations  and  the  tech- 
nic of  operations.  Medical  treatment,  in- 
cluding massage  and  hydrotherapy,  is  giyen 
due  prominence — a pleasing  contradistinc- 
tion to  those  books  on  gynecology  that  run 
almost  entirely  to  operation.  Uterine  dis- 
placements are  extensively  treated,  em- 
phasizing the  limited  field  for  operations. 

Microscopic  anatomy  is  illustrated  lai’gely 
by  microphotographs  that  have  been  select- 
ed for  the  completeness  with  which  they 
convey  the  picture.  The  text  is  well  ar- 
ranged and  the  subjects  clearly  outlined,  the 
diction  is  clear  and  concise.  The  mechanical 
features,  such  as  paper  and  printing,  are  ex- 
cellent. Altogether,  it  is  a most  satisfactory 
work.  E.  B.  R. 

A Manual  of  Therapeutic  Exercise  and 
Massage,  Designed  for  the  use  of  Physi- 
cians, Students  and  Masseurs.  By  C.  Her- 
mann Bucholz,  M.  D.,  Orthopedic  Surgeon 
to  Out-Patients,  Director  of  the  Medico- 
Mechanical  and  Hydrotherapeutic  Depart- 
ments of  the  Massachusetts  General  Hos- 
pital, Boston,  Mass.;  Assistant  in  Orthopedic 
Surgery,  Harvard  Medical  School ; Assistant 
in  Physical  Therapeutics,  Harvard  Graduate 
Schol  of  Medicine.  Illustrated  with  89  En- 
gravings, and  containing  427  pages.  Lea  & 
Febiger.  Philadelphia  and  New  York,  1917. 
Cloth.  $3.25. 

This  manual  has  been  written  to  fill  the 
need  for  a work  on  the  therapeutic  use  of 
exercise  and  massage  and  is  exceptionally 
well  written.  The  correct  indications  for  and 
anplications  of  exercise  and  massage  are 
given  throughout  the  text.  Beginning  with 
a brief  chapter  of  historical  introduction,  the 
author  takes  up  in  an  interesting  and  in- 
structive manner  the  technic  of  active  and 
passive  exercise,  free  exercises,  apparatus, 
sports  and  games.  In  the  chapter  on  gen- 
eral remarks  on  massage,  the  relation  of 
the  operator  and  the  patient,  environment 
and  position,  clothing,  duration  and  fre- 
quency of  treatments  are  discussed.  The 
technic  of  massage  is  well  discussed  and  in 
the  special  parts  of  the  book  the  author 
deals  with  the  various  diseases  which  may  be 
benefited  by  exercise  and  massage.  The 
chapters  on  exercises  for  faulty  posture, 
round  shoulders,  kyphosis  and  lateral  curva- 


ture are  particularly  good.  Under  the  term 
neuroses  are  classified  those  numerous  af- 
fections of  the  nervous  system  which  have 
no  definite  pathologic-anatomic  basis.  Each 
of  these  neuroses  is  separately  treated — the 
special  articles  on  neurasthenia,  hysteria 
and  occupational  neuroses  being  particulai'ly 
worthy  of  the  consideration  of  the  practi- 
tioner. J.  W.  T. 

The  Propaganda  eor  Reform  in  Proprie- 
tory Medicines,  Vol.  2,  1922.  Containing  Re- 
ports of  the  Council  on  Pharmacy  and  Chem- 
istry and  contributions  from  the  A.  M.  A. 
Chemical  Laboratory  and  from  The  Journal 
of  the  American  Medical  Association.  Cloth. 
Price,  $2.00.  Pp.  603  with  illustrations. 
Chicago:  American  Medical  Association, 

1922. 

The  present  book  is  the  second  volume  of 
the  “Propaganda  for  Reform  in  Proprietary 
Medicines.”  The  first  volume  ran  through 
nine  editions.  The  ninth  edition  contained 
(1)  the  most  important  reports  of  the  Coun- 
cil on  Pharmacy  and  Chemistry,  (2)  the  re- 
ports of  the  A.  M.  A.  Chemical  Laboratory, 
and  (3)  those  articles  from  The  Journal  of 
the  American  Medical  Association  which 
deal  with  the  problems  of  proprietaryship  in 
medicine  and  the  furtherance  of  rational 
drug  therapy.  All  of  this  material  covered 
a period  prior  to  1917. 

The  present  (second)  volume  contains 
similar  material  covering  the  period  from 
January,  1917,  to  April,  1922,  inclusive.  Like 
Volume  1,  this  volume  is  divided  into  four 
parts : 

Reports  of  the  Council  on  Pharmacy  and 
Chemistry: — This  section  presents  the  prin- 
ciples and  rules  which  govern  the  Council 
in  the  examination  of  medicaments,  contains 
articles  and  reports  bearing  on  the  work 
of  the  Council  as  well  as  the  most  important 
reports  of  the  Council  from  1917  to  April, 
1922,  inclusive. 

Reports  of  the  A.  M.  A.  Chemical  Labo- 
ratory:— This,  besides  presenting  the  aims 
and  objects  of  the  Association’s  Chemical 
Laboratory,  also  outlines  some  of  the  Labo- 
ratory’s work  which  is  of  special  interest  to 
physicians. 

Contributions  from  The  Journal:  Proprie- 
tary Products  — This  contains  articles  which 
have  appeared  in  The  Journal  A.  M.  A.  on 
proprietary  preparations  and  their  methods 
of  exploitation. 

Contributions  from  The  Journal:  Mis- 

cellany:— In  this  section  are  articles  dealing 
with  matters  of  interest  to  the  medical  pro- 
fession, but  not  coming  strictly  under  the 
classification  of  proprietary  medicinal  prep- 
arations. 

A comparison  of  the  material  that  has  ap- 
peared in  Volume  1 of  the  Propaganda  for 
Reform  with  that  which  appears  in  this  vol- 
ume will  reveal  the  changing  conditions  in 
the  proprietary  medicine  field.  Many  of  the 
reports  in  the  first  volume  brought  out  the 
fact  that  medicinal  preparations  were  at  that 
time  foisted  on  the  profession  with  false 
claims  of  composition ; reports  of  this  charac- 
ter are  less  conspicuous  in  the  present  vol- 
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The  Radium  Institute 


Radium  Vault  and  Elmanation  Apparatus 


A Comer  of  the  Clinical  Laboratory 


Deep  X-Ray  Treatment  Room 


RADIUM  and 

ONCOLOGIC  INSTITUTE 

1151  West  Sixth  Street 
Los  Angeles,  California 


A thoroughly  equipped  institution  af- 
fording unexcelled  facilities  for  Radio 
Therapy  and  the  scientific  study  and  treat- 
ment of  Neoplastic  diseases. 

RADIUM  Laboratory  possesses  a large 
and  adequate  quantity  of  Radium,  emana- 
tion apparatus  and  all  necessary  appli- 
ances, affording  the  most  complete  facil- 
ities for  Radium  Therapy.  Also  Radium 
emanation  for  internal  administration  in 
appropriate  cases. 

X-RAY  department  is  fully  equipped 
including  the  new  280,000  volt  deep  Ther- 
apy apparatus. 

LABORATORIES  completely  equipped 
for  clinical,  pathological  and  research 
work. 

HOSPITAL,  offices,  examining  rooms, 
laboratories,  and  clinic  located  in  the  new 
fireproof  building. 

This  institution,  through  the  correla- 
tion of  its  various  departments  and  per- 
sonnel, desires  to  cooperate  with  the  Med- 
ical Profession  in  the  diagnosis  and  treat- 
ment of  appropriate  cases.  Your  inquiry 
or  request  for  specific  information  on  any 
point  will  be  welcome. 

REX  DUNCAN,  M.D.  CALVIN  B.  WIHER,  M.D. 

Medical  Director  Roentgenologist 

EDWIN  D.  WARD,  M.D.  T.  C.  CROWEU,  M.D. 

Assistant  Medical  Director  Pathologist 
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ume.  Many  of  the  reports  in  Volume  2 deal 
with  unwarranted  therapeutic  claims,  espe- 
cially those  advanced  for  animal  organ  prep- 
arations, serums,  vaccines,  preparations  for 
intravenous  medication,  etc.  The  present 
volume  will  also  be  found  of  interest  in  its 
portrayal  of  the  changed  conditions  in  pro- 
prietary medicines  brought  about  by  the 
World  War. 

The  index  in  this  new  volume  is,  in  effect, 
a bibliography,  including  references  not  only 
to  articles  in  the  book,  but  also  (a)  to  arti- 
cles which  appeared  in  Volume  1;  (b)  to 
articles  on  the  same  general  subject  in  The 
Journal  of  the  American  Medical  Associa- 
tion, and  (c)  to  articles  appearing  in  the  an- 
nual reports  of  the  Council  on  Pharmacy  and 
Chemistry  and  of  the  A.  M.  A.  Chemical  Lab- 
oratory, but  not  printed  in  either  volume  of 
the  Propaganda  for  Reform  in  Proprietary 
Medicines. 

This  book  is  not  only  valuable  for  the  in- 
formation it  contains,  but  it  is  also  interest- 
ing. It  shows  up  the  technique  of  the 
artist  in  the  sale  of  proprietary  medicines, 
tells  of  his  skilful  word-pictures  that  are  sent 
to  the  physician  as  “literatui’e.”  It  makes 
clear  the  work  of  the  Council  on  F’harmacy 
and  Chemistry,  the  A.  M.  A.  Chemical  Labo- 
ratory and  The  Journal  of  the  American 
Medical  Association  in  their  several  capaci- 
ties as  servants  to  the  medical  profession 
and  as  champions  of  rational  medicine.  The 
book  should  be  in  every  physician's  library, 
ai  d tnore  than  that,  should  be  within  reach 
1(  1 c onvenient  reference. 


I'iEW  AND  NoNOFFICIOAL  REMEDIES,  1922, 
containing  descriptions  of  the  articles  which 
stand  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Asso- 
ciation on  Jan  1,  1922.  Cloth.  Price,  post- 
paid, $1.50.  Pp.  417-l-XXXIV.  Chicago; 
American  Medical  Association,  1922. 

New  and  Nonofficial  Remedies  is  the  publi- 
cation of  the  Council  on  Pharmacy  and  Chem- 
istry through  which  this  body  annually  pre- 
sents the  American  medical  profession  with 
disinterested,  critical  information  about  tha 
proprietary  medicines  which  are  offered  to  the 
profession,  and  which  the  Council  deemed 
worthy  of  recognition.  In  addition  to  the 
descriptions  of  proprietary  preparations,  the 
book  contains  descriptions  of  those  nonofhcial 
remedies  which  the  Council  deemed  deserving 
of  consideration  by  the  profession. 

To  be  admitted  to  New  and  Nonofficial 
Remedies  it  is  required  that  the  quantitative 
composition  of  the  article  be  declared,  that  the 
therapeutic  claims  made  in  marketing  the 
article  must  be  truthful  and  that  the  prepara- 
tion has,  or  gives  promise  of  having,  thera- 
peutic value. 

A glance  at  the  preface  of  this  volume 
shows  that  the  book  has  been  extensively  re- 
vised. In  fact  each  edition  of  New  and  Non- 
official Remedies  is  essentially  a newly  writ- 
ten book,  brought  up  to  date  by  those  who 
speak  with  authority  on  the  various  phases  of 
therapeutics. 


Physicians  who  wish  to  know  why  a given 
proprietary  is  not  described  in  New  and  Non- 
official Remedies  will  find  the  References  to 
Proprietary  and  Unofficial  Articles  not  found 
in  N.  N.  R.  of  much  value.  In  this  chapter  (in 
the  back  of  the  book)  are  given  references  to 
published  articles  dealing  with  preparations 
which  have  not  been  accepted.  These  include 
references  to  the  Reports  of  the  Council,  to  Re- 
ports of  the  A.  M.  A.  Chemical  Laboratory 
and  to  articles  which  have  appeared  in  The 
Journal  of  the  American  Medical  Association. 

New  and  Nonofficial  Remedies  should  be  in 
the  hands  of  all  physicians  who  prescribe 
drugs.  The  book  contains  information  about 
the  newer  materia  medica  which  cannot  be 
found  in  any  other  publication. 

The  book  will  be  sent  postpaid  by  the 
American  Medical  Association,  535  North 
Dearborn  Street,  Chicago,  on  receipt  of  one 
dollar  and  fifty  cents. 

AMERICAN  SYNTHETICS 

The  Fordney-McCumber  Tariff  Bill,  recent- 
ly passed  by  Congress,  unfortunately  does  not 
provide  sufficient  protection  for  American- 
made  medicinal  chemicals,  nor  does  it  compen- 
sate for  the  extensive  research  work  which 
has  been  done  by  American  chemists. 

The  rates  on  medical  chemicals  were  passed 
over  the  protest  of  the  medical  profession.  It 
is  now  possible  for  the  physicians  to  follow  up 
their  protest  by  using  only  American-made 
synthetics,  and  referring  to  them  at  all  times 
by  their  American  names,  as  suggested  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Aassociation. 

Among  the  important  American-made  medi- 
cinals  which  should  receive  the  support  of  all 
American  doctors,  are  Arsphenamine,  Bar- 
bital, Cinchophen  and  Procaine.  Literature  on 
these  products  may  be  obtained  by  writing  to 
The  Abbott  Laboratories,  Chicago. 

IN  THE  INTEREST  OF  ACTIVE 
IMMUNITY 

Diphthei'ia  can  be  prevented  as  surely  as 
smallpox  or  typhoid  fever.  And  by  the 
same  means — the  use  of  a modified  specific 
toxin.  In  the  case  of  diphtheria  the  modifi- 
cation is  effected  by  mixing  the  toxin  with 
antitoxin.  The  toxin  is  first  standardized 
to  a degree  of  accuracy  that  rivals  the  in- 
errancy of  a chemical  reaction ; and  the  anti- 
toxin is  standardized  in  units  (both  by  offi- 
cial processes).  This  modified  toxin  (called 
toxin-antitoxin)  does  not  produce  any  of  the 
symptoms  of  diphtheria,  but  nevertheless  it 
stimulates  the  body  cells  to  produce  anti- 
toxin; and  this  anti-toxin,  unlike  that  intro- 
duced into  the  blood  from  without,  remains 
a part  of  the  patient’s  equipment  and  pro- 
tection indefinitely — for  several  years  at 
least,  and  perhaps  for  life. 

All  children  between  six  months  and  six 
years  should  be  immunized  with  toxin-anti- 
toxin; others,  if  shown  to  be  Schick-negative, 
need  not  be.  Parke,  Davis  & Co.  have  an 
interesting  reprint  on  this  subject  which 
they  would  doubtless  send  to  any  inquiring 
physician. 


' I 'HE  name  “Adrenalin”  is  linked  inseparably 
with  the  good  name  of  Parke,  Davis  Com^ 
pany.  And  the  unvarying  quality  of  the  following 
Adrenalin  preparations  is  the  natural  result  of 
highly  specialized  scientific  skill,  gained  through 
twenty  years’  experience  in  the  manufacture  and 
standardization  of  the  original  product: 

ADRENALIN 

ADRENALIN  CHLORIDE  SOLUTION 
ADRENALIN  INHALANT 
ADRENALIN  OINTMENT 

ADRENALIN  AND  CHLORETONE  OINTMENT 
ADRENALIN  TABLETS 

ADRENALIN  AND  COCAINE  HYPO. TABLETS 
ADRENALIN  SUPPOSITORIES 

What  we  have  learned  in  the  past  twenty  years 
makes  our  label  an  assurance  to  the  physician  that 
Adrenalin,  P.  D.  &c  Co.,  the  original  Adrenalin, 
has  no  superior  among  products  of  its  kind.  For 
certainty  of  action  it  is  well  to  insist  on  having 
Adrenalin,  P.  D.  & Co. 


Literature  gladly  sent  physicians  on  request.  Write  nearest  branch  : Detroit,  New  York. 
Chicago,  Kansas  City,  Baltimore,  New  Orleans.  St.  Louis,  Minneapolis,  or  Seattle. 


Parke,  Davis  &.  Company 


Immunize 

NOW 

Against  Hay  Fever 


Write 

PATHOLOGICAL  LABORATORY 
PHOENIX 

For  booklet  of  information  about 

Arizona 
Pollen  Extracts 


There  is  interesting  reading  in  our  advertising  pages.  Read  them  over. 
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GASTRON— 

An  entire  gastric 
gland  tissue  juice 

The  activated,  enzymic  and  associated  organic  and  in- 
organic substances  and  principles  of  the  entire  gland,  ex- 
tracted in  an  acid-aqueous-glycerin  medium,  alcohol  free, 
sugar  free;  a grateful,  agreeable  solution. 

» Of  wide  service  clinically— gastric  insufficiency,  acute  gas- 
tric disorder,  irritability,  intolerance  of  food;  under  all  condi- 
tions where  gastric  function  is  disturbed  or  in  abeyance— from 
fatigue,  shock,  care. 

Fairchild  Bros.  & Foster 

NEW  YORK 


Toxin- Antitoxin 

New  Formula 


This  product  as  originally  used  by  Park  of  the  Research  Laboratories  of 
the  New  York  City  Department  of  Health,  and  as  heretofore  prepared  and  mar- 
keted by  us,  has  contained  3 L -f  doses  of  diphtheria  toxin  in  each  dose,  prop- 
erly neutralized  with  antitoxin. 

The  directions  given  for  its  use  provided  that  it  be  used  on  children  from 
six  months  to  six  years  of  age.  When  used  on  older  children  and  adults,  it 
sometimes  gave  a reaction  of  undesirable  severity. 

In  his  more  recent  work,  Park  has  been  using  in  each  dose  a product 
containing  1,  10  L -|-  dose  of  toxin,  properly  neutralized  with  antitoxin.  The 
results  of  his  preliminary  studies  show  that  an  early  immunity  is  produced 
equal  to  that  established  by  the  former  product,  and  that  no  severe  reactions 
occur  even  in  older  children  and  adults. 

This  work  demonstrates  a very  marked  improvement  in  diphtheria  control 
that  health  officials  will  welcome,  since  it  will  permit  the  more  universal  use 
of  Toxin-Antitoxin. 

We  are  prepared  to  supply  this  newest  product  and  to  give  full  informa- 
tion upon  request. 


Lederle  Antitoxin  Laboratories 

511  Fifth  Avenue 
Corner  of  Forty-Third  Street 
New  York  City 

163  Jessie  Street,  San  Francisco,  Cal. 

601  Firestone  Bldg.,  Kansas  City,  Mo. 
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SUPERRADIATION  WITH  VOLTAGES  OF  200,000  AND  OVER* 
ALBERT  SOILAND,  M.  D.,  F.  A.  C.  P.,  Los  Angeles. 


One  of  the  healthful  signs  of  med- 
ical progress  is  the  earnest  attention 
now  being  shown  the  new  short-wave 
x-ray  development,  better  known  as 
high-voltage  deep  therapy.  Just  how 
far  this  movement  will  extend  is,  as 
yet,  purely  conjectural,  but  that, 
through  it,  we  have  already  attained 
a higher  degre  of  therapeutic  accom- 
plishment is  a significant  fact. 

Before  we  analyze  the  clinical  as- 
pect of  superradiation,  let  us  briefly 
visualize  the  requirements  necessary 
for  the  radiologist  who  essays  modern 
deep  roentgen  therapy.  First  and 
foremost,  he  must  be  a medical  man 
of  average  intellect,  preferably  one 
with  a well-rounded  clinical  experi- 
ence. Second,  he  must  know  the 
fundamentals  of  physical  law  and 
have  also  sufficient  mechanical  ability 
personally  to  cope  with  every  phase 
of  installation,  manipulation,  and 
maintenance  of  a modern  high-volt- 
age generating  set.  Third,  he  must 
have  sufficient  means  to  supply  him- 
self with  a mass  of  apparatus  and  ac- 
cessories, that  is  constantly  increas- 
ing. both  in  amount  and  price. 

He  is  indeed  fortunate  who  pos- 
sesses all  three  of  these  cardinal  re- 
quirements, for  to  him  and  his  collab- 
orators we  shall  look  for  data  which 
will,  in  time,  give  us  reliable  clinical 
facts  upon  which  we  can  build  up  a 


sound  therapeutic  platform  for  super- 
radiation. In  the  meantime,  those  of 
us  who  fall  short  more  or  less  in  the 
prerequisites  named  are  going  to  be 
derelict  in  our  duty  to  this  science  in 
exact  proportion  to  our  failure  to 
meet  these  requirements. 

It  may  be  noted  with  some  satis- 
faction that  medical  articles  dealing 
with  deep  roentgen  therapy  maintain, 
with  a few  exceptions,  a conservative 
tone,  and  that  few  claims  are  made 
which  might  be  termed  extravagant. 
This  statement  is  particularly  true  of 
recent  American  literature.  Some  of 
the  exceptions  alluded  to  are  not  all 
of  the  vicious  type,  but  are  rather  the 
result  of  a degree  of  pardonable  over- 
enthusiasm which  will  become  prop- 
erly dampened  in  th*e  school  of  hard 
experience. 

From  the  physical  side  of  our  sub- 
ject, the  present  available  treatment 
tube  is  limited  to  a voltage  not  in  ex- 
cess of  240,000,  an  amount,  however, 
which  has  been  found  ample  to  give 
an  inexhaustible  supply  of  short-wave 
radiation  of  homogeneous  character 
and  approaching  in  no  small  way  the 
penetrating  gamma  radiation  from 
radium. 

Careful  measurements  of  x-rays 
produced  by  voltages  of  200,000  and 
over  have  determined  that  a dose  can 
be  delivered  to  a point  ten  cm.  be- 
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neath  the  skin  surface,  in  an  amount 
approximating  45  per  cent  of  the  sur- 
face erythema  dose.  This  means  that 
it  is  possible  to  inundate  the  deeper 
tissues  with  the  energy  of  radiation, 
in  a manner  which,  heretofore,  has 
been  impossible.  It  is,  therefore,  not 
unreasonable  to  assume  that  in  the 
not  distant  future,  tubes  will  be  de- 
vised which  may  safely  be  operated 
at  voltages  sufficiently  high  to  per- 
mit nearly  100  per  cent  of  the  surface 
radiation  to  reach  any  desired  level. 
In  this  eventuality,  it  may  be  neces- 
sary to  reconstruct  our  entire  present- 
day  knowledge  and  use  of  short-wave 
therapy.  Meanwhile,  we  must  be 
alert  to  separate  the  wheat  from  the 
chaff  and  bend  our  energies  towards 
a solution  of  the  problems  now  almost 
within  our  grasp. 

Measurements  of  the  electrical  fac- 
tors which  enter  into  the  construction 
of  x-ray  energy  are  easily  obtained, 
and  the  mathematical  computation  of 
wave  forms,  penetration,  depth  dose 
and  allied  factors  is  also  conceded, 
but  the  fact  remains  that  we  are  still 
unable  accurately  to  determine  be- 
forehand the  physiological  response 
of  any  individual  patient  to  a so- 
called  measured  massive  dose  of  x-ir- 
radiation.  In  other  words,  we  can 
measure  and  control  every  complex 
step  of  our  operation,  except  that  of 
the  biological  reaction  of  the  living 
human  cell,  and  until  this  is  mas- 
tered, our  efforts,  must  necessarily  be 
more  or  less  empirical. 

The  clinical  side  of  superradiation 
is  alive  with  possibilities,  and  he  who 
undertakes  at  this  early  hour  to  place 
a visionary  finis  upon  the  x-ray  hori- 
zon, is  not  imbued  with  the  proper 
spirit  to  essay  progressive  and  con- 
structive work  with  short  - wave 
therapy. 

During  the  recent  months  in  which 
superradiation  has  been  on  probation 
in  America,  many  extraordinary 
events  have  been  chronicled.  In  a 
few  quarters,  unwarranted  and  imma- 
ture statements  have  come  forth, 
claiming  cures  of  incurable  condi- 
tions. These  have  antagonized  and 
rendered  prejudicial  to  the  cause 


many  of  our  leading  clinicians.  This 
attitude  naturally  reacts  unfavorably 
upon  the  conservative  radiologist, 
who  is  plodding  along  with  painstak- 
ing care  in  an  effort  to  adjust  and 
make  the  highest  possible  use  of  his 
rapidly  advancing  science. 

Statistics  and  case  reports  are  fre- 
quently uninteresting,  but  are  essen- 
tial to  a proper  analysis  of  the  status 
of  any  medical  undertaking.  The 
statistical  project,  in  this  instance,  is 
undeveloped,  but  many  valuable  les- 
sons may  be  learned  from  a careful 
record  of  case  reports  by  men  who 
are  conscientiously  working  with 
high  voltages. 

The  writer  will,  therefore,  make  a 
few  comments  from  personal  observa- 
tion, covering  the  types  of  lesions 
most  suitable  to  this  treatment. 

The  uterus  seems  to  be  peculiarly 
vulnerable  to  radiation,  and  favorable 
results  may  be  expected  in  a majority 
of  fibroid  and  myomatous  conditions, 
both  hemorrhagic  and  otherwise.  One 
erythema  dose  delivered  to  the  of- 
fending mass  is  sufficient  in  the  aver- 
age case,  and  this  amount  rarely  sub- 
jects the  patient  to  any  irritative  in- 
testinal sequellae.  Experience  is 
teaching  us  that  this  dose  should  be 
administered  within  as  brief  a time 
inter\'al  as  permissible,  not  to  exceed 
two  weeks. 

The  writer  has  seen  approximately 
fifty  patients  with  myomatous  and 
fibroid  uteri  in  his  own  service  since 
instituting  deep  therapy,  and  in  none 
of  these  have  any  serious  conse- 
quences been  observed.  On  the  con- 
trary, the  outcome  has  been  generally 
satisfactory. 

With  the  cancer  of  the  uterus, 
however,  the  results  are  as  yet  ques- 
tionable, although  actual  cures  are 
being  recorded.  In  these  cases,  the 
single  erythema  dose  is  insufficient, 
and  in  our  effort  to  destroy  every  cell 
in  situ,  it  may  be  necessary  to  apply 
two  or  more  full  erythema  doses. 

Then  comes  the  question  of  possi- 
ble injury  to  overlying  and  contiguous 
normal  structures.  While  such  in- 
juries may  in  certain  instances  be  dis- 
regarded, particularly  in  patients  al- 
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ready  beyond  recovery,  yet  our  re- 
sponsibility must  not  be  lost  sight  of, 
and  the  fact  still  remains  that  irre- 
parable damage  occasionally  follows 
the  complete  destruction  of  the  can- 
cer mass. 

On  the  other  hand,  with  the  im- 
provement of  technic  and  centralized 
homogeneous  radiation,  it  may  be 
possible  to  overcome  these  dangers. 
The  principal  dangers  alluded  to  are 
lymphatic  sclerosis,  leukopenia,  ul- 
ceration of  the  bowel,  and  toxic  ane- 
mias. 

The  writer  has  under  immediate 
observation  a number  of  irradiated 
uterine  cancer  patients,  some  of 
whom  are  clinically  free  from  all 
symptoms,  yet  he  feels  that  time  is 
far  too  short  to  make  any  claims  of 
cure.  It  may  truthfully  be  stated, 
however,  that  the  outlook  is  now 
much  more  hopeful  than  at  any  other 
previous  time. 

In  these  cases,  radium  is  of  un- 
doubted value  in  that  we  may  secure 
direct  radiation  within  the  uterine 
cavity.  Supplemented  by  deep  x-ray 
therapy,  from  three  external  portals 
of  entry,  we  can  inundate  every  re- 
cess of  the  pelvic  cavity,  and  obtain  a 
possible  cure  in  otherwise  inoperable 
and  incurable  cancers. 

In  the  breast,  we  have  an  exceed- 
ingly difficult  problem  to  solve.  As 
compared  to  the  uterus,  the  percent- 
age of  benign  growths  is  pitifully 
small,  and  the  radiologist  is  most  fre- 
quently confronted  with  a post-opera- 
tive recurrent  cancer  of  the  breast 
that  is  beyond  any  apparent  present 
human  help.  Even  in  such  cases,  we 
must  keep  up  a bold  front  and  use 
our  utmost  endeavor,  with  the  occa- 
sional reward  of  seeing  some  of  these 
unfortunates  improve  sufficiently  to 
make  our  efforts  distinctly  worth 
while. 

With  the  primary  and  less  exten- 
sive involvements,  the  picture  is  not 
so  gloomy  and  the  results  are  now  be- 
ginning to  compare  favorably  with 
operative  treatment.  Up  to  a com- 
paratively recent  time,  the  writer  ad- 
vised surgical  operations  upon  all 
primal:-  grov  lbf>  -u  the  breast,  even 


if  axillary  nodes  were  present.  To- 
day, after  reviewing  twenty  years’ 
work,  using  radiation  both  alone  and 
in  conjunction  with  surgery,  he  be- 
lieves that  patients  with  cancer  of  the 
breast  already  metastasized  live 
longer  and  are  more  comfortable 
without  surgery.  Conversely,  it  is  not 
the  intention  to  convey  the  thought 
that  such  cases  are  cured  by  radia- 
tion ; nevertheless,  recent  post-mor- 
tem studies  have  shown  that  metas- 
tasized glands  previously  subjected  to 
radiation  become  cicatrized  and  free 
from  cancer  cells;  surely  this  is  a ray 
of  light  in  a dark  field. 

In  the  fall  of  1902,  just  twenty 
years  ago,  Dr.  W.  W.  Hitchcock  of 
Los  Angeles  removed  the  right 
breasts  of  two  women  patients.  One 
of  these  had  an  ulcerative  carcinoma 
with  axillary  and  cervical  gland 
metastases.  The  other  had  a similar 
condition,  minus  the  ulceration.  These 
patients  while  still  under  the  anes- 
thetic, and  with  the  freshly  made 
wound  wide  open,  were  both  sub- 
jected by  the  writer  to  a twenty- 
minute  exposure  of  x-rays,  directly 
over  the  operative  field,  and  without 
any  protective  measures,  except  to 
the  patient’s  eyes  and  heads.  The 
apparatus  used  was  a twelve-inch 
spark  coil,  and  electrolytic  break, 
with  what  was  then  called  a hard 
tube,  at  about  an  eight-inch  focal 
skin  distance  without  filters.  The  rea- 
son for  citing  in  detail  this  incident  is 
to  call  attention  to  the  fact  that  here 
was  an  early  attempt  at  deep  therapy 
under  the  most  favorable  conditions 
then  possible.  It  is  satisfying  to  note 
that  both  these  patients  are  today 
alive  and  well  without  the  slightest 
sign  of  recurrences. 

It  is  conceded  that  these  cases  may 
prove  nothing,  but  it  is  equally  true 
that  surgical  cure  of  the  conditions 
existing  in  the  two  cases  named  is  so 
rare  as  to  make  the  occurrence  al- 
luded to  of  a singular  significance, 
particularly  so  in  the  light  of  our  re- 
cent observations  with  modern  deep 
roentgen  therapy. 

With  sarcomata  of  wide  range,  the 
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achievements  of  superradiation  are 
well  known,  and  it  appears  that  these 
tumors,  particularly  the  round-celled 
variety,  are  quite  amenable.  If  at- 
tacked in  primary  location,  they  fre- 
quently are  subdued. 

When  cancer  is  localized,  it  may  be 
successfully  combated  with  surgery 
and  also  with  radiation.  When  gener- 
alized, it  is  palpably  inoperable  and 
also  immune  to  radiation.  Evidence 
is  accumulating,  however,  that  super- 
radiation in  the  latter  instance  is 
more  serviceable  to  the  patient  than 
surgery.  In  a brief  discussion,  such 
as  this  one,  it  is,  of  course,  impossible 
to  cover  all  the  ramifications  of  this 
interesting  study. 

In  so  far  as  we  can  now  foresee, 
short-wave  therapy,  within  reason- 
able limits,  may  be  safely  pushed 
through  the  skin.  The  heavy  filters 


employed  effectively  block  the  long 
waves  which  are  ordinarily  absorbed 
with  expended  energy  in  the  skin. 
Before  broadcasting  superradiation, 
however,  we  shall  have  to  become 
much  better  acquainted  with  its  ef- 
fects on  remote  structures.  It  will  be 
essential  to  study  the  action  upon  the 
blood  cells,  and  the  blood-forming 
organs,  and  carefully  survey  the 
changes  taking  place  in  the  endocrine 
glands,  with  a view  of  eliminating,  if 
possible,  the  irritating  factors  at 
work.  This  is  particularly  important 
when  our  attention  is  directed  to  the 
destructive  changes  which  sometimes 
take  place  in  the  mucosa  of  the  large 
bowel. 

In  conclusion,  we  ask  the  earnest 
co-operation  of  the  medical  fraternity 
in  our  efforts  to  stabilize  and  prop- 
erly placard  the  therapeutic  possibili- 
ties of  superradiation. 


TUMORS  OF  THE  EYE* 

D.  F.  HARBRIDGE,  M.  D.,  Phneniz,  Ariz. 


The  purpose  of  this  communication 
is  to  call  attention  to  the  more  fre- 
quently encountered  tumors  of  the  eye. 
It,  perchance,  will  refresh  your  mind  to 
the  need,  in  certain  instances,  of  great- 
er urgency  in  making  an  early  diagno- 
sis and  either  to  eliminate  the  mass  or 
remove  the  organ. 

All  parts  of  the  eye  and  its  appen- 
dages may  be  subject  to  invasion  by 
new  growths,  varying  widely  in  type 
and  location.  Snell’s  patient,  reported 
in  1916,  was  a case  of  unusual  interest 
in  that  the  growth  was  a large  epibul- 
bar  melanosarcoma  occupying  two- 
thirds  of  the  nasal  limbus  and  overly- 
ing a good  portion  of  the  cornea.  The 
mass  had  eight  distinct  lobes  each  sup- 
plied by  a separate  blood  vessel. 

In  general,  we  arbitrarily  refer  to 


growths  involving  the  appendages  and 
external  parts  and  to  those  of  the  in- 
traocular structures.  In  instances,  par- 
ticularly neglected  cases,  all  parts  may 
eventually  become  more  or  less  in- 
volved. Much  the  greater  proportion 
of  growths  encountered  are  malignant, 
some  more  highly  than  others.  Many 
of  those  which  may  be  classed  as  non- 
malignant,  if  not  treated,  cause  wide 
spread  destruction,  largely  by  mechani- 
cal means.  Of  the  external  growths,  a 
good  portion  are  non-malignant,  or  only 
mildly  malignant,  yet  all  should  be  re- 
moved as  there  are  no  means  of  deter- 
mining just  how  soon  they  may  take 
on  a malignant  character.  Of  the  in- 
traocular types,  by  far  the  greatest 
percentage  are  malignant,  which,  of 
course,  demand  immediate  removal  of 
the  organ. 


{*Rf'id  before  the  Maricopa  County  Medical  Society,  Phoenix,  Ariz.) 
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During  the  past  three  years,  there 
have  been  about  ninety-three  papers  or 
reports  of  tumor  cases  in  current  oph- 
thalmic literature.  Fully  two-thirds  of 
all  reported  cases  were  malignant ; 
about  one-half  were  intraocular.  One- 
third  were  represented  by  the  various 
types'  of  sarcoma,  followed  next  in  fre- 
quency by  neuroepithelioma. 

Eleven  of  these  papers  came  to  us 
from  Japan.  Komoto,  in  the  Nippon 
Gankakai  Zashi,  contributes  to  our 
knowledge  of  primary  uveal  tract  sar- 
coma with  notes  concerning  one  hun- 
dred cases. 

Regarding  tumors  affecting  the  ex- 
ternal parts,  both  malignant  and  be- 
nign growths  of  the  lids,  caruncle,  con- 
junctiva, cornea,  sclera  and  orbit  have 
been  observed.  Papilloma  of  the  lids 
is  of  comparatively  frequent  occur- 
rence. Freytag  obs'erved  it  in  a child, 
aged  four  years,  which  relapsed  several 
times  after  excision.  Angioma,  lym- 
phoma, moles,  epithelioma  and  sarcoma 
are  occasionally  encountered.  The  last 
named  tumor,  according  to  the  number 
of  reported  cases,  indicates  the  condi- 
tion as  uncommon.  About  eighty  to 
eighty-five  cases  have  been  collected 
by  Wilmer,  Veasey,  Ailing  and  de 
Schweinitz. 

According  to  Birch-Hirschfeld’s  ob- 
servation, most  of  the  growths  of  the 
lachrymal  gland  are  mixed  tumors.  He 
reports  removing  one  successfully  in  a 
man  aged  57  years.  Some  years  ago, 
at  my  clinic  at  the  Chester  Hospital,  I 
observed  a patient  with  symmetrical 
lymphomata  of  the  lachrymal  glands 
(Mikulicz’s  disease)  in  a colored  girl 
aged  17  years.  Many  of  the  glands  of 
the  body  were  palpable,  including  the 
parotids.  At  the  site  of  the  lachrymal 
glands  were  large  masses  giving  the  pe- 
culiar drooping  at  the  angles  of  the  lids 
resembling  the  eyes  of  a blood  hound. 
This  was  the  second  case  I had  ob- 
served, the  first  being  one  of  which  Dr. 
Posey  showed  several  years  ago  at  the 
Wills  Hospital.  No  cases  were  reported 
during  1917,  but  the  year  previous.  Dr. 
Posey  reported  one,  in  a colored  girl,  in 
which  positive  tubercular  and  syphilitic 
reactions  were  obtained.  However, 


Posey  agrees  with  those  observers  who 
believe  that  in  view  of  the  fact  that  no 
specific  bacteria  has  been  discovered, 
the  condition  is  probably  chemotactic. 

Valli  observed  large  papilloma  of  the 
limbus  with  invasion  of  the  cornea,  in 
three  patients,  aged  67  years,  56  years, 
and  54  years.  The  masses  had  been 
present  10  years,  6 years,  and  3 years 
respectively.  They  were  10x12  m.  m. 
in  extent.  Excision  and  galvano-cau- 
tery  were  used.  The  papillary  character 
of  the  tumors  was  well  marked,  micro- 
scopically. March!  described  two  in- 
teresting cases  of  small  tumor  develop- 
ing on  the  pannus,  in  eyes  affected 
with  trachoma.  The  masses  were  com- 
posed of  plasma  cells  with  an  abun- 
dance of  new  formed  blood  vessels. 

Epibulbar  sarcoma,  epithelioma,  lym- 
phoma, fibroma  and  dermoids  are  at 
times  observed.  The  last  named 
growth  afforded  me  an  interesting  ex- 
perience on  one  occasion.  The  patient, 
an  Italian,  was  seen  at  my  clinic  at  the 
Chester  Hospital.  He  complained  of  a 
small  swelling  under  the  upper  lid  of 
the  left  eye,  which  had  been  present  as 
long  as  he  could  remember.  A tentative 
diagnosis  of  cyst,  possibly  dermoid,  was 
made  and  yet,  owing  to  the  unusual 
location,  just  to  the  nasal  side  of  the 
median  line,  the  question  of  an  ence- 
phalocele  was  considered.  The  mass 
was  comparatively  small  and  easily 
compressible  against  the  eye  ball.  The 
small  finger  was  unable  to  detect  any 
opening  in  the  bony  orbital  wall  in  the 
frontal  nasal  region.  Believing  I was 
dealing  with  a small  superficial  cyst; 
after  a few  instillations  of  cocain,  I 
proceeded  to  remove  the  same.  In  a 
very  short  time  I discovered  how  com- 
pletely I had  miscalculated  the  extent 
of  the  mass.  It  was  necessary  greatly  to 
enlarge  the  field  of  operation,  forcibly 
rotating  the  eye  outward  and  down- 
ward and  to  carry  my  dissection  well  in 
toward  the  apex  of  the  orbit.  Micro- 
scopic examination  showed  a dermoid 
cyst. 

Growths  involving  the  external  parts 
have  been  treated  in  a variety  of  ways ; 
some  by  excision ; others,  as  in  the 
cases  of  epibulbar  epithelioma  reported 
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by  Collins  and  also  Heckel,  by  the  use 
of  radium.  Massey  recommends  zinc 
ionization.  Galvano-cautery  has  been 
used.  Several  of  my  cases  have  been 
treated  very  successfully  by  Clark’s 
method  of  desiccation.  It  seems  to  me 
a most  efficient  and  desirable  form  of 
treatment,  the  advantages  being  better 
cosmetic  effect,  no  hemorrhage,  it  can 
be  repeated  and  a large  or  small  area 
can  be  attacked  without  the  danger  of 
a contracted  cicatrix.  Most  growths 
can  be  removed  without  an  anesthetic 
but,  if  desirable,  a local  anesthetic  can 
be  used. 

Abscesses,  tubercular  tumors,  angi- 
oma, osteoma  and  intradural  tumors, 
(cystic,  fibrous,  or  glia  tissue)  of  the 
orbit,  all  produce  distortion  of  the  eye 
ball,  not  only  forward  but  in  most 
cases  deviation  from  the  primary  posi- 
tion depending  upon  the  location  of  the 
growth.  Of  the  osteomata,  the  majority 
are  attached  at  points  around  the  orbi- 
tal margin.  In  Blanco’s  one  case  and 
Cirincione’s  series  of  three  cases,  the 
growths  were  removed  with  compara- 
tive ease  and  little  disturbance  except 
in  one  case  of  the  latter’s.  In  this  the 
bony  mass  practically  filled  the  orbit. 
The  operation  practically  consisted  in 
excavating  a new  orbital  cavity. 

At  the  solicitation  of  Dr.  Bakes,  of 
Phoenix,  I was  asked  in  consultation  to 
examine  a baby  girl,  aged  nine  months. 
The  parents  stated  that  when  the  baby 
was  two  months  old  they  noticed  the 
left  eye  rather  prominent.  This  grad- 
ually increased  until  it  had  assumed  a 
position  of  great  prominence.  The  lids 
did  not  close  the  fissure  by  several 
m.  m.  Not  any  of  the  superficial  ves- 
sels were  engorged.  The  globe  was 
directed  forward,  did  not  deviate  and 
was  not  compressible.  It  moved  in 
harmony  with  its  fellow.  The  iris^  re- 
sponded actively  to  light.  The  baby 
would  direct  the  eye  toward  any  bright 
object.  The  fundus  appeared  normal 
except,  perhaps,  moderately  full  veins. 
The  radiograph  was  defective  and  gave 
no  information.  Owing  to  the  absence 
of  inflammatory  signs,  the  moderately 
slow  growth,  and  position  of  the  eye 
directly  forward,  a diagnosis  of  intra- 


dural growth,  or  at  least  a mass  in  the 
muscle  cone  was  made,  the  character 
of  the  mass,  possibly  being  cystic,  fi- 
brous or  composed  of  glia  tissue.  An 
opportunity  to  confirm  the  diagnosis 
was  not  obtained  as  the  parents  re- 
fused operative  interference. 

The  comparative  infrequency  of  in- 
traocular growths  in  the  routine  ex- 
perience of  the  oculist,  compels  one  to 
turn  to  literature  for  much  of  his  in- 
formation. In  considering  the  subject 
of  intraocular  growths,  particularly 
those  of  a malignant  type,  it  is  well  for 
us  to  bear  in  mind  the  fact  that  they 
are  of  more  than  local  importance,  as 
they  frequently  establish  a clew  to  ob- 
scure pathology  in  other  parts  of  the 
body.  The  metastasis  frequently  ob- 
served in  sarcoma  and  neuroepithelioma 
are  good  illustrations.  Early  diagnosis, 
followed  by  immediate  operative  inter- 
ference, has  given  to  the  ophthalmic 
surgeon  a greater  percentage  of  recov- 
eries and  freedom  from  transference  to 
other  parts  of  the  body,  than  has  gen- 
eral surgery.  The  reason  for  this  is  the 
fact  that,  early,  the  tumor  is  confined 
within  a tough  fibrous  capsule,  the 
sclera. 

It  is  the  part  of  wisdom  to  remember 
that  an  adult’s  eye  with  a history  of  be- 
ing blind  suddenly  becoming  inflamed, 
hard  and  painful,  is  an  object  of  se- 
rious suspicion,  for  frequently  the 
smallest  tumor  can  excite  a glaucoma- 
tous attack.  McGuire’s  first  case  of 
his  series,  published  the  past  year, 
demonstrates  the  importance  of  this  ob- 
servation. His  patient  suffered  a severe 
glaucomatous  attack  but,  owing  to  the 
very  hazy  cornea,  he  was  unable  to  ex- 
amine the  fundus.  The  fellow  eye 
showed  a large,  deep  suspicious  cup- 
ping of  the  optic  nerve,  but  no  inflam- 
matory symptoms.  The  field  was  good. 
Iridectomy  was  performed  upon  the  in- 
flamed eye  without  beneficial  results. 
Enucleation  revealed  a sarcoma. 

With  the  exception  of  tuberculous  and 
gummatous  growths,  primary  tumors 
of  the  iris  and  ciliary  body  are  very 
rare.  Bell  observed  a primary  melano- 
sarcoma  of  the  iris,  the  eye  being  in 
the  inflammatory  or  second  stage.  The 
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diagnosis  was  confirmed  microscopi- 
cally, following  enucleation.  The  con- 
dition is  unusual.  Fuch  found  primary 
sarcoma  once  in  sixteen  cases  of  uveal 
tract  sarcoma.  Moorfield  Hospital  re- 
ports showed  one  such  lesion  in  103 
cases.  Fuch  suggests  that  if  the  growth  is 
small  it  may  be  removed  by  iridectomy. 
This  measure  seems  to  me  to  be  a dan- 
gerous procedure  in  that,  owing  to  the 
opening  of  the  blood  stream,  tumor 
cells  might  invade  the  ciliary  region. 
As  a diagnostic  aid  it  is  permissible, 
but  the  only  safe  thing  to  do  is  to  sac- 
rifice the  eye.  During  the  past  year 
four  reports  of  sarcoma  of  the  iris  ap- 
peared in  current  literature.  Brown’s 
case  reported  in  1916,  which  was  diag- 
nosed as  glioma  proved,  upon  enuclea- 
tion, to  be  a bony  tumor  springing  from 
the  ciliary  body.  It  was  probably  fetal 
in  origin  and  was  observed  in  a girl  of 
18  years.  Neeper  could  find  no  pri- 
mary focus  in  his  reported  case  of  car- 
cinoma of  the  ciliary  body.  This  is  a 
most  unusual  observation,  for  authori- 
ties are  agreed  that  the  condition  is 
always  metastatic.  It  is  an  interesting 
observation  in  view  of  the  frequency 
with  which  cancer  is  encountered  in 
other  parts  of  the  body,  that  even  me- 
tastatic cases  are  rare.  One  theory  in 
explanation  of  this  is  the  complicated 
manner  in  which  the  blood  stream 
enters  the  eye. 

Regarding  the  more  frequently  ob- 
served condition  affecting  the  iris, 
namely,  gumma  or  papulosa,  the  fol- 
lowing case  history  is  of  interest  in 
certain  details. 

D.  A.,  aged  32  years,  M.  S.,  first  observed 
December  26,  1917.  Initial  lesion  early  in 
June,  1917.  In  October,  he  had  an  attack  of 
iritis,  first  in  one  eye  then  in  its  fellow. 
Subsequent  to  this  inflammation  the  eyes  ap- 
parently became  quiet  and  remained  so  until 
about  December  20th  at  which  time  the  left 
became  painful.  Examination  showed  right 
pupil  dilated,  kidney  shape,  synechia,  and 
several  pigment  spots  on  the  anterior  capsule. 
Left  pupil  under  atropine  dilated  poorly.  To 
the  temple  side  there  was  a broad  band  like 
attachment  between  the  iris  and  the  anterior 
capsule,  the  pigment  border  of  the  iris  being 
free.  Overlying  this  and  placed  rather  more 
on  the  ciliary  zone  side  of  the  lesser  circle 
was  a yellowish  brown  mass,  apparently  push- 
ing up  from  the  crypts  in  the  stroma  of  the 
iris.  Deposits  in  Decemet’s  membrane  were 


discrete,  disc  shape  areas,  larger,  denser  and 
not  .so  numerous  as  in  the  usual  type.  The 
mass,  about  3x4  m.  m.  in  extent  apparently 
sprang  from  near  the  center  of  the  iris.  It 
was  single.  Two  weeks  after  having  been 
first  observed,  the  mass  perhaps  a trifle 
larger,  the  patient  developed  a severe  temple 
pain.  I do  not  remember  ever  having  seen  a 
patient  suffer  so  acutely  as  he  did  for  the 
next  three  days.  The  entire  temple  region 
was  suffused  with  blood,  the  superficial  ves- 
sels standing  out  prominently.  With  the 
herteloupe  2 to  2%  ounces  of  blood  were  with- 
drawn, % gr.  doses  of  morphine  were  ad- 
ministered hypodermically  five  or  six  times 
the  first  12  hours.  Subsequent  to  this  attack 
the  mass  began  to  lessen  in  size,  and  at  the 
end  of  a month,  practically  disappeared,  leav- 
ing a small  area  in  which  the  pigment  of  the 
iris  was  absorbed  and  scarred.  Two  doses  of 
salvarsan,  iodide,  mercurial  ointment,  and 
atropia  were  the  remedies  used. 

I am  inclined  to  believe  this  tumor 
mass  partook  more  of  the  nature  of 
true  gumma  rather  than  a late  papu- 
losa. There  are  features  in  favor  of 
either  view.  It  is  quite  common  to 
refer  to  any  elevation  in  the  iris  in 
syphilitic  cases,  as  a gumma,  but  it 
seems  to  me  the  term  should  be  re- 
served for  the  later  and  papulosa  for 
the  early  stages.  Papulosa  usually  oc- 
curs early;  San  Fernandez  observed  it 
as  early  as  one  month  and  as  late  as 
four  years  after  the  initial  lesion.  It 
is,  as  a rule,  multiple,  most  frequently 
occupying  the  pupillary  border,  occa- 
sionally the  periphery  and  much  less 
frequently  the  lesser  circle  region. 
True  gumma,  which  is  far  less  common, 
is  in  many  instances  a much  more  se- 
rious matter.  It  occurs  as  one  large 
mass,  usually  at  the  temple  s-ide,  at  the 
periphery  of  the  iris,  but  has  been  ob- 
served in  the  lesser  circle  region.  It 
leaves  a minute  scar  and  pigment  ab- 
sorption which  remains.  The  adhesion 
to  the  anterior  capsule  is  a broad  band 
like  rather  than  pigment  spot  like  at- 
tachment. It  is  an  indication  of  a more 
virulent  type  of  infection  and  fore- 
shadows later  certain  nervous  disturb- 
ances. The  greatly  enlarged  blind  spot 
in  the  visual  fields  of  this  patient  may 
be  a forerunner  of  a confirmation  of 
this  opinion. 

Doubtless  a diagnosis  of  intraocular 
tumor  of  the  deeper  structures,  in 
many  cases,  is  never  made,  or  at  least 
only  accidentally,  as  in  Rumsay’s  third 
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case.  Following  an  injury,  the  eye  was 
removed,  believing  there  was  present 
a detached  retina.  Examination  showed 
a spindle  celled  sarcoma.  The  order  of 
frequency  of  occurrence  of  tumors  of 
the  choroid  and  retina  is,  sarcoma, 
neuroepithelioma  and  carcinoma,  the 
latter  being  quite  rare,  and,  as  we 
stated,  always  metastatic;  the  former 
are  usually  primary  and  very  prone  to 
metastasize  to  other  parts  of  the  body. 

The  four  stages  of  these  growths  are, 
invasion  and  detachment  of  the  retina, 
inflammation  and  increased  tension, 
rupture  of  the  globe,  and  the  stage  of 
metastases.  Regarding  the  increased 
tension,  some  authors  make  the  state- 
ment that  it  is  purely  mechanical,  ow- 
ing to  the  increase  in  size  of  the  mass. 
This  hardly  accounts  for  all  glaucoma- 
tous attacks,  for  many  cases  ai'e  on 
record  in  which  the  growth  was  verv 
small.  A much  more  tenable  explana- 
tion seems  to  be  the  theory  of  increased 
serous  outpouring  and  the  blocking  of 
proper  drainage,  together  with  the  lo- 
cation of  the  mass. 

The  striking  feature  in  Jackson’s  re- 
cently reported  case  of  sarcoma  of  the 
choroid  was  its  duration — over  four- 
teen years  from  the  time  sight  was  no- 
ticeably impaired  and  two  and  a half 
after  glaucomatous  symptoms  had 
arisen  until  the  eye  was  enucleated. 
Nettleship  reported  a case  of  twenty- 
four  years’  duration.  In  Kipps’  cases 
the  eye  was  enucleated  twenty-two 
years  after  it  was  first  advised. 

This  is  in  striking  contrast  with  a 
case  which  I recently  observed,  but  did 
not  treat.  In  view  of  the  above  reports, 
I have  wondered  what  influences,  if 
any,  the  treatment  had. 

The  parents  of  a girl,  aged  10  years,  stated 
that  they  had  observed  that  the  iris  to  the 
nasal  side  seemed  pushed  forward  during 
the  previous  few  weeks.  Examination- — 
Vision  6/6  T.  N.,  perforating  vessels  slightly 
engorged.  The  iris  to  the  nasal  side  was 
bowed  forward.  By  oblique  illumination,  well 
under  the  cover  of  the  iris  was  a small  mass, 
giving  a greenish  reflex.  Despite  a negative 
Wassermann,  three  or  four  doses  of  salvarsan 
were  administered,  upon  the  advice  of  the 
family  physician  who  had  treated  the  father 
for  syphilis  twelve  years  previous.  Tuber- 
culin was  administered  for  diagnostic  pur- 
poses. Under  the  belief  that  both  a general 


and  local  reaction  was  obtained,  repeated 
doses  of  a considerable  amount  of  0.  T.  were 
administered  every  three  or  four  days  for 
possibly  three  weeks.  Within  six  weeks  the 
mass  had  grown  to  very  great  size,  pushing 
well  over  to  the  median  line  of  the  eye.  Early 
glaucomatous  symptoms  developing,  the  eye 
was  enucleated.  Microscopic  examination 
showed  sarcoma. 

In  view  of  Jackson’s  paper  intimating 
the  long  duration  of  sarcoma,  I have 
wondered  what  influence,  if  any,  the 
administration  of  tuberculin  may  have 
had  in  the  matter  of  stimulating  the 
growth  to  greater  activity.  In  this  con- 
nection it  is  interesting  to  note  Hriam 
Woods’  recently  published  experience 
with  tuberculin,  in  the  treatment  of 
choroiditis,  in  which  the  condition  was 
greatly  aggravated. 

Neuroepithelioma,  or  glioma,  is  not 
without  interest.  During  the  past  year 
six  contributions  to  literature  have 
been  made.  In  Ring’s  reported  case  in- 
terest centers  in  the  great  size,  20 
inches  in  circumference,  of  the  recur- 
rent mass.  The  mass  was  removed  by 
the  bipolar  d’Arsonval  current  using  a 
chain  snare.  The  operation  was  done 
in  two  stages,  followed  by  roentgen 
therapy.  The  child  lived  five  months. 
Metastases  occurred  in  the  region  of 
the  eighth  and  ninth  vertebrae.  Taylor 
& Fleming’s  case  is  of  interest,  not  only 
owing  to  its  being  bilateral,  but  because 
of  the  metastatic  findings  in  the  brain 
and  meninges,  vertebrae,  mesenteric 
glands  and  ovaries.  Burrisford,  in 
1916,  in  his  statistical  report  of  the 
Royal  London  Ophthalmic  Hospital, 
found  that  bilateral  neuroepithelioma 
occurred  in  14.6  per  cent  of  cases.  Win- 
tersteiner’s  observations  were  that 
about  25  per  cent  occurred.  Griffith 
found  upon  examining  literature,  a rec- 
ord of  eight  histories  of  transmitted 
neuroepithelioma.  His  own  observation 
is  of  two  families  in  which  the  tumor 
was  transmitted  by  the  mother.  In  the 
first  history  the  mother  lost  one  eye, 
and  out  of  six  living  children,  four  had 
bilateral  growth,  while  one  lost  one  eye 
and  one  escaped.  In  the  second  family, 
the  mother  lost  one  eye,  and  of  three 
living  children,  one  was  bilateral  and 
two  children  unilateral. 

Bilateral  neuroepithelioma  is  pri- 
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mary  in  each  eye  and  is  not  transmitted 
from  one  organ  to  the  other.  The 
growth  starts  from  the  two  granular 
layers  of  the  retina.  The  exophytum 
usually  begins  as  minute  nodes  spread- 
ing along  the  subretinal  space,  forming 
a moundlike  deposit.  The  endophytum, 
a protrusion  of  the  whole  mass  with  a 
rather  irregular  surface  toward  the  vi- 
treous. Neuroepithelioma  has  been  ob- 
served shortly  after  birth  and  as  late 
as  the  sixth  year,  two-thirds  of  the 
cases  occurring  before  the  third  year. 
It  is  interesting  to  note  that  statistical 
reports  from  Moorfields’  during  five 
years  showed  that  seven  out  of  twenty- 
four  eyes  enucleated  proved  to  be 
pseudo  growths.  In  true  tumor  cases, 
the  tension  is  plus,  in  pseudo  growths 
it  is  minus ; yet  in  Sidney  Stephenson’s 
case,  which  proved  a pseudo  tumor,  the 
tension  was  plus  one. 


Thirteen  per  cent  of  cases  survive. 
Regarding  this  matter,  observations 
differ  widely.  Adams’  published  report 
in  1916  showed  54  per  cent  well  after 
three  years,  while  Wintersteiner  found 
only  16  per  cent.  If  a patient  lives  for 
over  three  years  after  the  operation,  it 
is  considered  safe.  Yet  recurrences 
have  been  noted  as  remote  as  five  and 
a half  year,  and  as  early  as  one  month 
after  enucleation.  Retrogression  of  the 
growth  was  observed  by  Meller  and 
also  Purtscher.  A point  of  great  im- 
portance, however,  is  to  remove  as  long 
a piece  of  the  nerve  as  possible,  and 
have  it  examined  microscopically.  If 
any  evidence  of  changes  are  present  a 
complete  exenteration  is  indicated.  The 
case  is  more  favorable  if  the  growth 
has  not  passed  beyond  the  lamina  crib- 
rosa. 


CALIFORNIA  INVITES  THE  SOUTHWESTERN  MEDICINE  READERS 
AND  THEIR  FRIENDS  TO  THE  AMERICAN  MEDICAL  ASSOCI- 
ATION CONVENTION  IN  SAN  FRANCISCO,  JUNE  25 
TO  JUNE  29TH,  1923. 

The  California  Medical  Association  has  made  contact  with  financial, 
civic,  tourist  and  automobile  agencies  of  the  state  in  such  a way  as  to 
make  the  invitation  to  attend  the  American  Medical  Association  Conven- 
tion an  invitation  from  the  State  of  California.  All  physicians  everywhere, 
as  well  as  members  of  their  families  and  friends,  will  be  made  welcome. 
We  invite  you  to  come  and  request  you  to  drop  a note  to  the  Headquar- 
ters’ Office  in  care  of  the  Chairman  of  the  Committee  of  Arrangements, 
Dr.  W.  E.  Musgrave,  806-9  Balboa  Bldg.,  San  Francisco,  asking  for  any 
information  regarding  any  subject  whatsoever,  and  we  will  see  that  it  is 
promptly  furnished. 

Physicians  from  all  western  states  in  particular  are  interested  in 
making  the  San  Francisco  meeting,  as  well  as  future  meetings  on  the  west 
coast  a success.  Write  to  us  and  we  will  help  plan  your  trip  by  auto- 
mobile, train,  or  in  any  other  way.  We  will  be  glad  to  make  such  hotel 
reservations  as  you  desire,  and  to  help  you  with  the  details  of  your  visit  to 
the  state.  We  will  supply  you  with  expert  information  as  to  how  you  can 
spend  one  day,  a week,  a month,  or  a lifetime,  in  all  parts  or  any  part 
of  California. 

During  the  period  from  Thursday,  June  21st,  to  Saturday,  June  30th, 
in  addition  to  the  American  Medical  Association  meeting,  there  will  be  at 
least  six  other  National  and  District  Meetings  of  various  classes  of  medical 
)rganizations.  These  include  the  A.merican  Society  of  Tropical  Medicine, 
the  Radiological  Society  of  North  America,  the  American  Radium  Society, 
The  California  Medical  Association,  and  a number  of  others. 
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THE  RELATION  OF  DEVIATED  SEPTA  TO  SUPPURATIVE  OTITIS 

MEDIA- 

JJTi.  H.  T.  BAILEY,  Phoenix,  Ariz. 


This  paper  is  written  primarily  to 
show  that  suppurative  otitis  media 
occurs  in  adults  on  the  side  toward 
which  the  septum  deviates. 

In  studying  the  relation  of  deviated 
septa  to  suppurative  otitis  media  we 
should  first  review  the  anatomy,  phy- 
siology and  pathology  of  the  septum, 
pharynx  and  Eustachian  tube.  This 
can  best  be  done  by  a series  of  illus- 
trations, selected  from  the  literature. 

Fig.  1 shows  a side  view  of  a sep- 
tum with  cartilage,  vomer,  perpendic- 
ular plate  of  ethmoid  and  crest  of  su- 
perior maxilla  in  normal  position.  Fig. 
2 is  a cross  section  showing  septum 
and  turbinates  in  normal  position. 
Fig.  3 shows  a side  view  of  a deviated 
septum.  Fig.  4 is  a diagrammatic  il- 
lustration of  a deviation  of  the  carti- 
laginous part.  Fig.  5 is  a vertical  sec- 
tion showing  a deviation  of  the  vomer 
far  back.  Note  the  extension  of  the 
deviation  down  into  the  middle  tur- 
binate space.  This  is  a condition 
which  many  times  escapes  notice  be- 
cause the  anterior  part  of  the  septum 
is  straight  and  the  observer  is  prone 
to  think  it  straight  all  the  way  back. 
However,  the  obstruction  to  breath- 


Fig.  1 — The  nasal  septum.  (From  Loeb’s 
Operative  Surgery  of  the  Nose, 
Throat  and  Ear. — Mosby.) 


ing  is  as  great  in  this  as  in  other 
forms  of  deviation.  Fig.  6 is  a dia- 
gram of  a deviation  of  the  crest  of 
the  superior  maxilla  to  the  left,  while 
the  perpendicular  plate  and  back 
part  of  cartilage  bend  to  the  opposite 
side,  with  the  upper  part  to  left  again 
— an  S curve.  This  shows  the  central 
part  of  septum  fairly  straight  and 
here  again  the  casual  observer  would 
say  the  nose  is  all  right. 

Fig.  7 shows  a very  thick  septum 
above  with  sphenoid  sinuses  extend- 


Fig.  2 — Cross  section,  showing  septum  and 
turbinates  in  normal  position. 
(From  Loeb’s  Operative  Surgery  of 
the  Nose,  Throat  and  Ear.  — 
Mosby.) 


Fig.  3 — Side  view  of  a deviated  septum. 

(From  Loeb’s  Operative  Surgery 
of  the  Nose,  Throat  and  Ear. — 
Mosby.) 


(*Read  at  the  annual  meeting  of  the  Medical  and  Surgical  Association  of  the  South- 
west, at  El  Paso,  December  7-9,  1922.) 
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Fig.  4 — Diagrammatic  illustration  of  devia- 
tion of  the  cartilaginous  septum. 
(From  Loeb’s  Operative  Surgery 
of  the  Nose,  Throat  and  Ear. — 
Mosby.) 


Fig.  5— Vertical  section,  showing  deviation 
of  vomer  far  back.  (From  Loeb’s 
Operative  Surgery  of  the  Nose, 
Throat  and  Ear. — Mosby.) 


Fig.  6 — A diagrammatic  representation  of 
the  sigmoid  or  S-shaped  deflection. 
(From  Phillips’  Diseases  of  the 
Ear,  Nose  and  Throat.  — F.  A. 
Davis  Co. 


ing  aown  into  it.  This  very  thick 
septum  may  be  mistaken  for  a devia- 
tion and  will  cause  as  much  harm  as 
a deviation,  especially  in  a thin  nose. 

Fig.  8 shows  a side  view  of  the 
pharynx,  together  with  a side  view  of 
the  nose,  mouth  and  larynx.  The 
mouth  of  the  Eustachian  tube  is 
shown  with  the  overhanging  lip  above 
and  behind.  Extending  down  from 
the  anterior  margin  is  the  naso-pha- 
ryngeal  fold  and  from  the  posterior 
margin  is  the  salpingo-pharyngeal 
fold. 

Fig.  9 is  a cross  section  and  shows 
the  Eustachian  tube  one  and  one-half 
inches  long  extending  from  the 
pharynx  upward,  backward  and  out- 
ward to  the  anterior  and  upper  part 
of  the  middle  ear.  The  outer  third 
is  in  an  osseous  canal,  the  inner  two- 
thirds  is  cartilaginous.  The  superfi- 
cial layer  of  the  mucous  membrane 
of  the  entire  tube  is  composed  of  cil- 
iated epithelium.  Beneath  the  mucous 
membrane  of  the  cartilaginous  part  of 
the  tube  is  a comparatively  thick 


Fig.  7 — Septum  enlarged  in  its  upper  por- 
tion, with  sphenoidal  sinuses  ex- 
tending down  into  it.  (From  Loeb’s 
Operative  Surgery  of  the  Nose, 
Throat  and  Ear. — Mosby.) 
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s Sagittal  section  of  head,  slightly 

to  right  of  median  plane;  tongue 
has  been  pulled  down.  (Piersols 
Anatomy  by_  Lippincott.) 


Pig.  9— Anterior  part  of  section  through 
head  at  plane  shown  in  small  out- 
line figure,  viewed  from  below; 
left  Eustachian  tube  exposed 
throughout  its  length.  (Piersol’s 
Anatomy  by  Lippincott.) 


Fig. 


Transverse  section  of  cartilaginous 

Eustachian  tube,  magnified  seven 
times.  (From  Piersol  s Anatomy. 
— Lippincott.) 


ig.  ll_Deviation  of  the  septum,  with  con- 
vex enlargement  of  the  middle  tu 
binate.  (From  Gile  s Nose,  Throat 


Fig. 


12- 


Two  hypertrophic  tumors  upon  the 
posterior  ends  of  the  lower  .turbi- 
nals,  as  shown  by  the  image  m the 
posterior  rhinoscopic  mirror.  (1  rom 
Gile’s  Nose,  Throat  and  Ear. 
Blakiston.) 
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layer  of  adenoid  tissue  called  the 
tubal  tonsil.  This  tissue  has  in  it 
large  numbers  of  mucous  glands  that 
excrete  viscid  mucus'. 

A cross  section  of  the  cartilaginous 
part  of  the  tube  shows  that  the  poste- 
rior, upper  and  a part  of  the  anterior 
portion  is  composed  of  cartilage — an 
inverted  hook,  and  the  inferior  por- 
tion and  a part  of  the  anterior  is 
membranous.  From  the  petrous  por- 
tion of  the  temporal  bone  and  from 
this  membranous  portion  of  the  tube 
the  tensor  palati  muscle  takes  its  ori- 
gin as  is  shown  in  Fig.  10.  It  passes 
down  by  the  side  of  the  tube  at  an 
obtuse  angle  and  by  its  tendinous  part 
winds  around  the  hamular  process, 
then  upward,  to  be  inserted  into  the 
hard  and  soft  palate.  The  levator 
palati  passes  from  the  apex  of  the 
petrous  portion  of  the  temporal  bone, 
just  below  the  tube  and  is  inserted 
into  the  soft  palate,  so  that  when  the 
palate  is  elevated  and  the  belly  of 
this  muscle  swells  it  makes  pressure 
upward  and  inward ; thus  the  floor  of 
the  tube  is  raised  and  at  the  same 
time  the  tensor  palati  pulls  the  mem- 
branous part  of  the  tube  away  from 
the  cartilaginous  part  and  by  this  ac- 
tion is  the  real  dilator  of  the  tube. 

Normally,  when  at  rest,  the  walls 
of  the  tube  are  in  apposition,  and 
when  we  swallow,  just  enough  air 
passes  in  to  ventilate  the  ear  and  air 
spaces  in  the  mastoid  and  to  equalize 
air  pressure  on  the  inner  side  of  the 
drum.  The  tube  also  acts  as  a drain 
for  the  middle  ear. 

But  with  a deviated  septum  that 
occludes  or  partially  occludes  the 
nasal  orifice  and  thereby  interferes 
with  free  flow  of  air  through  the 
nose,  there  will  be  a compression  of 
the  air,  illustrated  by  the  air  gun  in 
the  naso-pharyngeal  space  when  the 
palate  is  raised  and  made  tense. 

Now,  if  the  septum  is  bent,  the 
mucous  membrane  on  the  septum  will 
be  thicker,  the  mucous  glands  longer 
and  larger,  the  turbinates  on  the  con- 
cave side  of  the  septum  will  be  larger, 
as  shown  in  Fig.  11,  with  a thickened 
mucous  membrane.  Even  the  pharynx 
in  many  instances  will  have  a thick- 


ened mucous  membrane,  which  may 
extend  up  to  and  affect  the  tubal  ton- 
sil. In  these  cases  the  patient  will 
have  more  coryza,  more  sinusitis  and 
more  pharyngitis,  and  by  compressing 
the  air  when  he  swallows  or  forcibly 
blows  his  nose,  more  air  and  patho- 
genic micro-organisms  will  be  blown 
through  the  tube  into  the  middle  ear. 


Fig.  13 — Antero-posterior  radiogi'aph  show- 
ing septum  deviated  to  the  right 
large  turbinates  on  the  left;  Case 
321. 


Fig.  14 — Showing  sinus  entering  an  enlarged 
upper  portion  of  septum,  and  de- 
viation of  vomer  to  the  right  far 
back. 
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causing  inflammation  therein,  or  the 
inflammation  by  continuity  of  tissue 
may  extend  to  and  involve  the  tubal 
tonsil  and  in  this  way  the  inflamma- 
causing  an  flammation  therein,  or  the 
tubinitis  thus  developed  will  close  the 
tube.  In  that  case,  the  air  in  the 
middle  ear  will  be  absorbed;  follow- 
ing this  we  have  negative  pressure, 
exudative  otitis  media  and  hypoplas- 
tic otitis  media  in  the  order  named. 
These  catarrhal  processes  will  weak- 


Fig. 15 — Septum  deviated  markedly  to  the 
right. 


Fig.  16 — Marked  deviation  of  septum  to  the 
left. 


en  the  mucous  membrane  so  much 
that  one  is  likely  to  have  a suppura- 
tive otitis  media  at  any  future  time 
during  or  following  a coryza  or 
pharnygitis.  In  most  cases  the  sup- 
purative otitis  media  will  be  on  the 
side  toward  which  the  septum  is  bent. 

In  a .study  of  195  cases  of  ear  dis- 
orders I have  found  a large  per  cent 
of  suppurative  otitis  media  and  acute 
inflammation  of  the  middle  ear  on 
the  side  toward  which  the  septum 


Fig.  17 — Marked  deviation  to  the  left  of 
septum. 


Fig.  18 — Marked  deviation  of  the  septum 
to  the  right. 
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was  bent.  Of  course,  the  turbinate 
on  the  opposite  side  may  be  large 
enough  to  occlude  the  nasal  orifice  or 
it  may  be  an  S curve  in  the  septum,  or 
it  may  be  large  posterior  tips.  In 
either  case  you  may  find  either  or 
both  ears  affected.  But  when  your 
adult  patient  com.es  in  v/ith  an  ear- 
ache of  suppurative  otitis  media,  look 
for  a septum  bent  toward  the  dis- 
eased ear  and  think  of  it  as  often  as 
you  do  of  adenoids  in  children  caus- 
ing the  same  thing.  On  the  other 
hand,  when  you  find  a patient  with  a 
deviated  septum  it  is  well  to  do  a sub- 
mucous resection  even  if  there  are  no 
ear  symptoms,  because  he  is  very  apt 
to  have  ear  symptoms  or  even  sup- 
purative otitis  media  at  any  future 
time,  as  I will  show  you  later. 

Fig.  12  shows  large  posterior  tips. 
I have  had  three  cases  of  suppurative 
otitis  media  from  this  cause. 

This  pressure  in  the  middle  ear  can 
be  illustrated  by  closing  one  nostril 
and  swallowing.  It  is  more  notice- 
able, of  course,  when  you  close  both 
nostrils  and  swallow. 

The  following  cases  and  illustra- 
tions are  from  my  own  records.  The 
radiographs  were  made  by  Dr.  H.  L. 
Goss,  of  Phoenix. 

Case  No.  321 — A high  school 
teacher,  age  33.  She  lived  in  Mich- 
igan until  seven  years  ago,  when  she 
came  to  Arizona.  She  had  more  or 
less  trouble  with  her  ears  since  a 
child.  When  in  her  “teens”  the  pain 
in  her  ears  was  almost  intolerable. 
She  was  treated  almost  constantly  in 
Michigan  by  sprays,  nose  washes  and 
inflations.  She  came  to  me  first  in 
1917.  I tried  the  same  kind  of  treat- 
ment for  some  time  before  I could 
persuade  her  to  have  an  operation. 
After  making  laboratory  tests  such  as 
urine  analysis,  coagulation  time  and 
x-ray  examinations  (Fig.  13),  which 
showed  the  septum  deviated  to  the 
right  and  large  turbinates  to  the  left, 
I did  a submucous  resection.  She  has 
had  no  pain  in  her  ears  since  nor  has 
she  had  any  other  trouble  except  she 
is  slightly  deaf. 

Case  No.  713 — (Fig.  14)  Illustrates 
a sinus  in  the  septum  above  and  a de- 


viation of  vomer  far  back  to  the  right. 
This  is  a young  lady  who  holds  a very 
responsible  position.  She  had  very 
severe  headaches  for  which  her  phy- 
sician could  find  no  cause.  She  had 
no  acute  ear  trouble,  but  the  head- 
aches were  so  severe  she  could  not 
continue  her  work.  Her  mother  has 
suppurative  otitis  media.  I operated 
and  found  the  sinus  as  shown  here.  I 
also  found  and  removed  a deviated 
vomer  which  extended  down  into  the 
middle  turbinate  space.  Headaches 
have  been  relieved  and  her  work  re- 
sumed. 

Case  No.  1028 — (Fig.  15)  Black- 
smith. Septum  bent  far  to  the  right. 

Case  No.  1484 — (Fig.  16)  Deaf 
mute.  Septum  bent  far  to  the  left. 

Case  No.  1747 — (Fig.  17)  An  ex- 
soldier, age  35.  Has  had  discharge 
from  left  ear  for  five  years;  it  began 
in  the  army.  Examination  shows  large 
perforation  in  the  right  drum,  with  a 
more  or  less  constant  discharge.  The 
septum  is  deviated  far  to  the  left. 

Case  No.  1823  — Male,  age  40, 
bridge  builder.  Had  to  quit  heavy 
work  two  years  ago  because  his 
strength  would  give  way  before  he 
finished  his  day’s  work.  One  year 
ago  some  doctor  in  Kansas  City  made 
a diagnosis  of  tuberculosis.  He  is  now 
taking  the  rest  cure  for  tuberculosis. 
One  year  ago  he  had  a discharge 
from  the  right  ear,  which  has  con- 
tinued. Laboratory  examination  shows 
no  tuberculosis  from  this  discharge, 
but  pneumococcus  and  catarrhalis. 
His  septum  is  bent  badly  to  the  right. 

Case  No.  2014— (Fig.  18)  Male,  in- 
jured in  mine  explosion.  Septum  bent 
to  the  right. 

Case  No.  2041 — Illustrates  how 
blowing  the  nose  hard  when  you  have 
a deviated  septum  and  a coryza  will 
cause  otitis  media  acuta.  Miss  H., 
age  22,  developed  a pansinusitis  after 
a ride  at  night  in  an  auto.  Her  physi- 
cian had  been  treating  her  for  a week 
for  a cold  and  bronchitis.  On  the 
evening  of  the  fourth  day,  after  en- 
tering the  hospital,  she  complained  of 
earache,  worse  in  the  right  ear.  On 
making  inquiries  as  to  the  probable 
cause,  she  said  in  the  forenoon  she 
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blew  her  nose  hard,  at  the  same  time 
she  heard  a crackling  noise  in  her 
ears.  By  seven  p.  m.  the  drum  was 
quite  red  in  the  right  ear  and  some- 
what red  in  the  left.  She  had  a de- 
viated septum  to  the  right  and  a large 
spur  on  the  left.  Two  and  one-half 
years  ago  she  was  told  that  she 
should  have  a sub-mucous  resection 
done.  She  refused  at  that  time  be- 
cause she  had  never  had  any  symp- 
toms in  the  sinuses  or  ears. 


RESUME 

First — If  you  find  a deviated  sep- 
tum, operate,  even  if  your  patient  has 
no  ear  symptoms,  for  he  is  very  likely 
to  have  at  any  future  time. 

Second — In  adults  with  suppurative 
otitis  media  it  is  as  necessary  to  look 
for  deviated  septa  as  it  is  to  look  for 
adenoids  in  children.  If  the  front 
part  of  the  septum  is  straight,  look 
far  back  and  look  for  the  deviation 
toward  the  affected  ear. 


THE  FALLIBILITY  OF  CLINICAL  LABORATORY  METHODS* 

ir.  WARXER  WATKIXS,  M.  D.,  F.  A.  C.  P.,  Pathological  Laboratory, 

Phoenix,  Ariz. 


In  choosing  the  fallacies  of  labora- 
tory methods  as  a subject,  the  aim 
was  to  select  one  about  which  there 
would  be  no  argument,  at  least  as  to 
the  facts,  although  there  may  be  some 
disagreement  as  to  causes  and  reme- 
dies. 

Clinical  pathologists  are  in  much 
the  same  position  as  the  man  who 
claimed  to  be  the  handsomest  gent  in 
his  county.  When  asked  how  this 
could  be  proved,  he  replied  t hat  no 
proof  was'  required,  since  he  confessed 
it.  So,  it  is  not  necessary  to  prove 
that  laboratory  results  are  oftentimes 
misleading  and  disappointing  to  the 
clinician,  and,  at  rare  intervals,  tech- 
nically inaccurate.  The  clinical  path- 
ologists admit  this.  The  same  thing 
is  true  of  radiological  results,  but  the 
present  paper  cannot  deal  with  them. 

Why  are  the  results  which  come 
from  the  clinical  laboratory  so  fre- 
quently unsatisfactory,  disappointing, 
or  even  downright  fallacious?  We  will 
confess,  here  and  now  that  our  argu- 
ment will  be  an  attempt  to  implicate 
the  physician  or  surgeon  seeking 
laboratory  aid,  as  the  chief  offender 
when  mistakes  and  fallacies  result.  In 
order  to  clear  the  ground  for  this  ar- 
gument, we  will  briefly,  but  frankly, 
discuss  the  other  two  sources  of  error 
in  laboratory  methods;  namely,  those 


due  to  technical  mistakes  and  those 
due  to  faulty  judgment  on  the  part  of 
the  pathologist. 

Technical  Errors  : — Any  honest 
clinical  pathologist  is  perfectly  willing 
to  admit  the  certainty  of  technical 
error,  from  time  to  time,  in  his  work, 
and  any  reasonable  minded  clinician 
will  overlook  these  when  they  occur. 
Among  the  laboratory  procedures  in 
which  such  fallacies,  i.  e.,  failure 
properly  to  handle  specimens  or  cal- 
culate results  occur,  may  be  mentioned 
the  complement  fixation  reactions,  ba- 
sal metabolism  tests,  cultural  work, 
blood  counts,  and  any  quantitative  de- 
termination. Pathologists  have  just 
as  keen  a realization  as  the  clinician 
of  the  seriousness  of  technical  errors 
and  are  more  zealous  in  guarding 
against  them,  if  we  may  judge  from 
the  slip-shod  and  careless  manner 
with  which  specimens  are  secured  and 
sent  to  the  laboratory.  In  the  Was- 
sermann  work,  for  example,  every 
conceivable  check,  control  and  safe- 
guard are  thrown  around  the  work  in 
the  laboratory  and  it  is  safe  to  say 
that  a technical  error  will  not  occur 
in  these  tests  once  in  a thousand 
times.  I was  once  personally  guilty  of 
reporting  a Wassermann  negative  in 
a telegram  and  positive  in  a confirma- 
tory letter;  the  technical  work  was 
not  faulty,  the  error  being  purely 


{*Read  before  the  Arizona  State  Medical  Association,  in  annual  session  at  Prescott 
cott,  Juyie  15-17,  1922.) 
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clerical.  The  clinician  is  perfectly 
justified  in  suspecting  technical  error 
in  any  report  which  is  at  variance 
with  the  clinical  evidences  in  any  par- 
ticular case;  but  he  is  not  justified  in 
doing  what  he  sometimes  attempts  to 
do,  check  the  supposed  error  in  a sur- 
reptitious manner.  This  point  will  be 
mentioned  again  in  discussing  reme- 
dies for  the  fallacies. 

Errors  in  Judgment: — In  those 
laboratory  fields  where  special  skill 
or  knowledge  is-  required,  and  in 
which  the  interpretation  or  report 
represents  an  opinion  of  a consultant 
choosing  between  possibilities,  errors 
are  bound  to  occur.  Any  reasonable 
minded  practitioner  will  understand 
such  errors  of  judgment  and  not  cavil 
about  them.  Yet,  in  this  field,  infalli- 
bilitv  is  usually  expected  and  an  error 
oi"  judgment  is  likely  not  to  be  for- 
given. This  class’  of  work  includes, 
osneciallv.  histoloeical  examination  of 
tissues,  differential  blood  examina- 
tions, identification  of  certain  organ- 
isms, determination  of  end  point  reac- 
tions, interpretation  of  urinary  sedi- 
ments, and  general  conclusions  drawn 
from  the  results  of  any  laboratory 
procedure. 

Our  most  uncompromising  critics 
base  their  criticisms  on  errors  in  tis- 
sue diagnoses,  although  such  errors 
are  quite  common  with  the  most  emi- 
nent pathologists.  A professor  of 
surgery  from  one  of  our  most  famous 
schools,  speaking  before  a large  medi- 
cal gathering  recently,  cited  a strik- 
ing example  of  this;  in  their  hospital, 
when  a cervix  is  suspected  of  being 
malignant,  sections  are  removed  and 
submitted  to  two  pathologists,  those 
named  by  this  surgeon  being  of  world 
renown,  each  being  the  author  of  a 
standard  textbook  on  pathology.  In 
twentv-five  per  cent  of  the  cases,  the 
opinions  of  these  two  pathologists 
will  be  at  variance,  one  saying  “ma- 
lignant” and  the  other  “non-malig- 
nant”  or  vice  versa.  Any  of  us  would 
unhesitatingly  accept  the  opinion  of 
these  pathologists  as  final  in  a case  of 
our  own,  yet  one  of  them  is  wrong 
one  fourth  of  the  time  in  borderline 


cases ; undoubtedly,  one  is  sometimes 
wrong  and  then,  again,  the  other  is 
wrong.  Why  should  the  humble  stu- 
dent who  gathers  his  ideas  from  the 
textbooks  of  these  men  be  expected  to 
possess  one  of  the  attributes  of  Deity 
— infallibility?  The  point  which  is 
overlooked  and  which  must  be  stressed 
is  that  the  pathological  report  from  a 
tissue  section  is  an  opinion  and  must 
be  regarded  in  the  same  light  as  the 
opinion  of  the  clinician  who  examines 
a chest  and  pronounces  it  tuberculosis, 
or  the  opinion  of  the  surgeon  who  pal- 
pates a belly  and  says  that  under- 
neath his  finger  is  an  inflamed  ap- 
pendix. 

The  third,  and  chief,  source  of 
error  in  laboratory  fallacies  arises 
from  the  misguided  effort  or  neglect 
of  the  physician  or  surgeon  in  his  at- 
tempts to  utilize  clinical  laboratory 
aids.  In  three  ways  he  may  fail  to 
secure  the  desired  results: 

(a)  Failure  to  ask  for  the  proper 
reactions. 

(b)  Failure  to  interpret  correctly 
the  results  supplied  him. 

(c)  Failure  to  appreciate  the  sig- 
nificance of  an  unusual  or  unexpected 
result. 

(a)  Lack  of  a comprehensive 
knowledge  of  what  is  indicated,  from 
the  laboratory  side,  in  a given  case, 
and  failure  to  use  the  pathologist  in 
his  proper  sphere  of  a medical  con- 
sultant, is  probably  the  most  fruitful 
source  of  unsatisfactory  results. 

For  example,  most  physicians,  see- 
ing a case  of  suspected  typoid,  have 
onlv  one  idea  and  that  is  to  have  a 
Widal  test.  If  they  have  ever  known, 
they  have  forgotten  that  typhoid  is  a 
bacteremia  in  the  beginning,  and  75 
per  cent  of  the  cases  will  give  positive 
blood  cultures  in  the  first  week,  while 
only  25  per  cent  give  positive  Widal 
reactions  in  this  period.  As  the  or- 
ganisms disappear  from  the  blood  and 
localize  in  the  intestine,  or  elsewhere, 
the  agglutins  begin  to  appear,  and 
during  the  third  week,  75  per  cent 
will  give  positive  Widal  reactions. 
There  is  also  a leucopenia,  except  in 
the  paratyphoids  which  may  have  leu- 
cocytosis.  A further  important  point 
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is  that  the  more  promptly  the  Widal 
appears  the  better  is  the  prognosis. 
Many,  many  times  have  we  heard  the 
sarcastic  remark  that  “the  Widal  was 
negative,  but  the  patient  had  ty- 
phoid.” This  is  not  a laboratory  fal- 
lacy, hut  a fallacy  of  the  'physician 
'who  is  blindly  atte'mpting  to  use 
'methods  the  significance  of  which  he 
does  not  appreciate,  and  regarding 
which  he,  too  often,  ivill  not  learn. 

One  other  illustration  under  this- 
heading  must  suffice.  An  earnest  and 
conscientious  clinician  of  Phoenix 
struggled  along  for  several  days,  re- 
cently, sending  in  isolated  urine  speci- 
mens and  two  phthalein  kidney  tests, 
the  net  result  of  which  told  him  noth- 
ing. Then  he  did  what  he  should  have 
done  in  the  outset — came  and  asked 
what  procedures  he  should  take  to  de- 
termine the  functional  integrity  of  his 
patient’s  kidneys  — looking  for  an 
early  arteriosclerotic  nephritis.  A 
comprehensive  schedule  of  blood  and 
urine  examinations  was  outlined 
which  he  view  askance,  because  it 
shifted  many  of  the  details  of  secur- 
ing specimens  upon  him.  However, 
from  that  schedule  he  can  secure  the 
desired  information,  and  he  will  never 
secure  it  in  any  other  way.  Without 
using  the  pathologist  as  a consultant, 
he  would  still  be  in  the  dark  as  to 
how  to  proceed,  because  most  of  the 
tests  outlined  were  entirely  unknown 
to  him,  as  they  are  to  most  general 
practitioners. 

(5)  Whe'n  results  are  supplied  to 
the  physician  or  surgeon,  he  may  mis- 
interpret them,  or  fail  to  apply  them 
correctb/  to  the  clinical  picture  which 
his  patient  presents. 

This  is  due  to  the  mistaken  idea 
that  laboratory  results  are  dogmatic 
and  uncontrovertible,  and  that  clini- 
cal conceptions  must  be  altered  to 
meet  the  facts  which  emanate  from 
the  laboratory.  To  illustrate  the  fal- 
sity of  this  idea,  we  will  briefly  ex- 
amine three  of  the  common  labora- 
tory examinations,  namely,  sputum, 
culture  for  diphtheria,  and  the  Was- 
sermann  reaction. 

No  well-informed  internist  accepts 


a negative  sputum  report  as  ruling 
out  tuberculosis,  but  can  a positive  re- 
port be  misleading?  It  can,  and  in 
more  ways  than  the  example  cited  re- 
cently by  ,a  staff  officer  of  a large 
army  hospital.  When  asked  whether 
the  sputum  test  did  not  eventually  set- 
tle most  of  their  doubtful  lung  cases, 
he  replied  that  it  was  very  unreliable, 
because  the  men  would  congregate  in 
groups  for  gossip  or  games  and  each 
would  spit  into  the  most  convenient 
cup  and  a specimen  turned  in  might 
have  sputum  from  several  cases. 
Nowadays  we  have  to  consider  the 
factor  of  a comparatively  large  num- 
ber of  men  who  desire  to  be  diagnosed 
as  tuberculous,  and  who  realize  the 
importance  of  securing  a positive  spu- 
tum test.  It  is  also  possible  for  a pa- 
tient, without  clinical  tuberculosis,  to 
cough  up  and  supply  occasional  speci- 
mens containing  numerous  bacilli.  On 
three  occasions,  we  have  examined 
specimens  from  patients  without  ac- 
tive tuberculosis,  which  showed  ba- 
cilli in  innumerable  masses,  so  that 
the  stained  slide  showed  a macroscopic 
redness. 

On  the  other  hand,  a sputum  per- 
sistently negative  for  tubercle  bacilli 
does  not  often  enough  cause  the  clini- 
cian to  suspect,  and  have  a search 
made  for  the  evidences  of  other 
chronic  lung  infections,  e.  g., — blas- 
tomycosis, aspergillosis,  streptothrico- 
sis,  spirochetosis,  syphilis,  etc. 

In  culturing  the  throat  for  diphthe- 
ria, physicians  too  frequently  evade 
their  responsibility  and  depend  en- 
tirely on  the  laboratory  report.  A 
positive  throat  culture  is  NOT  diag- 
nostic of  diphtheria.  It  seems  sur- 
prising that,  in  view  of  the  impor- 
tance of  diphtheria  carriers,  physi- 
cians should  not  realize  that  a positive 
throat  culture  does  not  relieve  them 
of  their  responsibility  of  determining, 
clinically,  whether  the  patient  actually 
has  diphtheria.  May  not  a carrier 
have  a streptococcus  or  catarrhalis 
angina  with  a membrane,  and  give  a 
positive  culture?  It  is  not  recom- 
mended that  the  average  doctor  with- 
hold antitoxin  from  such  a patient, 
because  the  average  doctor  has  al- 
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lowed  the  laboratory  dogmatism  to 
atrophy  his  diagnostic  , ability  in  diph- 
theria. But  every  doctor  can  rightly 
aspire  to  be  the  exception  who  diag- 
noses diphtheria  clinically,  and  who 
uses  throat  cultures  chiefly  for  the 
value  of  the  negative  reports. 

The  Wassermann  is  the  most  com- 
monly used  and  the  least  understood 
of  all  laboratory  reactions;  it  is  only 
approached  in  empirical  mystery  by 
its  companion, — the  collodial  gold  re- 
action. The  Wassermann  was  intro- 
duced as  a typical  Bordet  antigen- 
antibody  reaction.  Then  we  learned 
that  the  substance  which  we  test  for 
in  luetic  sera  is  not  a syphilitic  anti- 
gen, and  we  do  not  yet  know  what  it 
is.  We  only  know  that  some  change 
occurs  in  the  blood  of  patients  in- 
fected with  syphilis  simultaneously 
with  the  general  invasion  by  the  spir- 
ochetes. This  change  is  quantitative, 
weak  at  first,  gradually  increases  in 
intensity  and  finally  becomes  very 
erratic  in  its  appearance  and  disap- 
pearance during  the  later  stages  of 
the  disease.  Although  the  Wasser- 
mann reaction  is  usually  reported  as 
a quantitative  result,  the  one.  two, 
three  or  four  plus  has  no  direct  ref- 
erence to  the  virulence  or  extent  of 
the  infection. 

Dealing,  as  we  are,  with  an  un- 
known substance  which  we  know  is 
characteristic  of  syphiliticallv  infected 
blood,  we  cannot  be  certain  that  other 
diseases  may  not,  at  times  produce 
the  same  substances  in  the  blood.  Our 
onlv  proof  against  this  is  the  accumu- 
lation of  statistics,  which  shows  that 
in  hundreds  of  thousands  of  reactions, 
the  syphilitic  react  positively  and  the 
non-syphilitic  negatively.  The  syphi- 
litic. when  he  temporarily  has  the 
unner  hand  of  his  infection,  also  re- 
acts negatively.  Since  there  have  been 
cases  of  malaria,  scarlet  fever  and 
other  eruptions  which  gave  temporar’'- 
nositive  reactions,  these  sources  of 
error  must  not  be  forgotten. 

A positive  Wassermann  report  of 
the  two,  three  or  four  plus  grade 
means  that  the  patient’s  blood  has  the 
substances  in  it  which  syphilis  pro- 


duces. It  does  not  relieve  the  clini- 
cian of  his  responsibility  of  eliminat- 
ing rarer  conditions  which  have  been 
claimed  to  produce  positive  reactions. 
Even  our  own  opinion  that  a two  or 
three  plus  Wassermann,  reported 
from  our  laboratory,  means  that  the 
patient  has  syphilis,  does  not  affect 
this  responsibility,  because  this  is  only 
an  opinion  and  subject  to  revision, 
should  it  be  proven  to  be  incorrect. 

A known  syphilitic,  in  any  stage, 
has  periods  of  varying  length  in 
which  his  blood  reacts  negatively,  and 
in  the  late  stages  the  negative  periods 
may  be  quite  long  and  the  positive  pe- 
riods infrequent  and  brief.  Therefore 
a negative  reaction  is  never  conclu- 
sive but  only  confirmatory,  while  a 
positive  reaction  is  much  more  conclu- 
sive than  several  negatives  on  the  same 
patient,  but  not  to  the  point  of  abso- 
lute and  dogmatic  nullification  of 
every  clinical  feature  of  the  case.  The 
clinician  should  demand  some  other 
evidence  to  buttress  the  positive  Was- 
sermann, and  he  will  usually  find  it, 
if  he  hunts  assiduously. 

(c)  The  fallacy  of  the  laboratory 
result  may  arise  from  the  failure  of 
the  clinician  or  surgeon  to  appreciate 
the  significance  of  an  unexpected  re- 
sult. Two  examples  only  will  be 
given. 

In  the  ordinary  acute  appendicitis, 
the  usual  belief  is  that  a high  leu- 
cocyte count  is  a measure  of  the  grav- 
ity of  the  case,  taking  an  arbitrary 
figure  for  the  normal.  Several  errors 
may  adhere  to  this  conception.  The 
patient  may  have  a normal  low  count; 
an  individual  with  a normal  count  of 
5000  who  jumps  to  10,00  has  just  as 
much  leucocytosis  as  one  whose  nor- 
mal is  10,000  and  jumps  to  20,000. 
This  will  usually  be  detected  in  the 
differential  count,  which  should  al- 
ways be  made  in  connection  with  the 
total  count.  The  differential  will  also 
detect  the  instances  where  the  patient 
expresses'  his  reaction  by  increasing 
the  polynuclears  without  raising  his 
total  white  count.  On  the  other  hand, 
both  total  and  differential  count  may 
remain  unchanged  in  the  most  dan- 
gerous type  of  appendicitis.  The  leu- 
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cocytes  increase  as  the  result  of  stim- 
ulation by  toxins  absorbed  from  the 
source  of  infection.  If  the  circulation 
is  shut  off  and  the  appendix  is-  gan- 
grenous, absorption  may  be  stopped 
and  there  will  be  no  change  in  leuco- 
cytes. The  surgeon  who  lays  his  fail- 
ure to  detect  a gangrenous  appendix 
to  the  fallacy  or  incorrectness  of  the 
laboratory  finding  has  forgotten  his 
pathology’,  because  the  blood  picture  is 
true  to  the  conditions  which  exist. 

In  the  complement  fixation  for  tu- 
berculosis, we  have  a laboratory  reac- 
tion which  has  definite  limitations 
and  certain  definite  values,  neither  of 
which  are  usuallv  appreciated  by  the 
clinicians  who  call  for  this  test.  ^ A 
recent  case  gave  a negative  fixation- 
in  our  laboratorv  while  the  clinician 
>>imself  found  bacilli  in  the  sputum. 
TJnon  receiving  our  report,  he  wrote 
bpcV  indicatinjy  that  ours  was  evi- 
dpntlv  a fallacious  finding,  to  prove 
wViioVi  he  (?ave  the  historv  of  the  case. 
Tf  wn«>  clearlv  one  of  the  three  tvnp«! 
in  which  a negative  finding  is  to  b^ 
exnectod.  One  of  the  first  observa- 
•Hor<<?  made  bv  worVers  with  this  re- 
pcfinn  was  that  nntiprtc;  who  were  no^- 
rpsistiro-  their  infection  would  giv^ 
neerntive  tests.  The  fundamental  un- 
ricrhnTinr  the  neo-ptive  reaction  is  tha^ 
fhe  inrii^nriiifil  either  has  not  had.  or 
he  has  lost,  his  tuberculosis-resistino" 
antibodies.  He  is  either  then  non- 
tuberculous.  or  he  is  definitelv  tuber- 
culous without  resistance,  or  he  is  a 
tuberculous  person  who  has  evercomp 
his  infection.  These  are  three  widelv 
=-«r)arated  conditions  clinicallv  and  can 
easilv  be  differentiated.  Tf  I were  a 
nracticing  clinician  I would  use  this 
reaction  solelv  for  its  significance  in 
prognosis,  except  for  the  diagnostic 
value  of  a negative  reaction  in  an 
earlv  lung  infection. 

In  choosing  illustrations  for  falla- 
cious or  supposedly  erroneous  results, 
we  have  not  by  any  means  coyered  the 
field  of  laboratory  work,  nor  haye  we 
more  than  sampled  our  store  of  fear- 
ful and  wonderful  examples.  We  have 
tried  only  to  indicate  by  examples, 
where  the  main  faults  lie,  so  that  we 


might  be  started  correctly  in  our 
search  for  remedies. 

What  Are  the  Remedies?  How 
may  we  lessen  the  errors  and  thereby 
increase  the  yalue  of  this  indispen- 
sable department  of  medicine? 

One  answer  is  to  be  found  in  the 
methods  employed  by  properly  organ- 
ized group  clinics  or  staff  hospitals. 
I am  not,  personally,  fayorable  to  the 
group  clinic  type  of  medical  practice, 
believing  that  it  is  possible  for  the 
general  practitioner  to  give  better 
service  to  the  individual  patient  than 
does  the  organized  group.  In  only  one 
particular  does  the  work  of  the  group 
or  staff  excel  that  of  the  individual 
practitioner ; this  is  in  diagnosis ; it 
seems  that  this  superiority  is  due  in 
great  part  at  least,  to  the  more  gen- 
eral and  more  intelligent  use  of  the 
clinical  pathologist  as  a consultant 
and  diagnostician. 

Should  the  general  practitioner 
learn  to  use  the  facilities  available  to 
him  through  the  pathologist,  as  a con- 
sultant, he  can  secure  from  this  de- 
partment of  medicine  all  the  benefit 
which  the  group  secures. 

Some  practitioners  have  a very  fool- 
ish and  illogical  habit  of  trying  to 
check  work  performed  under  one 
pathologist  by  sending  duplicates  or 
subsequent  specimens  to  another  lab- 
oratory, often  under  fictitious  names. 
It  would  be  entirely  comparable  to 
this  for  a practitioner  to  send  a pa- 
tient with  retinitis  to  three  or  four 
ophthalmologists,  in  order  to  see  how 
many  opinions  he  could  accumulate, 
or  for  a patient  to  shop  from  one  sur- 
geon to  another  to  see  how  many  diag- 
noses he  could  secure,  or  what  variety 
of  prices  he  could  get  for  a proposed 
operation. 

The  only  successful  way  to  secure 
reliable  and  satisfactory  laboratory 
aid  is  to  form  intimate  relations  with 
a clinical  pathologist  whom  you  can 
trust,  one  whose  opinion  you  are  will- 
ing to  accept,  and  one  with  whom  you 
can  frankly  discuss  results  which  are 
not  satisfactory  to  you.  If  he  cannot 
be  found  in  Arizona,  look  for  one  else- 
where. Better  send  specimens  to  New 
ifork  City  than  to  seek  results  from  a 


February,  1923 


53 


source  you  cannot  trust.  By  using 
such  a pathologist  as  a consultant, 
asking  his  advice  in  doubtful  cases 
about  the  advisable  laboratory  proce- 
dures and  working  in  close  co-opera- 
tion with  him,  your  results  will  be 
satisfactory. 

The  only  other  method  is  for  the 
clinician  to  inform  himself  thoroughly 
with  regard  to  the  laboratory  proce- 
dures in  all  conditions  which  come  un- 
der his  observation,  ask  intelligently 
for  the  reactions  and  tests  desired. 


and  interpret  them  in  the  light  of  the 
clinical  picture, — an  impossible  per- 
formance. 

Clinical  laboratory  methods  are 
valuable  just  in  proportion  to  the  in- 
telligence employed  by  the  clinician 
in  having  them  made,  to  the  technical 
care  in  the  laboratory  in  the  actual 
reactions,  and  to  the  pathological  acu- 
men of  the  clinic  pathologist  in  inter- 
preting the  results.  They  are  fallible 
or  misleading  just  to  the  extent  that 
one  or  the  other  of  thes'e  are  neglected. 


MINUTES  OF  THE  EIGHTH  ANNUAL  SESSION  OF  THE  MEDICAL  AND 
SURGICAL  ASSOCIATION  OF  THE  SOUTHWEST,  HELD  IN  EL  PASO, 
TEXAS,  DECEMBER  7,  8 AND  9,  1922. 


Business  meeting  held  Saturday  after- 
noon, December  9th,  at  close  of  scientific 
program,  Dr.  M.  K.  Wylder,  president,  pre- 
siding. 

In  the  absence  of  Dr.  H.  R.  Carson,  sec- 
retary-treasurer, due  to  illness.  Dr.  Wylder 
also  acted  in  that  capacity,  assisted  by  Mr. 
J.  H.  MacWhorter  of  El  Paso,  Texas,  who 
took  the  minutes  of  the  meeting. 

The  secretary-treasurer’s  report  was  read 
and  approved. 

Applications  for  membership  from  four- 
teen general  practitioners  and  one  specialist 
in  eye,  ear,  nose  and  throat  work,  were  sub- 
mitted. 

It  was  moved  by  Dr.  W.  L.  Brown  of  El 
Paso,  Texas,  seconded  by  Dr.  James  Vance, 
El  Paso,  that  if  the  applications  had  been 
favorably  passed  upon  by  the  Board  of  Cen- 
sors, that  the  names  be  read  and  the  appli- 
cations approved.  The  motion  was  carried 
and  the  following  were  unanimously  ac- 
cepted as  members: 

Dr.  Carlos  T.  Gutierrez,  345  South  Stone 
Ave.,  Tucson,  Ariz. 

Dr.  Rafael  A.  Ramos,  Nogales,  Sonora, 
Mexico. 

Dr.  Solon  Lafayette  Rhode,  Pilares  de 
Nacozari,  Sonora,  Mexico. 

Dr.  Hugh  Max  Helm,  Apartado  38,  Naco- 
zari, Sonora,  Mexico. 

Dr.  Leslie  Carl  Audrain,  Mazatlan,  Sina- 
loa, Mexico. 

Dr.  Nadir  Zeinun,  Box  No.  718,  Nogales, 
Ariz. 

Dr.  William  Geoffrey  Shultz,  Tucson,  Ariz. 

Dr.  Harry  B.  Gudgel,  Phoenix,  Ariz. 

Dr.  Henry  T.  Bailey,  Phoenix,  Ariz. 

Dr.  Samuel  J.  Hanks,  Hurley,  N.  M. 

Dr.  James  E.  Redden,  Casa  Grande,  Ariz. 

Dr.  Charles  W.  Harper,  Reserve,  N.  M. 

Dr.  Eugene  W.  Fiske,  Box  54,  Santa  Fe, 
New  Mexico. 

Dr.  Otto  E.  Utzinger,  Ray,  Ariz. 

Dr.  Charlton  Jay,  Morenci,  Ariz. 

Dr.  Wylder:  Has  the  Committee  on  Nec- 

rology anything  to  report? 

Dr.  S.  D.  Swope,  Chairman:  We  wish  to 


report  the  death  of  Dr.  A.  G.  Shortle,  hon- 
ored member  of  the  Society  and  a former 
president,  and  have  written  suitable  resolu- 
tion to  be  inserted  in  the  minutes.  I move 
that  this  resolution  be  incorporated  in  the 
minutes  by  the  secretary  without  reading, 
owing  to  the  lateness  of  the  hour.  Sec- 
onded by  Dr.  W.  L.  Brown,  El  Paso,  and 
motion  carried. 

The  resolution  follows : 

“Whereas,  the  Alll  Wise  Ruler  of  the 
Universe  has  removed  from  the  earthly 
sphere  of  his  labors  one  of  our  honored 
members  and  valuable  coworkers.  Past  Pres- 
ident A.  G.  Shortle,  Be  it  resolved  that  in 
the  death  of  Dr.  A.  G.  Shortle,  this  associa- 
tion sustains  an  irreparable  loss  and  the 
southwest  one  of  its  most  brilliant  medical 
workers,  that  a copy  of  these  resolutions  be 
spread  upon  the  minutes  of  this  associa- 
tion and  sent  as  an  expression  of  the  sym- 
pathy of  this  association  to  his  bereaved 
family.” 

Dr.  Wylder:  We  will  now  have  the  re- 

port of  Dr.  James  Vance,  as  chairman  of 
the  Board  of  Managers. 

Dr.  Vance:  In  submitting  the  detailed 

report  by  Dr.  W.  Warner  Watkins  on  the 
financial  condition  of  the  Southwestern 
Medicine,  which  is  too  lengthy  to  read  owing 
to  the  other  business  to  be  transacted  before 
adjournment,  I merely  wish  to  state  that 
the  Journal  is  now  in  a flourishing  condi- 
tion and  that  the  Society  should  extend  a 
vote  of  thanks  to  Dr.  Watkins  for  the  most 
excellent  manner  in  which  he  has  conducted 
the  Journal. 

It  is  moved  by  Dr.  W.  L.  Brown,  seconded 
by  Dr.  Waite,  and  passed  by  unanimous  af- 
firmative vote,  that  the  report  be  accepted 
as  a whole,  without  reading,  and  that  the 
Society  extend  a vote  of  thanks  to  Dr.  Wat- 
kins for  the  most  excellent  manner  in  which 
he  has  conducted  the  Journal. 

Dr.  Paul  Gallagher:  I move  that  we  au- 

thorize the  publication  of  this  report  in 
Southwestern  Medicine. 

Seconded  by  Dr.  Waite. 
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Dr.  W.  L.  Brown:  I would  be  very  glad 

if  Dr.  Gallagher  would  make  that  motion  in 
a different  way,  as  the  report  is  so  lengthy 
it  would  entail  an  enormous  expense  to  pub- 
lish it  in  entirety.  I would  suggest  that  the 
motion  be  amended  so  as  to  give  authority 
to  Dr.  Warner  Watkins  to  abstract  the  re- 
port and  publish  it  in  Southwestern  Medi- 
cine. 

Amendment  was  adopted  by  Drs.  Galla- 
gher, seconded  by  Dr.  Waite  and  carried  by 
affirmative  vote. 

Dr.  Gilbert:  I should  like  to  move  that  a 

vote  of  thanks  be  sent  to  the  El  Paso  County 
Medical  Society  for  the  very  kind  and  ex- 
cellent entertainlment  and  banquet  givevn  to 
the  members  of  this  Association. 

Seconded  by  Dr.  Swope  and  motion  car- 
ried by  affirmative  vote. 

Dr.  Paul  Gallagher:  As  long  as  thanks 

are  in  order,  I move  that  a vote  of  thanks 
be  tendered  to  Dr.  Gilbert  of  Alamogordo 
for  the  two  boxes  of  very  fine  apples  which 
he  has  so  kindly  placed  at  our  disposal. 

Seconded  by  Dr.  Waite  and  carried  by 
affirmative  vote. 

Dr.  Wylder:  I think  that  thanks  should 

also  be  extended  to  Dr.  H.  H.  Stark  of  El 
Paso,  Texas,  for  the  very  able  manner  in 
which  he  has  gotten  up  and  arranged  the 
program  of  this  meeting.  The  program 
has  been  a most  excellent  one  and  has  de- 
manded a great  deal  of  hard  work  on  the 
part  of  Dr.  Stark. 

By  unanimous  rising  vote,  thanks  were 
expressed  to  Dr.  Stark  in  appreciation. 

Next  in  order  of  business  was  the  elec- 
tion of  officers  and  the  chair  asked  that 
nominations  be  made  for  the  office  of 
president. 

Dr.  Paul  Gallagher  of  El  Paso,  Texas, 
nominated  Dr.  J.  R.  Van  Atta,  Albuquer- 
que, N.  M.,  to  be  president;  nomination  sec- 
onded by  Dr.  Waite. 

Dr.  W^  L.  Brown:  As  the  president  of 

this  Society  two  years  ago  was  an  El  Paso 
man,  and  last  year,  a man  from  Albuquer- 
que, I would  like  to  nominate  one  from  Ari- 
zona and  as  I do  not  believe  it  is  good  policy 
for  us  to  continually  elect  the  president 
from  the  large  towns,  nor  is  it  good  policy 
for  us  to  elect  two  years  in  succession  a 
president  from  the  same  town,  I wish  to 
nominate  Dr.  R.  D.  Kennedy  of  Globe,  Ariz., 
for  this  office. 

Seconded  by  Dr.  H.  H.  Stark. 

Dr.  S.  D.  Swope  of  El  Paso,  Texas,  moved 
that  nominations  be  closed  and  that  ballot 
be  cast.  Seconded  by  Dr.  W.  L.  Brown. 

Dr.  Wylder:  As  there  are  two  candidates 

for  the  office  it  will  be  necessary  to  prepare 
ballots.  I feel  that  I should  say  at  this  time 
that  when  I left  Albuquerque,  Dr.  Van 
Atta  came  to  me  and  stated  that  he  did  not 
feel,  in  view  of  his  physical  condition,  that 
he  could  accept  the  office  were  it  tendered 
him.  I will  ask  Drs.  Sexton  and  Vance  to 
distribute  and  collect  the  ballots. 

This  was  done  by  Drs.  Setxon  and  Vance, 
the  tally  revealing  Dr.  Kennedy’s  election 
by  small  majority  and  Dr.  R.  D.  Kennedy, 


Globe,  Ariz.,  was  therefore  declared  presi- 
dent for  the  ensuing  year. 

Dr.  H.  H.  Stark  of  El  Paso,  nominated 
for  first  vice-president.  Dr.  J.  R.  Van  Atta 
of  Albuquerque,  N.  M.,  seconded  by  Dr. 
W.  L.  Brown  of  El  Paso.  Dr.  Vance  made 
motion  that  the  nominations  be  closed  and 
the  secretary  instructed  to  cast  the  unani- 
mous ballot  of  the  Association  for  Dr.  J.  R. 
Van  Atta,  which  was  seconded  by  Dr. 
W.  W.  Waite  of  El  Paso.  There  being  no 
discussion,  the  motion  was  put  and  carried 
and  the  secretary  was  instructed  to  cast  the 
unanimous  ballot  of  the  Association  for  Dr. 
J.  R.  Van  Atta  for  first  vice-president. 

Dr.  W.  W.  Waite  of  El  Paso  nominated 
Dr.  J.  R.  Gilbert  of  Alamogordo  for  second 
vice-president.  The  motion  was  seconded  by 
Dr.  W.  L.  Brown  of  El  Paso.  Dr.  S.  D. 
Swope  of  El  Paso  moved  that  nominations 
be  closed  and  that  the  secretary  cast  the 
unanimous  ballot  of  the  Association  for  Dr. 
J.  R.  Gilbert  of  Alamogordo  for  second  vice- 
president,  and  Dr.  James  Vance  of  El  Paso 
seconded  the  motion.  There  being  no  discus- 
sion, the  motion  was  put  and  carried  and 
the  secretary  instructed  to  cast  the  unani- 
mous ballot  of  the  Association  for  Dr.  J.  R. 
Gilbert  for  second  vice-president. 

Dr.  Paul  Gallagher  of  El  Paso  nominated 
Dr.  H.  R.  Carson  of  Phoenix,  Ariz.,  for 
secretary-treasurer. 

Dr.  H.  H.  Stark:  It  is  my  understanding 
that  Dr.  Carson  is  too  ill  to  attend  to  the 
duties  of  the  office  and  on  account  of  his 
physical  condition  would  not  want  to  under- 
take it. 

Dr.  M.  K.  Wylder:  Dr.  Watkins  recently 

notified  me  that  Dr.  Carson  is  well  enough 
to  do  the  work  and  is  willing  to  continue  as 
secretary.  Dr.  Watkins  desires  if  possible  to 
have  a Phoenix  man  for  this  office,  as  he  has 
quite  a list  of  names  of  men  in  Mexico  for 
m.embership  and  wishes  to  be  able  to  keep  in 
close  touch  with  the  secretary,  which  would 
be  impossible  were  the  secertary  not  a Phoe- 
nix man. 

The  motion  was  seconded  by  Dr.  W.  L. 
Brown,  El  Paso.  Dr.  W.  W.  Waite,  El  Paso, 
moved  that  nominations  be  closed  and  that  the 
secretary  cast  the  unanimous  ballot  of  the 
Association  for  Dr.  H.  R.  Carson,  for  secre- 
tary-treasurer, which  motion  was  seconded  by 
Dr.  James  Vance.  There  being  no  discussion, 
the  motion  was  put  and  carried  and  the  sec- 
retary instructed  to  cast  the  unanimous  bal- 
lot of  the  Association  for  Dr.  H.  R.  Carson 
for  secretary-treasurer. 

In  line  with  previous  policy,  as  suggested 
by  Dr.  H.  H.  Stark,  El  Paso,  the  retiring 
president,  Dr.  M.  K.  Wylder,  was  nominated 
for  the  position  of  trustee.  The  nomination 
was  seconded  by  Dr.  James  Vance,  E.  Paso. 
There  being  no  further  nominations,  the  bal- 
lot was  put  viva  voce  vote  and  Dr.  M.  K. 
Wylder  was  duly  elected  trustee. 

Dr.  Wylder  at  this  point  appointed  Dr. 
James  Vance  and  Dr.  W.  L.  Brown,  of  El 
Paso,  as  a committee  to  induct  the  new  presi- 
dent into  his  chair  and  the  rest  of  the  meet- 
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AN  EXPLANATION 

The  issues  of  this  journal  for  Janu- 
ary and  February  are  about  two  weeks 
late,  owing  to  difficulties  which  could 
not  be  obviated.  It  is  expected  that 
we  will  be  back  on  schedule  with  the 
March  issue,  and  thereafter.  The 
journals  are  due  to  be  mailed  between 
the  fifth  and  tenth  of  each  month. 


OUR  STATE  MEETINGS  IN  JUNE 

Both  the  New  Mexico  Medical  So- 
ciety and  the  Arizona  State  Medical 
Association  have  decided  to  hold  their 
annual  meetings  just  preceding  the 
San  Francisco  convention  of  the  Amer- 
ican Medical  Association.  The  New 
Mexico  meeting  will  be  at  Albuquer- 
que, June  19,  20  and  21.  The  Arizona 
meeting  will  be  at  Grand  Canyon, 
June  21  and  22,  the  Association  offi- 
cials having  recently  decided  to  take 
the  meeting  into  the  northern  district 
instead  of  holding  it  at  Phoenix,  as 
originally  planned. 

These  two  state  meetings  will, 
therefore,  be  held  at  the  same  time, 
altering  an  old  custom  of  choosing  dif- 
ferent times  so  that  delegations  from 
one  state  might  attend  the  meeting  of 
the  sister  state.  The  societies  felt  that 
they  should,  this  year,  yield  their  cus- 
tom and  sacrifice  their  own  society  in- 
terests, in  order  that  the  American 
Medical  gathering  might  benefit.  Both 
Albuquerque  and  the  Grand  Canyon 
will  offer  attractions  for  eastern  visi- 
tors, and  many  will  stop  over  for  these 
state  meetings.  Further,  the  state 
conventions  will  tend  to  gather  up 
their  own  members  and  send  them  on, 
in  a body,  to  San  Francisco. 


MARICOPA  COUNTY  MEDICAL 
SOCIETY 

The  first  meeting  of  the  Society,  for  the 
year,  was  held  on  January  6th,  with  twenty- 
four  members  present.  The  meeting  was 
preceded  by  a dinner,  held  at  the  Profes- 
sional and  Business  Women’s  Club,  on  East 
Monroe  St. 

In  the  business  meeting.  President  Holmes 
was  elected  to  represent  the  Society  and  the 
medical  profession  on  the  council  of  the  Ad- 
vertising Club.  Reports  of  the  auditor.  Dr. 
H.  P.  Mills,  was  received  and  approved.  It 
was  moved,  seconded  and  carried  that  a 
membership  committee  be  appointed.  The 
president  reserved  announcement  of  this 
committee. 

The  first  paper  on  the  scientific  program 
was  by  Dr.  D.  F.  Harbridge,  on  “Intraocu- 
lar Tumors.”  The  paper  is  printed  in  this 
issue  of  SOUTHWESTERN  MEDICINE. 

Dr.  Bakes  opened  the  discussion,  citing 
several  cases  of  glioma  which  he  had  ob- 
served. Dr.  Reese  continued  the  discussion, 
noting  that  the  ordinary  tumors  are  glio- 
mata or  sarcomata  of  the  choroid.  Dr. 
Bailey  discussed  some  cases  of  extraocular 
tumors.  Dr.  Harbridge  answered  Dr.  Gar- 
rison, with  regard  to  radiotherapy,  that  this 
method  has  been  used  by  Komoto  with  en- 
couraging results.  Dr.  Yandell  cited  case  of 
a patient  who  was  supposed  to  have  had 
glioma,  who  recovered. 

The  next  paper  on  the  program  was  by 
Dr.  H.  T.  Bailey,  on  “Deviated  Septa  as  a 
Cause  of  Suppurative  Otitis  Media.”  This 
paper,  which  had  been  presented  to  the 
Southwest  meeting  in  El  Paso,  is  printed  in 
this  issue  of  SOUTHWESTERN  MEDI- 
CINE. It  was  illustrated  by  lantern  slides. 

Dr.  Reese  opened  the  discussion  by  re- 
calling the  tendency  of  specialists  to  mag- 
nify the  importance  of  lesions  in  their  field 
to  the  rest  of  the  body;  but  in  this  type  of 
lesion,  too  great  emphasis  cannot  be  made. 
Dr.  Yandell  thinks  there  are  only  two  rea- 
sons for  doing  the  submucous  resection, 
namely,  obstruction  and  reflex  neurosis.  He 
does  not  think  that  because  the  middle  tur- 
binate touches  the  septum  anywhere,  even 
though  this  is  abnormal,  that  this  is  suffi- 
cient reason  for  operating.  Dr.  Bakes 
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thought  that  any  deviation  would  favor  in- 
fection of  the  middle  ear.  Dr.  Harbridge 
disagreed  with  the  author’s  conclusions,  and 
does  not  think  the  septum  should  be  touched 
unless  there  is  a distinct  reason  for  it.  Dr. 
Smith  discussed  the  subject  of  head  infec- 
tions as  related  to  distant  diseases,  and  not 
as  a specialist  looking  at  one  limited  por- 
tion of  the  body.  Recalls  the  relation  be- 
tween infected  sinuses  and  lung  infection, 
stating  that  he  has  seen  many  supposed 
tuberculous  people — some  with  positive  sputa 
— whose  trouble  was  metastatic  from  the 
sinuses.  Dr.  Holmes  does  not  agree  that  a 
positive  sputum  could  ever  be  disregarded 
in  lung  diseases.  Dr.  Bailey  closed  the  dis- 
cussion by  calling  attention  to  his  conclu- 
sions and  the  reasons  for  these,  which  had 
been  lost  sight  of  in  the  discussion. 


MARICOPA  COUNTY  MEDICAL 
SOCIETY 

(Dr.  H.  L.  Goss,  Secretary,  Phoenix.) 

At  the  regular  bi-monthly  meeting,  on 
January  20th,  the  first  paper  was  by  Dr. 
Francis  H.  Redewill,  subject,  “Twelve  Cases 
of  Psoriasis  Cured  by  Goat  Glands.” 

Clinical  cases  were  presented  by  Drs. 
0.  H.  Brown  and  Earl  M.  Tarr,  and  their 
interesting  features  discussed. 

Motion  was  made  by  Dr.  Bannister,  that 
the  Legislative  Committee  of  the  State  As- 
sociation be  requested  to  urge  the  appoint- 
ment of  a full-time  health  officer;  seconded 
and  carried. 

Motion  was  made  by  Dr.  Wilkinson  that 
a committee  be  appointed  to  compose  and 
draft  advertisements  to  be  placed  in  the 
Journal  of  the  American  Medical  Associa- 
tion by  the  Salt  River  Valley-Phoenix  Ad 
Club.  Seconded  and  carried. 

At  the  bi-monthly  meeting  of  February 
3rd,  the  first  paper  was  by  Dr.  Mary  L. 
Neff,  on  “Pathological  Liars.” 

The  second  paper  was  by  Dr.  Harlan  P. 
Mills,  on  “Familial  Muscular  Dystrophy” 
and  was  illustrated  by  lantern  slides  show- 
ing photographs  of  the  patients  and  radio- 
graphs of  joints  and  skulls. 

The  following  new  members  were  elected: 
Drs.  A.  A.  Shelley,  of  Phoenix;  S.  W.  Haw- 
kins, of  Sacaton,  Ariz. ; E.  W.  Allen,  of  Sac- 
aton,  and  J.  A.  Copeland,  of  Wickenburg. 

The  advisability  of  holding  the  state  asso- 
ciation meeting  at  the  Grand  Canyon  just 
prior  to  the  San  Francisco  meeting  of  the 
American  Medical  Association  was  discussed; 
since  it  was  the  desire  of  the  Association 
officials  that  this  be  done,  the  Maricopa 
County  Society  relinquished  the  meeting  in 
favor  of  the  Canyon  plan,  with  the  under- 


standing that  the  1924'  meeting  should  come 
to  Phoenix.  Motion  was  made  to  this  effect 
and  carried. 

Dr.  E.  B.  Briscoe,  chairman  of  the  Com- 
mittee on  Public  Health  of  the  Senate,  spoke 
to  the  Society  on  Senate  Bill  No.  8,  which 
aims  to  amend  the  present  health  law.  The 
Legislative  Committee  was  asked  to  confer 
with  him  and  draft  a new  bill  which  would 
provide  for  a full-time  health  officer. 


ST.  JOSEPH’S  HOSPITAL  STAFF 
MEETING 

On  January  7th,  the  annual  meeting  of 
the  staff  was  held,  meeting  at  a dinner 
which  was  served  by  the  Arizona  Club  din- 
ing roof  staff,  with  the  compliments  of  the 
Sisters.  About  twenty-five  members  of  the 
staff  were  in  attendance.  Dr.  Harry  T. 
Southworth,  president  of  the  Arizona  State 
Medical  Association,  was  a guest.  Follow- 
ing the  dinner,  the  annual  election  of  offi- 
cers was  held,  this  being  by  informal  ballot. 
The  confidence  of  the  staff  members  in  the 
organization  work  of  the  past  two  years  was 
shown  by  the  re-election  of  Dr.  Win  Wylie 
as  chairman,  and  of  the  five  members  of  the 
Executive  Committee,  to  serve  for  their 
third  year.  Miss  Jacobs  was  elected  secre- 
tary by  viva  voce  vote. 

Three  interesting  cases  were  selected  for 
discussion,  as  follows: 

Case  1 — Patient  of  Dr.  M.  J.  Keeney. 
Male,  age  60,  sent  to  Phoenix  from  Kansas 
with  diagnosis  of  tuberculosis  of  the  lungs, 
having  had  rapid  loss  of  weight,  cough  and 
expectoration.  The  physical  examination 
which  was  presented  by  Dr.  Keeney,  had 
suggested  malignancy,  and  this  was  defi- 
nitely confirmed  by  the  x-ray  examination. 
Sputum  showed  no  tubercle  bacilli,  urine 
was  negative.  Patient  died  in  the  hospital, 
and  autopsy  report  by  Dr.  Mills  was  that  of 
diffuse  carcinoma  of  the  lungs  and  of  many 
other  organs.  The  point  of  interest  was  with 
regard  to  the  primary  origin  of  the  carci- 
noma; there  was  a lesion  in  the  tail  of  the 
pancreas,  and  one  in  the  prostate,  both  of 
which  were  old  and  possible  primary  foci. 
Dr.  Mills’  opinion  inclined  toward  the  pros- 
tate. 

Dr.  Watkins  opened  the  discussion  by  giv- 
ing lantern  slide  illustrations  of  several 
other  cases  of  lung  malignancy  seen  in  the 
hospital,  and  citing  the  points  of  difficulty 
in  the  diagnosis.  Illustrations  were  shown 
of  the  conditions  which  might  be  confused — 
such  as  sarcoma,  blastomycosis,  pneumono- 
coniosis,  miliary  tuberculosis,  lung  syphilis, 
benign  tumors  of  the  lung,  post-influenzal 
consolidations,  etc. 

Dr.  Bannister  discussed  the  significance 
of  a persistently  negative  sputum.  He  in- 
quired of  Dr.  Mills  whether  the  primary 
lesion  might  not  be  determined  from  the  ar- 
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rangement  of  the  epithelial  cells  in  the  tu- 
mor. Dr.  Mills  replied  that  this  would  help. 

Case  No.  2 — A school  boy,  patient  of  Dr. 
McIntyre,  seen  by  Dr.  Smith  in  consultation. 
Onset  six  months  ago,  when  he  began  to 
feel  weak  and  tired;  started  school  on  Sept. 
1st,  and  had  an  infected  eye;  after  one 
month  stopped  school  with  chills  and  fever. 
On  Dec.  19th  was  extremely  nervous,  with  a 
“fainting  spell”  after  dinner.  At  this  time 
there  was  a slight  paralysis  of  the  entire 
left  side.  On  Dec.  23rd  acute  chorea  was 
diagnosed;  entered  hospital  on  the  27th  and 
died  on  the  30th,  being  in  almost  complete 
coma,  with  convulsions. 

The  blood  count  was  16,000,  with  blood 
culture  negative.  Urine  had  a trace  of 
albumen,  with  findings  otherwise  negative. 
Spinal  fluid  was  not  examined  until  day  be- 
fore death,  showing  then  10  cells  per  cu. 
m.  m.,  had  a moderate  excess  pressure,  no 
organisms,  and  three  plus  positive  Wasser- 
mann. 

In  the  absence  of  Dr.  McIntyre,  the  dis- 
cussion was  presented  by  Dr.  Smith,  who 
described  the  symptoms  on  which  diagnosis 
of  chorea  was  based  and  criticised  the  fail- 
ure to  get  the  report  of  the  Wassermann  in 
time  to  be  of  value  jn  the  diagnosis. 

Dr.  Mills  discussed  the  symptoms  of  cho- 
rea and  stated  that  the  ability  to  perform 
movements  of  volition  would,  in  itself,  rule 
out  chorea.  The  spinal  fluid  examination 
should  have  been  requested  earlier,  as  there 
were  clear  indications  for  this  procedure 
from  the  very  outset  of  the  condition. 

Dr.  Watkins  called  attention  to  the  neces- 
sity of  adopting  some  other  system  than  the 
co-operation  of  the  physicians  and  surgeons, 
for  the  securing  of  autopsies,  and  suggested 
that  some  one  connected  with  the  hospital 
management  undertake  to  do  this. 

Case  No.  3 — Patient  of  Dr.  Fred  J. 
Holmes.  Female,  age  30.  Had  typhoid  at 
15;  after  a year  had  frequent  attacks  of 
severe  pain,  lasting  from  a few  minutes  to 
one  hour  and  recurring  intermittently  for 
several  years.  Last  year  had  similar  attacks. 
Had  pneumonia  in  1921,  after  which  spu- 
tum was  positive  for  tubercle  bacilli.  X-ray 
and  physical  findings  showed  tuberculosis  of 
left  apex.  Eighteen  hours  prior  to  admis- 
sion had  severe  epigastric  pain  and  morphine 
was  given;  temperature  normal;  pulse  110, 
pain  in  back;  none  in  lower  abdomen. 
White  cells  25,00'0.  Diagnosis  of  acute  cho- 
lecystititis. 

Dr.  Holmes  discussed  the  symptoms  and 
diagnosis,  which  clearly  pointed  to  the  gall- 
bladder. Operation  showed  a practically 
normal  gall-bladder,  with  a walled  off  tu- 
berculous abscess  and  general  tuberculous 
peritonitis. 


Bacillus  Acidophilus  and  Intestinal 
Putrefaction — While  the  administration  of 
soured  milk  products  is  at  times  beneficial. 


the  cause  of  this  beneficial  action  is  still  un- 
determined. The  belief  that  the  Bulgarian 
bacillus  can  be  permanently  implanted  in 
the  intestinal  tract  and  that  this  implanta- 
tion is  responsible  for  the  effects  is  no 
longer  tenable.  Of  late  attention  has  been 
called  to  the  effects  of  the  administration  of 
milk  cultures  of  Bacillus  acidophilus  which 
is  stated  to  be  a nqrmal  inhabitant  of  the 
human  intestinal  tract. 

It  is  reported  that  this  bacillus  may  be 
successfully  implanted  in  the  intestinal 
tract  provided  a suitable  pabulum  is  pro- 
vided. It  has  been  assumed  that  the  acidity 
of  putrefactive  organisms  would  be  almost 
entirely  suppressed  by  a change  of  the  flora 
produced  by  the  administration  of  milk  con- 
taining cultures  of  Bacillus  acidophilus  and 
that  with  such  implantation,  the  somewhat 
hypothetical  toxic  products  charged  with 
harm  to  the  body  might  also  be  expected  to 
be  suppressed.  If  indican  excretion,  ho.’’- 
ever,  may  be  taken  as  an  index  of  intestinal 
putrefaction,  it  now  appears  that  implanta- 
tion of  Bacillus  acidophilus  in  the  intestine 
does  not  lower  the  putrefactive  process. 

This  suggests  that  favorable  clinical  ef- 
fets  produced  by  the  administration  of  lac- 
tose cultures  of  Bacillus  acidophilus  are  not 
primarily  dependent  on  decreased  produc- 
tion of  the  antecedents  of  indican.  (Jour. 
A.  M.  A.,  Jan.  20,  1923,  p.  186.) 


{Continued  from  page  54) 

ing  was  then  in  charge  of  the  new  president. 
Dr.  R.  D.  Kennedy  of  Globe,  Arizona. 

Dr.  M.  K.  Wylder  of  Albuquerque  nomi- 
nated El  Paso  for  the  next  meeting  in  1923, 
the  ninth  annual  session.  The  nomination 
was  seconded  by  Dr.  W.  L.  Brown  of  El 
Paso.  There  being  no  other  nominations,  El 
Paso  was  selected  for  the  next  meeting  place. 

There  was  considerable  informal  discussion 
about  the  time  of  holding  the  annual  meetings 
and  by  unanimous  consent  it  was  finally 
agreed  to  leave  the  matter  as  it  now  stands — 
in  the  hands  of  the  trustees — with  the  sug- 
gestion that  the  present  custom  of  holding  the 
meeting  in  the  early  part  of  December  be 
continued. 

No  further  business  being  brought  before 
the  Association,  on  motion  of  Dr.  W.  L. 
Brown  of  El  Paso,  seconded  by  Dr.  James 
Vance,  and  carried  by  affirmative  vote,  the 
meeting  was  adjourned  at  5:45  p.  m. 


“ENDOCRINE  AND  OTHER 
ORGANOTHERAPEUTIC 
PREPARATIONS” 

is  the  title  of  a booklet  just  issued  by 
Armour  and  Company.  This  pamph- 
let contains  articles  upon  the  products 
that  the  title  covers.  A copy  of  it  will 
be  mailed  to  any  physician  or  pharma- 
cist who  asks  for  it. 
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THE  MEDICAL  PRACTITIONER  AND  THE  AMERICAN  SOCIETY 
FOR  THE  CONTR  AL  OF  CANCER 
J.  E.  RUSH,  F ield  Director, 

Anverican  Society  for  the  Control  of  Cancer. 


Among  the  most  important  public 
health  problems  confronting  the  medi- 
cal profession  today  is  that  of  cancer 
control.  It  is  possible  to  make  a divi- 
sion of  public  health  movements  into 
several  groups,  depending  on  the 
amount  of  educational  work  which 
must  be  carried  out  before  the  pro- 
gram can  be  successful.  In  one  group 
we  find  diseases  as  Typhoid  Fever, 
Malaria,  and  Yellow  Fever  which  may 
be  controlled  simply  by  educating  a 
few  individuals  who  possess  the  nec- 
essary power  in  a community  to  place 
the  program  in  operation  after  they 
have  been  shown  the  desirability  of 
such  a procedure.  This  type  of  activ- 
ity is  relatively  simple  because  it  de- 
pends upon  the  education  of  a few  in- 
dividuals. Unfortunately,  the  diseases 
that  can  be  controlled  in  this  manner 
are  among  those  which  usually  do  not 
exact  from  the  populace  the  greatest 
economic  toll. 

Another  group  of  diseases  may  be 
effectively  dealt  with  through  police 
power  and  here  again  we  depend  on 
the  education  of  a few  members  of 
any  given  community.  For  the  most 
part  the  diseases  which  may  be  con- 
trolled by  this  means  we  refer  to  as 
“communicable”  and  usually  they  can 
be  very  effectively  dealt  with  by  plac- 
arding, isolation  and  quarantine. 

There  is  another  group  of  diseases 
which  are  not  communicable  and  in 
which  the  education  of  but  a few 
members  of  the  community  is  not  suf- 
ficient to  affect  the  mortality  rate. 
Here,  we  find  cancer,  which  depends 
for  its  ultimate  control  upon  the  edu- 
cation of  every  single  adult  of  the 
community,  wuth  reference  to  the 
early  signs  and  symptoms  of  the  dis- 
ease, for  only  in  its  early  stages  is 
cancer  curable.  With  the  present  at- 
titude of  the  public  to  seek  medical  ad- 
vice only  when  they  are  aware  of  dis- 
tressing symptoms,  they  must  be  told 
that  early  cancer  is  usually  painless 


and  that  proper  treatment  cannot  be 
instituted  until  they  have  sought  the 
advice  of  a physician. 

The  medical  profession  is  interest- 
ed in  all  types  of  medicine  whether 
preventive  or  curative.  As  a matter 
of  fact,  there  really  is  no  hard  and 
fast  line  of  demarcation  between  pre- 
ventive and  curative  procedures  any 
more  than  there  is  a dividing  line 
between  the  metals  and  the  non- 
metals.  The  medical  profession  is  in- 
terested in  all  problems  of  public  wel- 
fare, but  when  it  comes  to  matters 
concerning  public  health  they  are  the 
only  ones  who  through  tradition  and 
training  are  capable  of  handling  the 
problems  which  present  themselves 
for  solution.  It  is  the  only  profession 
at  the  present  time  that  is  engaged 
in  real  preventive  medicine  and  it  is 
the  profession  of  election  for  this  type 
of  work.  Usually  public  health  move- 
ments have  been  initiated  by  the  med- 
ical profession,  but  in  many  instances 
the  work  has  passed  into  the  hands 
of  the  laity  because  the  members  of 
the  medical  profession  have  been  pre- 
occupied with  other  important  prob- 
lems. 

What  we  have  said  with  regard  to 
the  attitude  of  the  medical  profession 
towards  public  health  work  clearly 
emphasizes  the  need  of  control  by  the 
medical  profession  of  all  public  health 
movements.  The  profession  is  par- 
ticularly interested  in  the  problem  of 
cancer  control  not  only  because  it  is 
of  great  humanitarian  interest,  but 
because  of  the  further  fact  that  can- 
cer is  one  of  those  conditions  in  which 
it  has  been  clearly  demonstrated  that 
the  medical  profession  is  the  only  one 
capable  of  offering  a solution.  While 
sanitary  engineers,  epidemiologists 
and  others  may  be  of  great  value  in 
the  conduct  of  specific  public  health 
movements,  their  training  and  experi- 
ence does  not  make  them  capable  of 
helping  in  cancer  control.  The  slogan 
of  the  American  Society  for  the  Con- 
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trol  of  Cancer  that  “Early  cancer  is 
curable  if  you  will  but  consult  your 
medical  practitioner  in  time,”  again 
clearly  emphasizes  that  the  physician 
is  the  only  one  capable  of  reducing 
the  mortality  from  cancer. 

Another  interesting  feature  of  the 
movement  for  cancer  control  is  that 
the  establishment  of  diagnostic  clinics 
during  National  Cancer  Week  is  of 
some  educational  value  to  certain 
members  of  the  medical  fraternity  be- 
cause important  points  of  differential 
diagnosis  between  early  carcinoma  of 
tongue,  for  example,  and  primary 
luetic  ulcer,  are  demonstrated.  The 
cancer  movement  in  this  respect,  is 
one  of  the  few  that  attempts  to  repay 
the  physician  for  the  great  effort  he 
has  expended  in  its  behalf. 

It  has  been  claimed  by  some  of  the 
unthinking  individuals  among  the 
laity  that  preventive  and  curative 
medicine  are  diametrically  opposed. 
They  do  not  realize  that  there  is,  in 
the  last  analysis,  but  little  difference 
betw'een  preventive  and  curative 
measures.  For  example,  all  physi- 
cians take  blood  pressures  and  make 
urine  analyses  during  the  course  of  a 
pregnancy  and  not  by  the  wildest 
stretch  of  the  imagination  can  this  be 
interpreted  as  a curative  measure — it 
is  a preventive  measure  pure  and 
simple. 

Through  various  educational  move- 
ments which  are  now  being  conducted 
to  instruct  the  public  with  regard  to 
conditions  which  are  definitely  pre- 
ventable, the  great  mass  of  the  peo- 
ple are  gradually  coming  to  realize 
that  the  physician  must  be  looked 
upon  as  a teacher  and  advisor  rather 
than  one  who  is  to  be  consulted  only 
when  symptoms  of  a diseased  condi- 
tion have  manifested  themselves.  The 
physician,  too,  realizes  that  this  teach- 
ing attitude  is  appreciated  by  the 
public,  for  by  this  means  he  is  able 
to  prevent  premature  deaths  among 
his  clientele.  Not  only  does  he  spare 
the  patient  in  question  for  future  use- 
fulness but,  more  important,  he  does 
not  divorce  the  rest  of  the  members 
of  that  particular  family.  The  physi- 
cian realizes  that  the  most  apprecia- 
tive patient  is  one  who,  through  early 


advice  and  proper  instruction,  has 
been  saved  from  untold  suffering  and 
an  untimely  death. 

All  health  movements  if  properly 
managed  and  ethically  controlled  by 
the  medical  profession  will  not  only 
eliminate  certain  objectionable  fea- 
tures present  in  some  of  them  as  now 
conducted  by  the  laity  (who  have  no 
appreciation  of  medical  ethics),  but 
such  activities  will  help  consolidate 
the  medical  profession  against  the 
ever  increasing  influence  of  the  cults. 
It  is  true,  that  we  as  a profession,  do 
not  heartily  approve  of  certain  public 
health  movements  now  in  progress, 
because  they  do  not  conform  to  our 
ethical  code.  If  they  were  controlled 
by  the  medical  profession  this  objec- 
tion would  be  removed. 

It  must  be  realized  that  the  cults 
never  would  have  existed  had  the 
medical  profession  taken  a definite 
stand  against  them,  but  realizing  that 
“Imitation  is  the  sincerest  flattery,” 
we  have  allowed  them  to  go  on — to 
exploit  the  public  until  even  the  great 
mass  of  the  people  has  recognized  the 
lack  of  sincerity  which  prompted  the 
various  movements. 

The  proper  extension  of  these  ideas 
relative  to  organization  in  order  to 
control  public  health  problems  con- 
tains within  it  the  answer  to  the  pro- 
ponents of  that  most  preposterous 
type  of  activity  known  as  “State  Med- 
icine.” 

The  organization  for  cancer  control 
is  dependent  upon  the  activities  of 
the  medical  profession ; and  therefore 
the  units  upon  which  the  organization 
is  built  are  the  State  and  County  Med- 
ical Societies.  The  whole  movement 
has  been  endorsed  and  approved  by 
practically  all  national,  sectional, 
state  and  local,  medical  and  surgical 
bodies,  because  it  is  entirely  controll- 
ed by  the  profession  itself.  In  the 
perfected  organization  for  cancer  con- 
trol, we  have  the  ground  work  to  han- 
dle other  problems  of  a public  health 
nature ; be  they  ones  already  in  ex- 
istence or  future  ventures.  By  proper 
organization,  too,  we  shall  be  in  a 
stronger  position  to  abort  detrimental 
legislation,  whether  directed  at  us  or 
to  legalize  the  ignorant  cults.  A 
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public  health  problem  directed  solely 
by  physicians  will  do  more  to  proper- 
ly organize  the  medical  profession 
than  any  other  type  of  activity. 

It  has  been  pointed  out  that  if  we 
do  not  seriously  consider  the  “scien- 
tific attainments”  of  the  cults,  then 
every  preventable  death  is  a reflec- 
tion on  us.  It  has  been  claimed  that 
the  fact  that  the  patient  did  not  come 
early  enough  to  us  for  examination 
and  advice  is  no  excuse ; that  we,  as 
the  only  logical  profession  engaged  in 
the  practice  of  the  healing  art  should 
have  the  undivided  confidence  of  the 
public  to  such  an  exetnt  that  they  will 
report  to  us  what  are  very  trivial 
matters  and  thus  give  us  opportunity 
to  institute  proper  procedures  in  time. 
In  the  vernacular  of  the  street,  it  has 
been  suggested  that  we  should  “sell 
ourselves  to  the  public” ; which,  in 
other  words,  means  that  there  is  at 
the  present  time  a great  need  of  ethi- 
cal publicity  on  the  part  of  the  pro- 
fession. It  really  seems  that  this 
would,  to  a very  great  extent,  in- 
crease our  usefulness  to  the  commun- 
ity in  which  we  practice.  If  this  is 
true,  then  no  physician  can  be  so 
busy  that  he  cannot  devote  a small 
amount  of  time  to  help  in  the  cam- 
paign for  cancer  education,  because 
by  so  helping,  he  is  not  only  advanc- 
ing his  own  usefulness  to  his  com- 
munity but  is  of  the  greatest  value 
to  his  medical  brothers  and  to  his 
profession. 

A few  members  of  the  laity  have 
explained  what  they  have  interpreted 
as  apathy  on  the  part  of  certain  of 
the  medical  profession  toward  pre- 
ventive medicine,  by  emphasizing  the 
fact  that  preventive  medicine  was 
diametrically  opposed  to  curative 
measures.  We,  of  the  medical  pro- 
fession realize  the  fallacy  of  this. 
Let  us  consider  an  analogy  from  the 
field  of  engineering.  Suppose  that  ten 
engineers  were  bidding  on  a contract 
to  construct  a road  between  two  ad- 
jacent cities.  Only  one,  could  be 
successful : but  would  the  others  put 
obstacles  in  the  way  to  prevent  him 
from  competing  his  task?  The  an- 
swer is  apparent.  Thev  would  not; 
for  they  would  realize  that  when  the 


public  had  seen  the  value  of  this  road, 
they  would  demand  similar  ones  in 
all  other  directions  and  hence  the 
other  engineers  would  have  an  oppor- 
tunity to  build  some  of  them.  I real- 
ize that  the  above  example  compares 
a business  conducted  purely  for  mone- 
tary return,  to  a profession  which  in- 
terests itself  chiefly  with  humanitar- 
ian efforts,  but  the  very  few  of  the 
public  who  believe  that  all  persons 
are  actuated  by  ulterior  motives 
should  be  answered.  The  good  roads 
analogy  applies  directly  to  medicine, 
for  the  medical  practitioner  realizes 
that  each  time  the  public  is  convinced 
that  it  is  unnecessary  for  them  to 
suffer  with  various  ailments  they  de- 
mand the  removal  of  others  which 
heretofore  they  patiently  tolerated. 
An  example  may  illustrate  this  point: 

A friend  of  mine  who  for  many 
years  was  almost  an  invalid  from  re- 
current attacks  of  what  was  then 
diagnosed  as  “inflammation  of  the 
bowel”  and  for  which,  at  that  time 
there  was  no  known  cure,  was  simply 
forced  to  allow  the  condition  to  exist 
which  undermined  his  health  and 
lowered  his  efficiency.  At  the  pres- 
ent time  because  of  the  knowledge  of 
the  laity  concerning  chronic  appendi- 
citis he  would  know  that  an  opera- 
tion requiring  him  to  be  at  a hospital 
for  but  two  short  weeks,  would  give 
him  complete  relief,  and  enable  him 
to  resume  his  life’s  work  at  a greatly 
increased  efficiency. 

Our  medical  ethics  instituted  at 
the  time  of  Hippocrates  admit  of  no 
change ; but  our  interpretation  of 
them  may  be  broadened  to  meet  the 
changing  conditions;  especially  those 
which  have  been  brought  about  dur- 
ing the  past  two  or  three  decades. 
It  may  be  necessary  to  change  our 
ideas  regarding  proper  non-personal 
publicity  for  the  medical  profession 
as  a whole  and  for  our  state  and 
county  societies.  In  this  connection  I 
am  reminded  of  the  story  of  the 
young  color-bearer  at  Gettysburg  who 
had  advanced  somewhat  ahead  of  the 
lines,  and  when  ordered  back  to  his 
position  by  his  command  officer  re- 
plied, “Bring  the  line  up  to  the  flag.” 


February,  1923 


61 


RADIUM  oncologic  INSTITUTE 

1151  West  Sixth  Street,  Los  Angeles,  California 

A THOROUGHLY  equipped  institution  affording  unexcelled 
facilities  for  Radio  Therapy  and  the  scientific  study  and 
treatment  of  Neoplastic  diseases. 

RADIUM  Laboratory  possesses  a large  and  adequate  quan- 
tity of  Radium,  emanation  apparatus  and  all  necessary  appliances, 
affording  the  most  complete  facilities  for  Radium  Therapy.  Also 
Radium  emanation  for  internal  administration  in  appropriate 
cases. 

X-RAY  department  is  fully  equipped  including  the  new 
280,000  volt  deep  Therapy  apparatus. 

LABORATORIES  completely  equipped  for  clinical,  patho- 
logical and  research  work. 

HOSPITAL,  offices,  examining  rooms,  laboratories,  and 
clinic  located  in  the  new  fire-proof  building. 

This  institution,  through  the  correlation  of  its  various  de- 
partments and  personnel,  desires  to  cooperate  with  the  Medical 
Profession  in  the  diagnosis  and  treatment  of  appropriate  cases. 
Your  inquiry  or  request  for  specific  information  on  any  point  will 
be  welcome. 

REX  DUNCAN,  M.D.  CALVIN  B.  WIHER,  M.D. 

Medical  Director  Roentgenologist 

EDWIN  D.  WARD,  M.D.  T.  C.  CROWELL,  M.D. 

Assistant  Medical  Director  Pathologist 
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BOOK  REVIEWS. 

Ophthalmoscopy,  R etinoscopy  and  Re- 
fraction. By  W.  A.  Fischer,  M.  D.,  F.  A. 
C.  S.,  Chicap:o,  111.  Published  by  the  author, 
31  North  State  street,  Chicago,  111.  Price, 
Cloth  $4.00. 

This  publication  presents  in  a very  concise 
workable  way  the  principal  points  represented 
in  the  title  and  serves  admirably  for  teach- 
ing the  preliminaries  of  those  subjects. 

It  is  evidently  intended  for  students  and 
general  practitioners  who  are  beginners  in 
this  line  of  medical  investigation,  and  can  be 
recommended  to  those  desiring  to  secure  a 
preliminary  training  in  these  very  important 
branches  of  medicine  even  without  a teacher. 

Dr.  Fischer’s  ingenious  method  of  construct- 
ing a schematic  eye,  with  the  cuts  of  patho- 
logical conditions  placed  behind  it  to  serve  as 
a fundus,  can  be  recommended.  The  cuts  of 
all  the  pathology  represent  as  nearly  as  possi- 
ble fundus  changes,  with  a few  exceptions. 
His  points  on  retinoscopy  and  refraction  em- 
phasize the  difficulties  and  give  directions  as 
to  how  to  overcome  them.  H.  H.  S. 

Syphilis.  By  Burton  Peter  Thom.,  Visit- 
ing Syphilologist  to  the  Hospitals  of  the  De- 
partment of  Correction,  Welfare  Island,  New 
York  City.  Illustrated  with  69  engravings. 
525  pages.  Lea  & Febiger,  Philadelphia  and 
New  York.  Price  $5.50. 

In  clear  and  concise  style  the  author  tells, 
as  he  says,  “much  that  we  now  know  about 
syphilis — to  tell  all  would  be  impossible.”  He 
deprecates  the  concept  that  syphilis  is  largely 
a skin  disease  and  keeps  in  mind  the  state- 
ment of  Ricord  with  which  the  book  is  intro- 
duced; “I  have  been  accused  of  seeing  syphilis 
everywhere,  but  I am  afraid  I have  not  seen 
it  often  enough.” 

As  regards  treatment  the  author  prefers 
the  use  of  mercury  by  inunction  and  intrave- 
nous injection  to  the  other  methods.  He  pre- 
fers neoarsphenamine  to  the  older  preparation 
believing  that  its  inferior  therapeutic  potency 
is  automatically  obviated  by  the  use  of  a 
larger  dose,  i.  e.  .9  gm.  neoarsphenamine  is 
equivalent  in  effect  to  .6  gm.  arsphenamine. 
The  chapter  on  treatment  is  closed  with  the 
following  advice:  “Attack,  always  attack,  do 

not  be  afraid,  do  not  defend.  Attack,  always 
attack,  never  wait,  but  march  to  meet  the 
enemy  at  the  gate.  So  will  you  conquer 
syphilis.” 

The  existence  of  a neurotropic  strain  of  tre- 
ponema is  regarded  with  doubt;  instead  the 
writer  believes  that  involvement  of  the  central 
nervous  system  indicates  a locus  minoris  re- 
sistentiae. 

The  author’s  broad  knowledge  of  the  litera- 
ture of  syphilis  from  the  time  of  Fracastorius 
to  the  present  is  in  .evidence  throughout  the 
work  and  his  own  wide  experience  on  almost 
every  page.  It  is  a pleasure  to  read  a medi- 
cal work  in  which  personal  opinions  and  ob- 
servations occur  so  frequently.  The  work  is 
readable  and  interesting  and  will  prove  of 
great  practical  value  to  any  physician. 

E.  A.  D. 


The  X-Ray  Diagnosis  of  Diseases  of  the 
Lungs.  Dr.  Amedee  Granger,  Professor  of 
Radiology,  Post-Graduate  School  of  Tulane 
University,  New  Orleans,  La.  New  Orleans 
Med.  & Surg.  Jour.,  Vol.  75,  No.  3,  Sept., 
1922. 

Normal  lung  tissue  can  with  accuracy  be 
detected  on  the  x-ray  film  and  the  radiolog- 
ist must  become  familiar  with  its  character- 
istic density  and  normal  lung  markings. 

Excluding  acute  pneumonic  infections, 
tuberculosis  is  the  most  common  lesion  we 
find,  it  must  be  excluded  before  any  other 
diagnosis  can  be  substituted.  The  earliest 
recognizable  lesion  of  adult  tuberculosis  is 
the  Dunham  fan,  usually  found  in  the 
apical  region  along  the  first  or  second  in- 
terspace branches.  It  is  formed  when  the 
inflammatory  exudate  at  the  point  of  inocu- 
lation of  the  tubercle  bacilli,  fills  the  air 
c&lls  and  terminal  bronchus  of  a secondary 
lobule.  Dunham  believes  that  the  presence 
of  two  or  more  of  these  fans  of  different 
densities  in  the  location  mentioned  constitute 
a lesion  which  is  pathognomic  of  tuberculosis. 
After  the  apical  lesions  the  most  common  is 
caseous  broncho-pneumonia  which  usually 
first  invades  the  upper  lobe  above  the  sec- 
ond interspace;  then  the  upper  portion  of 
the  lower  and  median  lobes;  then  the  lower 
part  of  the  upper  lobe.  It  may  become  con- 
fluent. Both  lungs  may  be  involved  but  not 
usually  to  the  same  extent.  Acute  miliary 
tuberculosis  presents  a characteristic  picture, 
with  fine  studdings  more  or  less  evenly  dis- 
tributed throughout  both  lung  fields;  the 
history  and  clinical  picture  are  necessary  to 
differentiate  these  from  pneumoniosis.  Basal 
tuberculous  lesions  without  apical  lesions  are 
rare,  occuning  mostly  in  children. 

Syphilis: — Watkins  has  found  172  cases  of 
pulmonary  syphilis  in  6,500  examinations  of 
the  lungs  and  heart,  and  209  cases  of 
syphilis  complicating  advanced  tuberculosis. 
The  types  of  radiographs  may  show  the  fol- 
lowing lesions:  gummata  with  syphilitic  peri- 
bronchial densities;  syphilitic  peribronchial 
densities;  broncho-stenosis  with  lung  collapse 
and  marked  deformity.  Syphilis  and  tuber- 
culosis may  occur  simultaneously  in  the  same 
chest. 

Malignant  Tumors: — Primary  sarcoma  is 
usually  lymphosarcoma  and  is  shown  as  a 
large  single  shadow;  secondary  sarcoma  may 
appear  as  large  or  small,  usually  multiple, 
rounded  circumscribed  shadows.  Metastatic 
carcinoma  gives  fairly  regular  shadows,  apt 
to  be  limited  to  the  hilus  region.  Primary 
carcinoma  is  less  frequent,  but  presents  a 
characteristic  picture.  The  invasion  may  be 
either  infiltrative  or  miliary. 

Cysts: — These  may  be  either  echinococcic 
or  dermoid. 

Pneumoconiosis: — Jarvis  has  shown  five 
stages  of  pathologic  lesions  in  granite  cut- 
ters; (1)  Increase  in  hilum  width  and  den- 
sity; (2)  increase  in  trunk  marks;  (3)  den- 
sities at  the  branching  of  bronchi;  (4)  ap- 
pearance of  fans  indicating  accumulation  at 
the  periphery;  (5)  homogeneous  haze  at  the 
lung  periphery. 
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The  Best  of  Teachers 

IT  is  an  old  saw  that  “experience  is  the 
best  of  teachers.”  Leaders  in  the  finan- 
cial and  industrial  world  have  frequently 
quoted  this  proverb  while  reminiscing  on 
their  successes. 

The  best  advisors  in  the  investment  field 
are  those  who  have  had  experience,  those 
who  have  taken  the  time  to  analyze  the 
highest  grade  securities. 

We  have  been  in  the  business  since  1876 
and  have  branches  all  over  the  country. 

Our  forty -six  years  of  experience  are  yours 
to  command. 

We  are  glad  to  help  you  in  every  way 
possible.  For  example,  we  have  prepared 
an  Investment  Record  Book,  the  use  of 
which  we  believe  is  of  great  assistance 
in  making  out  your  income  tax;  it  pro- 
vides for  the  listing  of  your  securities  so 
that  you  can  tell  at  a glance  just  how 
you  stand. 

Shall  we  mail  you  a copy? 


E.  H.  Rollins  & Sons 

BOSTON  NEW  YORK  PHILADELPHIA  CHICAGO 

200  Devonshire  St.  43  Exchange  PI.  1421  Chestnut  St.  1 1 1 W.  Jackson  St. 

SAN  FRANCISCO  DENVER  LOS  ANGELES 

300  Montgomery  St.  315  laternational  Tr.  Bldg.  203  Security  Bldg. 
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Tree  Hay  Fever 


Early  spring  type  of  hay 
fever  as  occasioned  by 
trees  should  be  differenti- 
ated from  late  spring  type 
as  occasioned  chiefly  by 
grasses. 

To  assure  the  advantage 
of  preseasonal  treatment 
injections  should  be  start- 
ed preferably  by  March 
first. 

List  of  trees  showing 
where,  when  and  how  pol- 
linated sent  upon  request. 


THE  ARLINGTON  CHEMICAL  COMPANY 

Yonkers,  New  York 


Vaccines 

ID  ACTERIAL  vaccines  can  be  no  better  than  the 
cultures  from  which  they  are  prepared.  Dif- 
ferent strains  of  micro-organisms  vary  widely  in  their 
value  as  antigens.  Few  laboratories  have  the  wide 
access  to  cultural  material  and  facilities  for  insuring 
the  immunizing  value  of  their  cultures  that  we 
possess.  Here  are  a few  of  our  vaccines: 

PERTUSSIS  VACCINE 
FURUNCULOSIS  VACCINE 
GONOCOCCUS  VACCINE 
PNEUMOCOCCUS  VACCINE 
SCARLATINA  VACCINE 
STAPHYLOCOCCUS  (COMBINED) 
STREPTOCOCCUS  VACCINE 
TYPHOID- PARATYPHOID 
TYPHOID  VACCINE 

We  do  not  have  to  assume,  as  some  producers 
do,  that  our  cultures  are  good  antigens.  From  the 
use  of  cultures  in  connection  with  other  lines  of 
activity,  such  as  serum  production,  we  frequently 
gain  definite  knowledge  regarding  their  ability 
to  stimulate  adequate  antibody  response.  Because 
of  the  fundamental  scientific  basis  for  our  products, 
no  laboratory  can  offer  vaccines  superior  to  ours. 

Literature  gladly  sent  physicians  on  request.  "Write  nearest  branch  : Detroit,  New  York, 
Chicago,  Kansas  City,  Baltimore,  New  Orleans,  St.  Louis.  Minneapolis,  or  Seattle. 
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GASTRON— 

An  entire  gastric 
gland  tissue  juice 

The  activated,  enzymic  and  associated  organic  and  in- 
organic substances  and  principles  of  the  entire  gland,  ex- 
tracted in  an  acid-aqueous-glycerin  medium,  alcohol  free, 
sugar  free;  a grateful,  agreeable  solution. 

Of  wide  service  clinically—gastric  insufficiency,  acute  gas- 
tric disorder,  irritability,  intolerance  of  food;  under  all  condi- 
tions where  gastric  function  is  disturbed  or  in  abeyance— from 
fatigue,  shock,  care, 
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T oxin- Anti  toxin 

New  Formula 


This  product  as  originally  used  by  Park  of  the  Research  Laboratories  of 
the  New  York  City  Department  of  Health,  and  as  heretofore  prepared  and  mar- 
keted by  us,  has  contained  3 L + doses  of  diphtheria  toxin  in  each  dose,  prop- 
erly neutralized  with  antitoxin. 

The  directions  given  for  its  use  provided  that  it  be  used  on  children  from 
six  months  to  six  years  of  age.  When  used  on  older  children  and  adults,  it 
sometimes  gave  a reaction  of  undesirable  severity. 

In  his  more  recent  work,  Park  has  been  using  in  each  dose  a product 
containing  1/10  L dose  of  toxin,  properly  neutralized  with  antitoxin.  The 
results  of  his  preliminary  studies  show  that  an  early  immunity  is  produced 
equal  to  that  established  by  the  former  product,  and  that  no  severe  reactions 
occur  even  in  older  children  and  adults. 

This  work  demonstrates  a very  marked  improvement  in  diphtheria  control 
that  health  officials  will  welcome,  since  it  will  permit  the  more  universal  use 
of  Toxin-Antitoxin. 

We  are  prepared  to  supply  this  newest  product  and  to  give  full  informa- 
tion upon  request. 
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THE  DIAGNOSIS  AND  TREATMENT  OF  INTESTINAL 
TUBERCULOSIS* 

DR.  R.  0.  BROWN,  Santa  Fe,  N.  M. 


Intestinal  tuberculosis  is  universally 
regarded  as  a grave,  and,  in  the  vast 
majority  of  cases,  a fatal  complica- 
tion of  the  disease  elsewhere  in  the 
body.  Autopsy  reports  show  that  be- 
tween 60  per  cent  and  80  per  cent  of 
patients  dying  of  phthisis  show  tuber- 
culous ulcerations  of  the  intestinal 
tract,  of  which  only  one  in  twenty- 
five  cases  is  diagnosed  antemortem. 
Various  workers  recently  have  shown 
by  routine  x-ray  examination  of  cases 
of  pulmonary  disease,  an  incidence  of 
from  6.7  per  cent  to  15  per  cent  of 
intestinal  findings  indicative  of  intes- 
tinal tuberculosis.  This  indicates  a 
widespread  failure  to  diagnose  the 
disease  early,  and  it  is  only  by  early 
diagnosis  that  we  can  hope  to  cure 
the  condition,  and  by  so  doing  bring 
hope  of  recovery  to  thousands  now 
doomed,  as  well  as  cutting  down 
sharply  the  mortality  from  tubercu- 
losis as  a whole,  especially  amongst 
the  pulmonary  victims. 

It  is  widely  recognized  by  workers 
on  the  problem  that  the  text-book 
symptoms  and  findings  of  intestinal 
tuberculosis  are  those  of  late,  and  not 
early,  intestinal  disease.  The  find- 
ing of  tubercle  bacilli  in  the  feces  is 
not  considered  of  great  importance 
by  most,  since  pulmonary  disease 
is  generally  present  and  swallowed 
sputum  will  account  for  their  pres- 


ence in  the  stool.  Ulcerations  which 
can  be  reached  by  the  proctoscope, 
in  the  material  from  which  the  tuber- 
cle bacillus  may  be  found,  indicate 
advanced  disease.  The  finding  of 
occult  blood  in  the  feces  in  a sus- 
pected patient,  on  a hemoglobin  free 
diet  for  five  days,  in  whom  all  other 
sources  of  bleeding  may  be  ruled  out, 
is  of  definite  value.  The  benzidine 
test  must  be  used,  as  the  guaiac  test 
is  not  sensitive  enough. 

Clinical  observation  and  vague  gen- 
eral and  local  symptoms  are  our  early 
guides,  and  are  of  great  value,  tho 
not  conclusive,  early  in  the  disease ; 
first  amongst  them  all  I place  the 
observation,  that  in  spite  of  a sta- 
tionary or  improving  lung  condition, 
the  patient  is  not  doing  so  well  gen- 
erally. An  irritable,  unstable  nervous 
and  mental  condition  becomes  ap- 
parent. His  appetite  is  finicky  and 
whimsical,  perhaps  banished  by  the 
sight  or  taste  of  food ; by  nausea,  or 
tendency  to  a bowel  movement  on 
eating.  He  has  vague  rumblings  and 
considerable  flatulence,  and  puffiness 
in  the  abdomen,  with  a sense  of  pres- 
sure. His  pulse  and  temperature, 
which  previously  have  been  running 
a regular  course,  become  flighty  and 
irregular  for  three  or  four  days  at  a 
time.  There  is  slight,  vague  cramp- 
ing pain,  usually  late  in  the  forenoon 


* {Read  at  the  Eighth  Annual  Session  of  the  Medical  and  Surgical  Association  of  the 
Southwest,  at  El  Paso,  Dec.  7-8-9,  1923.  ‘ 
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or  in  the  afternoon,  in  the  lower  or 
middle  abdomen,  aggravated  by  food 
taking.  There  may  be  slight  tender- 
ness to  deep  palpitation  in  the  ileoce- 
cal region.  Up  to  this  point,  fasting 
forty-eight  hours  may  markedly  re- 
lieve all  the  symptoms.  Diarrhea, 
perhaps  alternating  with  constipation, 
point  to  late  disease,  but  there  may 
be  a very  slight  relative  diarrhea 
early,  one  soft,  mushy  stool,  the  usual 
type  in  early  intestinal  disease,  mean- 
ing as  much  as  three  or  four  stools  in 
another  person. 

If  these  symptoms  occur,  the  at- 
tending physician  should  at  once  have 
recourse  to  the  x-ray.  The  barium 
meal  is  to  be  preferred,  tho  the  en- 
ema may  also  be  used.  The  technic 
of  Brown  and  Sampson  of  Trudeau 
is  satisfactory,  and  a knowledge  of 
the  normal  course  of  the  meal  is  es- 
sential. The  findings  indicative  of 
intestinal  tuberculosis,  and  almost 
conclusive,  in  the  presence  of  tuber- 
culosis elsewhere,  especially  in  the 
lungs,  are : Hypermotility,  ileal  stasis, 
and  filling  defects,  and  their  degree 
indicates  the  stage  of  the  disease. 
Hypermotility  is  indicated  by  com- 
plete or  nearly  complete  elimination 
of  the  barium  in  24  hours,  finding 
of  the  head  of  the  barium  meal  in  the 
last  half  of  the  transverse,  or  in  the 
descending  colon,  at  the  sixth  to 
eighth  hour;  failure  of  the  cecum 
to  retain  the  meal,  at  least  partially, 
the  normal  30  hours,  and  emptying  of 
the  cecum  on  palpation.  Ileal  stasis 
is  shown  by  a holding  up  of  the  meal 
at  the  ileocecal  valve  till  the  sixth  or 
eighth  hour,  then  a rapid  hurrying 
thru  the  ascending  and  first  half  of 
the  transverse  colon.  The  filling  de- 
fects are  manifested  by  an  absence 
of  the  smooth,  regular  haustral  out- 
line, with  fuzzy,  ragged,  hazy  out- 
lines substituted,  and  often  narrow- 
ing of  the  whole  shadow — chiefly  due 
to  spasm.  The  barium  enema  find- 
ings are,  resistance  to  the  progress  of 
the  enema,  especially  in  the  diseased 
area,  and  rapid  emptying  of  the  same 
when  filled  by  pressure,  and  the  typ- 
ical filling  defects.  The  location  of 
the  lesions,  from  the  pathologists’ 


standpoint  show:  Heocaecal,  85  per 
cent;  transverse  colon,  51.4  per  cent; 
ileum,  28  per  cent;  sigmoid,  13  per 
cent;  rectum,  14  per  cent. 

The  course  of  the  disease,  if  un- 
checked, is  progressive  and  rapid, 
with  death  of  the  patient  the  usual 
outcome,  tho  there  have  been  spon- 
taneous cures  well  substantiated  by 
clinical  observation  and  the  x-ray.  In 
recent  years,  operation,  with  resec- 
tion, or  short  circuiting  of  the  af- 
fected bowel,  has  given  some  results, 
but  Archibald,  who  has  secured  the 
best  results,  states  that,  as  a rule,  the 
death  of  the  patient  is  to  be  expected 
from  advance  of  the  pulmonary  or  in- 
testinal disease.  Surgical  treatment 
has  not  proved  very  satisfactory  in 
its  direct  results,  because  of  the  large 
number  excluded  by  their  pulmonary 
condition  from  operation,  and  because 
of  the  fact  that  surgeons  sufficiently 
skilled  in  this  special  branch  are  rare. 

Non-surgical  treatment  requires  in- 
stitutional and  bed  care,  and  is  bound 
to  be  trying  to  patient,  attendants 
and  physician.  The  older  drug  thera- 
py has  not  proven  satisfactory,  tho 
certain  of  the  drugs  used  must  be  re- 
tained. The  intestinal  disinfectants 
have  not  proved  of  service.  Medicines 
to  check  the  diarrhea  must  be  used 
and  are  of  service ; bismuth  by  coat- 
ing the  intestines  helps  to  relieve  irri- 
tation; opium  must  generally  be  used, 
and  most  satisfactorily  in  the  form  of 
powder,  extract,  or  tincture.  Re- 
cently, calcium  chloride  intravenously 
has  been  used,  and,  according  to  Rin- 
ger and  Minor,  with  promising  pal- 
liative results  in  some  cases.  Calcium 
carbonate  may  be  used  similarly; 
mineral  oil  is  of  service,  by  coating 
the  surface  of  the  mucous  mem- 
branes. Lavage  has  not  proved 
helpful. 

Diet  should  play  a large  and  im- 
portant part  in  the  treatment.  The 
principal  of  rest  for  the  diseased  part 
is  general  in  tuberculosis,  and  rest  for 
the  intestinal  tract  in  intestinal  dis- 
ease is  essential.  The  diet  must  be  a 
low  residue  one,  with  as  little  as  pos- 
sible of  bulky,  undigested  residues; 
therefore,  no  coarse  vegetables  or 
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fruits,  cooked  or  raw,  are  allowed. 
Such  vegetables  as  potatoes,  rice  and 
the  like  will  supply  the  carbohy- 
drates. Second,  it  must  contain  no 
fruit  juices,  since  these  stimulate  the 
bowels  to  activity.  Third,  the  sugars 
and  syrups  must  be  cut  down  to  a 
minimum,  since  they,  too,  stimulate 
bowel  activity.  Cathartics  should 
practically  never  be  used.  This  diet 
will  be  irksome  to  the  patient,  and 
trying  to  the  dietitian,  but  it  must  be 
adhered  to  closely,  and  over  a long 
period,  even  tho  its  effects  may  not 
be  immediately  perceived.  So  fol- 
lowed, it  must  cut  down  the  bowel 
activity. 

Light  therapy,  by  sunlight  or  arti- 
ficial light,  is  recommended  by  prac- 
tically all  authors,  as  an  alternative 
to  surgical  or  other  treatment,  or  in 
combination  with  it.  It  is,  with  diet, 
my  chief  reliance.  The  difficulties  in 
its  use  are  not  as  marked  in  the 
Southwest  as  in  most  localities,  and 
the  sunlight  is  more  intense.  There 
has  been  a vast  amount  of  work  done 
on  the  chemical  and  physical  aspects 
of  heliotherapy,  but  the  action  of 
light  is  as  yet  only  partially  under- 
stood. Time  does  not  permit  of  more 
than  a brief  reference  to  some  of  the 
problems,  but  to  him  who  desires  fur- 
ther information,  I recommend  the 
article  by  Edgar  Mayer  in  the  April, 
1921,  issue  of  the  American  Review 
of  Tuberculosis. 

The  most  active  rays,  chemically, 
in  the  spectrum,  are  the  ultra-violet, 
tho  the  short  rays  of  the  visible 
spectrum  have  some  chemical  activ- 
ity. The  mercury  quartz  and  various 
arc  lamps  are  richer  in  the  very  short 
ultra-violets  than  is  the  sun,  but  these 
short  rays  are  much  more  easily  ab- 
sorbed than  the  longer,  being  stopped 
by  110  m.m.  of  skin.  The  very  short 
ultraviolets  and  the  short  visible 
rays  both  produce  a lymphocytosis, 
increasing  with  pigmentation,  which 
the  medium  length  ultraviolet  does 
not.  Blood  pressure  is  lowered  by 
the  exposure  to  light.  There  is  a 
marked  analgesic  effect  on  bone, 
joint,  intestinal  and  muscle  pains. 
The  proved  effects  on  the  skin  are 


chiefly  increased  vascularity,  stimula- 
tion of  the  nuclei  of  the  epithelial 
layer  to  division,  and  increased  pig- 
mentation. There  is  a widespread 
belief  that  the  skin  may  be  stimulated 
to  increased  production  of  an  in- 
ternal secretion,  but  there  is  no  proof 
of  this.  The  pigmentation  is  the  most 
discussed  change,  and  most  clinical 
authors  are  agreed  that  the  ease  and 
degree  of  pigmentation  may  be  taken 
as  an  index  to  the  prognosis.  Pig- 
mentation seems  to  have  something 
to  do  with  increased  skin  resistance 
to  infection.  The  light  rays  appar- 
ently have  the  power  to  stimulate 
metabolic  changes  in  protoplasm. 
They  have  a germicidal  power  on 
bacteria,  in  the  presence  of  oxygen, 
chiefly  by  the  ultraviolets  assisted  by 
the  violet,  blue,  and  indigo  rays;  and 
varying  with  many  different  factors 
in  the  preparation  of  the  bacteria, 
and  of  the  exposure. 

The  artificial  sources  of  light  used 
are  chiefly  varieties  of  the  mercury 
vapor  arc  with  quartz  glass,  and  open 
arcs,  with  carbon  or  metal  electrodes; 
both  are  rich  in  ultraviolets  of  short- 
wave length,  and  the  arcs  supply  the 
red  rays  as  well.  The  difference  in 
the  sunlight  in  altitudes  and  lowlands 
seems  to  simmer  down  to  the  fact 
of  the  absorption  of  a large  propor- 
tion of  the  ultraviolets  from  the  sun’s 
rays  by  water  vapor  condensed  on 
nuclei  of  dust  particles  in  the  lower 
altitudes.  (Von  Violle  says  that  on 
the  summit  of  Mont  Blanc,  15,782 
feet,  there  is  a 6 per  cent  loss  of 
light  from  the  sun  as  compared  to 
20  per  cent  at  sea  level.  The  ab- 
sorption of  the  light  ray  by  the  at- 
mosphere is  shown  by  Dorno  at 
Davos,  5,118  feet,  by  the  increase  of 
the  light  ray  80  per  cent  up  to  noon, 
and  of  the  ultraviolet  450  per  cent  up 
to  noon.)  The  favorable  reports  on 
sun  therapy  in  surgical  tuberculosis 
treated  in  the  lowlands  demonstrate, 
however,  that  the  ultraviolet  ray  in- 
tensity is  not  the  sole  deciding  factor, 
nor  the  shorter  ultraviolet  rays  neces- 
sary to  the  beneficial  effect,  tho  their 
presence  may  help.  (But,  aside  from 
the  effect  on  the  light,  the  altitudes 
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seem  to  have  a stimulating  effect  on 
the  organism.)  The  air  baths  taken 
with  the  light  exposures  seem  to  play 
some  part  in  the  effect,  a feature  that 
needs  more  study.  Recent  work  on 
rickets  and  light  therapy  establishes 
a chemical  basis  for  heliotherapy,  and 
offers  definite  evidence  of  a meta- 
bolic change  following  exposure  to 
light,  and  a recent  work  in  England 
establishes  a definite  increase  in  met- 
abolism following  sun  baths. 

Clinical  work  with  heliotherapy 
was  started  in  1903  by  Rollier  at  Ley- 
sin,  and  since  that  time  his  methods 
have  been  used,  and  his  results  cor- 
roborated in  many  different  parts  of 
the  world.  Hyde  and  LoGrasso’s  re- 
sults at  Perrysburg,  New  York,  com- 
pare favorably  with  Rollier’s  at  Ley- 
sin,  Switzerland.  The  contra-indica- 
tions vary  widely  with  different  au- 
thors, and  can  generally  be  circum- 
vented by  slow  and  cautious  applica- 
tions of  the  treatment.  The  sun  is 
generally  used  when  it  is  available, 
and  the  quartz  lamp  as  a substitute 
in  periods  of  lack  of  sun.  The  artifi- 
cial sources  are  used  chiefly  in  the 
lowlands  or  cities.  (At  Saranac,  the 
sun  at  noon,  on  a clear  day  in  March, 
was  equal  in  actinic  power  to  a mer- 
cury qdartz  lamp  of  300  hours’  use, 
burned  at  a distance  of  one  foot — and 
the  carbon  arc  with  parabolic  re- 
flector to  25  per  cent  of  this.) 

The  dosage  of  the  light  treatment 
is  of  extreme  importance,  and  for  the 
sunlight,  especially,  the  approach  to 
full  exposure  must  be  very  gradual, 
or  unfortunate  results  will  follow. 
Rollier’s  method  is  the  basis  for  all 
the  methods  in  use,  ours  included,  but 
we  have  had  to  modify  it,  because, 
apparently,  patients  cannot  stand  as 
much  of  the  sun  in  Santa  Fe  as  they 
can  in  Leysin.  In  Perrysburg,  how- 
ever, they  apparently  can  stand  and 
benefit  from  more.  Time  does  not 
permit  of  a description  of  the  method 
here,  and  the  interested  are  referred 
to  Rollier’s  work  for  the  details,  but 
I wish  to  add  my  weight  to  his  recom- 
mendations as  to  cautious  dosage  and 
detailed  observation,  especially  in 
work  with  intestinal  disease. 


The  general  effect  of  the  sun  baths 
is  tonic  as  to  mental  and  nervous  con- 
ditions, appetite  and  muscles.  When 
the  dosage  is  properly  given,  there  is 
a regulating  effect  on  an  abnormal 
temperature ; overexposures  will 
cause  it  to  rise  as  surely  as  exercise. 
The  local  reaction  has  been  chiefly 
directly  observed  in  bone  and  joint 
tuberculosis,  but  also  in  the  bladder 
by  cystoscopy.  There  is  a marked 
decrease  in  pain — again  with  an  in- 
crease if  overdosage  is  given.  In  ul- 
cerations, there  is  at  first  an  increase 
in  secretion,  destruction  and  disap- 
pearance of  the  unhealthy  granula- 
tion tissue,  followed  by  replacement 
from  the  edges,  with  drying.  The 
same  process  occurs  in  fistulas,  with 
more  rapid  separation  of  sequestra. 
Abscesses  are  often  absorbed,  and 
hence  are  never  opened  unless  about 
to  do  so  spontaneously,  when  they 
are  aspirated. 

Effusions  are  more  or  less  rapidly 
absorbed,  and  the  lymph  nodes  grad- 
ually decrease  in  size.  (X-rays  show 
the  sequestra  and  morbid  tissue  in 
bones  are  separated  much  closer  than 
by  operation,  and  along  irregular 
lines  often  with  reconstitution  of  a 
workable  joint.) 

Reports  on  the  treatment  of  intes- 
tinal tuberculosis  with  heliotherapy 
are  rather  meager.  It  will  help  to 
look  over  the  results  of  treatment  of 
other  lesions  as  well.  Hyde  and  Lo- 
Grasso,  at  Perrysburg,  New  York,  re- 
port on  414  cases  in  the  last  six  and 
one-half  years — 84.4  per  cent  cured 
or  arrested,  and  8.6  per  cent  im- 
proved, of  gland,  bone,  joint,  genito- 
urinary and  eye  disease,  with  four 
recurrences.  Rollier  reported,  in 
1914,  of  closed  tuberculosis,  804  cases 
in  all,  87.3  per  cent  cured,  and  325 
fistulous  cases,  74.4  per  cent  cured, 
and  Rollier’s  included  intestinal  tu- 
berculosis. Pulmonary  tuberculosis 
has  been  regarded  as  a contra-indica- 
tion, but  the  workers  in  surgical  tu- 
berculosis with  heliotherapy  insist 
that  surgical  tuberculosis  is  not  a lo- 
cal, but  a general,  disease,  and  that 
a very  large  proportion  of  these  cases 
show  pulmonary  lesions  on  arrival, 
which  clear  up  along  with  the  sur- 
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gical  lesion.  Frank  extensive  pul- 
monary disease  they  regard  as  an 
added  reason  for  caution  in  increas- 
ing the  dose — nothing  more,  I have 
found  that  in  cases  of  pneumonic  con- 
solidation of  portions  of  the  lung,  I 
was  likely  to  get  rapid  softening  and 
cavity  formation  occasionally.  The 
kidneys  are  analogous  to  the  intes- 
tinal tract  in  some  ways.  Results  at 
Perrysburg  show,  of  14  cases  of  kid- 
ney disease,  14.3  per  cent  apparently 
recovered,  and  50  per  cent  arrested ; 
and  at  Leysin,  of  31  cases,  38.7  per 
cent  cured,  and  41.9  per  cent  greatly 
improved.  These  authors,  as  well  as 
many  others,  report  marked  relief  of 
pain,  of  frequent  urination,  and  of 
pyuria,  and  Rollier  reports  even  bet- 
ter results  with  tuberculosis  of  ureters 
and  bladder.  Tuberculous  peritonitis, 
whose  origin  is  probably  the  same  as 
intestinal  disease,  all  authors  agree, 
does  remarkably  well  under  helio- 
therapy; at  Perrysburg,  of  43  cases, 
93.9  per  cent  apparently  recovered  or 
were  arrested ; at  Leysin,  of  86  cases, 
89  per  cent  were  cured  or  improved, 
with  disappearance  of  adhesions,  me- 
senteric glands  and  accompanying  le- 
sions in  the  cecum. 

As  to  intestinal  tuberculosis,  Hyde 
and  LoGrasso  report  no  cases  treated, 
and  Rollier,  16  cases,  with  62.5  per 
cent  cured,  25  per  cent  improved,  and 
12.5  per  cent  dead.  Occasional  cures 
of  intestinal  tuberculosis  with  helio- 
therapy are  reported,  by  Mayer, 
Roselet  and  others.  Rollier  prefers, 
if  the  lesions  in  the  intestines  are  ex- 
tensive, and  there  is  marked  interfer- 
ence with  nutrition,  to  have  an  anas- 
tomosis done,  and  to  put  the  affected 
part  at  rest,  and  then  give  heliothera- 
py. He  describes  one  case  with  a 
history  of  intestinal  disease  of  six 
years’  standing  before  he  saw  her, 
with  five  fistulas  following  operation, 
and  with  complete  recovery  in  18 
months.  He  further  states  that  tuber- 
culosis of  the  small  intestines  is  fre- 
quently seen  on  entrance,  in  patients 
with  bone  lesions,  and  that  it  clears 
up  along  with  the  bone  lesion. 

I have  no  series  to  report.  I have 
assisted  in  carrying  out  the  treatment 
or  been  responsible  for  it,  in  perhaps 


ten  cases,  mostly  far  advanced  in 
both  lungs  and  bowel,  and  I have  seen 
relief  of  some  of  the  symptoms  in 
practically  all,  with  cure  in  at  least 
three,  one  of  these  now  of  five  years’ 
standing.  Relief  of  pain,  disappear- 
ance or  marked  decrease  in  irritabili- 
ty and  depression;  fewer  and  dryer 
stools  and  lessened  or  stopped  diar- 
rhea has  been  the  rule,  even  where 
the  disease  was  not  cured.  The  pul- 
monary condition  has  not  seemed  to 
be  injured. 

In  conclusion,  in  view  of  the  un- 
questionable effects  of  light  upon  tu- 
berculous ulcerations  elsewhere  in  the 
body,  even  tho  not  directly  exposed 
to  light,  and  in  view  of  the  proved 
action  of  heliotherapy  in  increasing 
metabolism,  I believe  that  intestinal 
tuberculosis,  a disease  characterized 
by  ulcerations  and  starvation  entailed 
thereby,  may  best  be  treated  by  meth- 
ods which  combine  to  heal  the  ulcera- 
tions, feed  the  starved  organism,  and 
to  enable  that  organism  to  make  bet- 
ter use  of  the  food  it  does  absorb. 
And  I believe  that  here  in  the  South- 
west, where  we  are  especially  well 
favored  by  Nature  for  the  use  of 
heliotherapy,,  we  can,  with  assistance 
of  earlier  diagnosis,  bring  about  cures 
of  intestinal  tuberculosis  in  a pre- 
viously unrecognized  stage  that  may 
markedly  influence  the  death  rate 
from  so-called  pulmonary  tubercu- 
losis. 
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HYSTERECTOMY  FOR  PERNICIOUS  VOMITING  IN 
PREGNANCY  WITH  FIBROID* 

DR.  J.  R.  GILBERT  Alamogordo,  N.  M. 


No  doubt  vomiting  in  pregnancy 
has  been  a part  of  the  pathology  and 
possibly  the  physiology  of  pregnancy 
as  long  as  the  human  race  has  ex- 
isted. So  it  has  no  doubt  been  se- 
riously considered  by  the  medical  pro- 
fession as  long  as  there  has  been  a 
“Medicine  Man’.  Therefore,  I think 
I should  apologize  to  you  for  bringing 
this  subject  to  you  today.  Still  there 
may  be  a suggestion  in  it  that  may 
prolong  some  mother’s  life  for  a suffi- 
cient period  of  time  that  she  may  be 
able  to  bring  to  maturity  those  she 
has  already  borne,  though  the  rem- 
edy may  seem  radical. 

In  the  practice  of  our  profession  it 
has  always  been  the  saddest  moment 
and  the  greatest  sting  to  me  to  see  a 
mother  taken  from  her  small,  imma- 
ture children.  I have  long  since  be- 
come thoroughly  convinced  that  one 
of  the  greatest  feats  I could  perform 
would  be  to  save  a mother  to  rear 
her  young.  I claim  no  exception  to 
the  rest  of  the  human  family.  This 
feeling  is  shared  by  the  true  sports- 
man, as  I have  seen  many  a man  drop 
his  gun  and  let  the  mother  game  go 
so  that  she  might  preserve  the 
species. 

Etiology  of  vomiting  in  pregnancy 
is  manifold.  The  neurotic,  being  more 
sensitive  to  all  impressions,  of  course 
comes  in  for  her  share  and  more  in 
this.  I have  seen  cases  where  an 
abortion  became  necessary  when  the 
neurotic  element  was  the  principal 
pathology.  The  other  pathological 
conditions  are  aggravated  in  the  neu- 
rotic. Some  cases  of  pregnancy  have 
an  eroded  cervix  that  seems  to  be 
the  cause  of  all  the  reflexes,  and 
when  this  cervix  is  properly  treated 
all  the  disagreeable  symptoms  are  re- 
lieved. The  stretching  of  the  uterus 
by  the  growing  fetus  is  sometimes 
the  cause  of  vomiting,  or  we  may  at- 
tribute it  to  this  when  we  can  find  no 
other  cause.  The  toxins  thrown  into 


the  circulation  of  the  mother  by  the 
new  fetus  may  explain  numerous 
cases  of  nausea  and  vomiting.  Then, 
again,  the  uterus  is  so  situated  in  the 
abdominal  cavity  that  it  has  a chance 
to  affect  the  terminal  filaments  of 
the  sympathetic  nervous  system  and 
cause  vomiting  and  hyperacidity,  the 
same  as  the  irritation  of  a chronic  ap- 
pendix or  gall  bladder.  The  fact  that 
sometimes  we  get  nausea  and  vomit- 
ing with  menstruation  in  young  vir- 
gins leads  us  to  believe  that  there  is 
some  toxin  peculiar  to  the  functioning 
of  the  uterus  that  may  be  responsible 
for  this  phenomenon.  The  extra  load 
thrown  on  the  kidney  is  perhaps  one 
of  the  most  serious  complications  of 
pregnancy  and  often  results  in  vomit- 
ing with  many  other  symptoms.  As 
vomiting  and  even  pernicious  vomit- 
ing is  sometimes  a symptom  of  fibroid 
uterus  and  that  is  sometimes  relieved 
by  a curettage,  we  then  think  that  it 
may  be  the  endometrium  that  pro- 
duces the  toxin  that  affects  the  nerv- 
ous system  like  a dose  of  apomorphia. 

I have  two  cases  in  the  same  fam- 
ily, to  which  I want  to  call  your  atten- 
tion. I shall  give  them  in  chronolog- 
ical order,  as  that  will  show  the  cause 
for  action  more  clearly. 

Mrs.  C.,  48  years  of  age.  She  was  of  a 
family  of  large  people,  the  women  averaging 
about  160  pounds  and  the  men  about  180 
pounds.  She  was  one  of  eleven  children, 
all  sturdy,  well  nourished  western  people  of 
rather  sensitive  nervous  systems.  Mrs.  C. 
began  vomiting  in  November,  1913,  and  lost 
weight  until  she  was  confined  to  her  bed 
all  the  time.  The  vomiting  resembled  vomit- 
ing of  pregnancy.  She  flowed  excessively 
but  nienstruat6d  every  month.  She  came 
to  me  in  January,  1914,  and  on  examination 
the  uterus  was  found  to  be  about  the  size 
of  the  double  fist  but  symmetrical.  The 
walls  were  thick  and  fibrous.  I curetted  the 
uteius  and  she  was  relieved  of  her  vomiting 
and  gained  in  flesh  and  strength;  got  up 
and  returned  to  her  home  and  looked  after 
her  house  for  a while,  but  the  same  condi- 
tions returned  and  she  went  to  the  hot 
springs.  Her  condition  continued  to  grow 
worse  until  she  died  in  July,  1914,  of  ex- 
haustion. 
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This  case  seemed  to  be  one  where 
the  toxin  from  the  endometrium  was 
the  probable  cause  of  the  vomiting, 
as  it  was  relieved  for  a time  by  curet- 
tage. 

Mrs.  B.,  a younger  sister,  who  is  now  40 
years  old,  is  the  mother  of  six  children,  the 
oldest  18  and  the  youngest  4 years  of  age. 
During  her  girlhood  she  vomited  with  all 
her  menstruations,  and  vomited  during  the 
whole  term  of  all  her  pregnancies  and  at 
times  it  looked  as  if  she  could  not  go  through 
with  some  of  her  pregnancies.  She  became 
pregnant  in  April,  1921,  and  soon  began 
vomiting  but  was  able  to  be  around  until 
toward  the  middle  of  May,  when  she  vomited 
so  much  that  she  was  compelled  to  spend 
most  of  her  time  on  the  bed.  All  remedies 
at  hand  failed  to  have  any  effect  in  con- 
trolling the  vomiting  and  she  steadily  grew 
worse,  being  able  to  retain  but  little  water 
and  no  food.  Being  loath  to  advise  an 
abortion  we  kept  up  the  fight  until  June  21, 
1921,  at  which  time  we  operated. 

To  go  back  and  bring  up  some  of  our  his- 
tory; before  this  pregnancy  took  place  she 
was  having  an  unusual  amount  of  vomiting 
with  menstruations.  I had  examined  her 
uterus  and  found  it  much  larger  than  nor- 
mal and  it  was  symmetrical  and  very  hard; 
resembling  the  condition  I had  found  in  her 
sister  some  years  before.  Fearing  the  same 
end  for  her  I had  advised  a hysterectomy  to 
relieve  her  condition. 

Now  we  had  a thickened  fibrous  uterus, 
complicated  with  a pregnancy,  with  per- 
nicious vomiting.  If  we  now  produced  an 
abortion,  the  uterus  would  continue  a menace 
to  life  and  we  would  have  to  follow  with 
a hysterectomy.  After  consultation  with  my 
colleagues,  we  decided  that  a hysterectomy 
would  be  the  operation  of  choice.  The  preg- 
nant uterus  was  removed,  and  showed  to  be 
thicker  than  normal  with  an  unusually  long 
cervix. 

She  had  an  uneventful  recovery 
and  was  able  to  leave  the  hospital  on 
the  eleventh  day.  The  operation  was 
on  June  21st,  and  she  was  out  for  the 
Fourth  of  July  celebration.  I men- 
tion this  to  show  how  rapidly  she  re- 
gained her  stren^h  after  she  was 
relieved  of  the  toxins  that  were  caus- 
ing such  grave  symptoms.  Her  health 
has  been  good  ever  since  the  op- 
eration. 

The  fibroid  that  so  often  accom- 
panies the  transition  from  the  child- 


bearing period  to  the  elderly  woman 
is  the  point  that  is  strongest  in  these 
cases.  One  of  these  women  was  48 
when  she  failed  to  get  through  the 
“change”,  as  the  laity  would  put  it. 
The  other  was  just  on  the  border  of 
this  change.  Her  problem  was  solved 
satisfactorily  with  a hysterectomy.  I 
fear  that  should  I repeat  this  often,  I 
would  not  be  so  successful  in  every 
case. 

DISCUSSION. 

Dr.  J.  W.  Cathcart,  El  Paso,  Texas: 
I was  glad  to  hear  Dr.  Gilbert  mention 
radium  in  connection  with  uterine  fibroids, 
as  in  our  experience  we  have  never  had  any 
more  effective  treatment  than  with  radium, 
especially  in  that  type  of  case.  Take  a 
woman  along  about  45,  who  is  flowing  and 
has  gotten  into  that  nervous  derangement 
which  comes  at  that  time.  You  can  in  one 
treatment  end  the  menstruations,  whereas  a 
good  many  of  these  cases  will  go  on  in  a 
nervous  condition  for  five  or  six  years  and 
come  out  at  the  end  physical  wrecks.  There 
is  no  class  of  patients  who  are  more  grate- 
ful for  what  you  can  do  for  them  than 
women  at  the  change  of  life.  You  can  give 
them  a very  little  dose  of  radium  and  get 
them  over  with  it.  The  nervous  shock  is 
apparently  nil  because  nature  is  ready  for 
it  and  just  unable  to  close  it  out. 

Fibroid  tumors  melt  down  and  a great 
many  of  them  disappear  entirely.  Where 
they  are  larger  than  four  months  the  great- 
er portion  of  these  cases  have  been  referred 
for  surgery,  but  in  the  smaller  there  is  no 
more  ideal  treatment  than  radium. 

Dr.  C.  a.  Thomas,  Tucson,  Arizona: 
In  regard  to  the  pernicious  vomiting  the 
doctor’s  paper  tells  about,  I do  not  know 
of  any  particular  effect  that  a fibroid  com- 
plication could  have.  I always  considesr  that 
in  pernicious  vomiting  in  pregnancy  there 
is  possibly  one  or  more  of  two  qv  three 
things  which  might  be  the  causative  factor, 
foci  of  infection  and  endocrine  or  glandular 
disturbances.  In  these  I have  always  gotten 
more  or  less  relief  without  operative  pro- 
cedure. In  the  more  aggravated  cases  which 
might  be  termed  pernicious,  I find  that  the 
insertion  of  the  duodenal  tube  is  efficacious. 
When  successful  in  getting  it  into  the  duo- 
denum, it  should  be  left  in  place  and  the 
patient  fed  through  the  tube.  All  respond 
quite  well  to  this  type  of  treatment.  The 
tube  when  properly  placed  is  tolerated  quite 
well  and  I have  found  no  occasion  for  oper- 
ative procedure. 
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THE  INTENSIVE  TREATMENT  OF  EARLY  SYPHILIS* 
DR.  W.  G.  SHULTZ,  Tucson,  Ariz. 


It  is  the  purpose  of  this  paper  to 
discuss  and  outline  a method  of  treat- 
ment for  early  cases  of  syphilis  by 
means  of  which  some  may  be  aborted, 
and  our  percentage  of  cures  percepti- 
bly increased  in  all.  Regardless  of 
the  progress  that  has  been  made  in 
the  treatment  of  this  disease  during 
the  past  ten  years,  we  are  still  un- 
certain as  to  cures,  evidenced  by  the 
fact  that  we  advise  our  patients  to 
return  for  Wasserman  tests  at  various 
intervals,  regardless  of  what  may 
have  been  our  statements  to  them  rel- 
ative to  their  freedom  from  the 
disease. 

This  disease  responds  to  treatment 
by  a very  rapid  disappearance  of  all 
its  visible  manifestations,  oftimes  re- 
sulting in  a sense  of  false  security 
on  the  part  of  the  patient  who  dis- 
continues treatment  early  in  many  in- 
stances with  the  erroneous  conclusion 
that  further  treatment  is  unnecessary. 
This  conclusion  will  inevitably  result 
in  failure  and  a feeling  of  reproach 
for  the  medical  profession.  These 
facts  alone  should  be  sufficient  in- 
centive to  stimulate  our  every  effort 
towards  developing  a practical  and 
effective  form  of  intensive  treatment 
for  these  early  cases. 

Any  method  of  procedure  that  adds 
to  our  probabilities  of  aborting  this 
disease  in  its  early  incipiency  or  in- 
creases the  number  of  early  cures  is 
quite  obviously  an  invaluable  asset  to 
our  therapeutic  armamentarium. 

The  literature  of  the  past  few  years 
has  been  quite  liberally  supplied  with 
articles  on  the  early  diagnosis  of 
syphilis.  At  the  present  time  the 
methods  of  most  value  for  accom- 
plishing this  important  step  are : 

First:  Dark  field  illumination, 

which  is  absolutely  diagnostic  if  pos- 
itive and  is  applicable  to  all  primary 
lesions. 

Second:  The  Wasserman  test  per- 

formed with  the  chancre  fluid,  as  ad- 
vocated by  Drs.  Klauder  and  Kol- 


merS  which  usually  gives  a positive 
reaction,  will  be  of  inestimable  value 
in  these  cases  where  the  dark  field  is 
negative. 

Third : Examination  of  the  regional 
lymph  nodes  as  advocated  by  Freu- 
wald^. 

Fourth:  Gland  puncture  as  applied 
to  regional  lymph  nodes®. 

Fifth:  Biopsy  or  histologic  exam- 

ination of  suspicious  lesions  with 
stain  by  the  recent  method  of  Warth- 
in  and  Starry^  will  often  clear  up  the 
diagnosis  when  it  is  impossible  to 
demonstrate  the  live  infecting  or- 
ganism. 

Sixth : The  therapeutic  test  may 

have  to  be  resorted  to  in  a very  few 
cases.  Its  usage  should  not  be  dis- 
couraged in  suspicious  cases  where 
all  other  methods  have  failed,  nor  a 
positive  finding  considered  of  little 
importance,  as  it  is  much  to  be  pre- 
ferred to  awaiting  a positive  blood 
Wasserman. 

Seventh:  Culture  and  animal  in- 

oculation®, which  may  be  used  in  the 
future  to  determine  with  what  strain 
of  the  organism  a person  is  infected, 
I consider  of  little  practical  value  in 
early  cases  because  of  the  time  con- 
sumed before  reaching  a diagnosis. 
But  if  all  diagnostic  measures  fail  to 
demonstrate  the  presence  of  the  spiro- 
chete and  a therapeutic  test  is  to  be 
resorted  to,  animal  inoculation  may 
be  done  before  starting  it,  and,  if  pos- 
itive in  due  time,  adds  materially  to 
the  value  of  the  therapeutic  test. 

Eighth : I mention  the  routine 

blood  Wasserman  last  because  I con- 
sider it  of  least  importance  in  these 
cases,  since  we  know  that  it  is  sel- 
dom positive  under  ten  days  and  in 
some  cases  remains  negative  even 
after  the  fifth  week.  I advocate  it, 
however,  in  these  cases  not  so  much 
for  diagnosis,  but  as  a gauge  to  sys- 
temic involvement,  due  to  the  fact 
that  even  a weak  positive  here  should 
affect  our  course  of  treatment,  prog- 


* {Read  at  the  Eighth  Annual  Session  of  th  e Medical  and  Surgical  Association  of  the 
Southwest,  at  El  Paso,  Dec.  7-8-9,  1923. 
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nosis,  and  chances  for  aborting  the 
disease.  The  practice  of  waiting  for 
a strongly  positive  reaction,  like 
awaiting  secondaries  before  making  a 
diagnosis  and  instituting  treatment, 
approaches  malpractice  and  cannot 
be  too  strongly  condemned. 

The  abortive  or  intensive  method 
involves  increasing  the  dosage  of  the 
remedy  beyond  the  routine  standard, 
hoping  to  overwhelm  the  spirochetes. 
By  routine  standard  I mean  the  prac- 
tice quite  generally  adopted  of  ad- 
ministering the  average  dosage  in 
from  four  to  eight  sittings  until  an 
aggregate  of  two  to  three  grams  of 
arsphenamine  or  four  to  six  grams  of 
neoarsphenamine  is  reached  in  about 
as  many  weeks.  The  intensive  treat- 
ment employs  very  much  larger  dos- 
age in  a shorter  period  of  time,  either 
by  shortening  the  interval  or  doubling 
the  dosage  or  by  both.  The  initial 
dose,  the  rapidity  with  which  it  is  in- 
creased, and  the  lessening  of  the  in- 
terval between  treatments  will  vary 
according  to  the  individual  suscept- 
ibility. This  can  best  be  determined 
by  trial  and  attention  to  the  size  of 
the  patient,  which  usually  is  an  im- 
portant factor  in  determining  the  in- 
dividual tolerance. 

The  patient,  before  being  subjected 
to  this  form  of  treatment,  should  be 
given  a most  thorough  physical  ex- 
amination, with  special  attention  to 
the  cardiovascular  system  as  well  as' 
the  liver  and  kidneys,  and,  as  nearly 
as  possible,  a correct  estimate  made 
of  his  general  condition.  The  patient 
had  best  be  placed  in  a hospital  but 
if  conditions  are  such  that  he  can 
have  individual  precautions  at  home, 
this  may  be  permitted.  The  most 
careful  preparation  of  the  patient 
must  be  made  before  each  adminis- 
tration and  a fairly  liberal  but  whole- 
some, easily  digested  diet,  Avith  the 
protein  content  somewhat  low,  insti- 
tuted. A mild  laxative  should  be 
given  the  day  before  each  treatment, 
a light  dinner  permitted  that  evening 
and  no  breakfast  before  the  adminis- 
tration, which  is  best  given  the  next 
morning. 

Since  the  intensive  method  utilizes 


massive  doses  in  hopes  of  overwhelm- 
ing the  spirochetes,  it  necessarily  fol- 
■ lows  that  we  should  exercise  the  most 
painstaking  care  in  the  preparation 
and  administering  of  the  arsenical.  I 
have  seen  cases  who  had  been  given 
an  arsenical  which  was  toxic  due  to 
faulty  preparation  develop  a suscept- 
ibility to  the  treatment  following  their 
reaction  which  would  not  permit  their 
taking  the  drug  in  any  appreciable 
quantity  after  that.  This  may  be 
avoided  by  using  freshly  prepared 
double  distilled  Avater,  thereby  avoid- 
ing protein  contamination  due  to  bac- 
teria, which  water  is  used  to  prepare 
a normal  saline  solution  to  be  ster- 
ilized not  more  than  a few  hours  be- 
fore each  treatment.  The  normal  sa- 
line is  preferable  to  plain  distilled 
water  where  dilute  solutions  are  be- 
ing used,  because  it  eliminates  reac- 
tions due  to  hemolysis  produced  by 
hypotonic  solutions.  This  does  not 
apply  to  the  concentrated  solutions 
of  neoarsphenamine  which  may  be 
prepared  in  plain  double  distilled 
sterile  water.  Concentrated  are  more 
toxic  than  dilute  solutions,  and  there- 
fore the  latter  should  be  used  for 
this  form  of  treatment.  All  acid  so- 
lutions should  be  completely  neutral- 
ized, in  fact,  their  toxicity  is  lessened 
by  slight  over-alkalinization.  Samples 
that  do  not  dissolve  readily  and  com- 
pletely, even  though  the  undissolved 
part  is  filtered  out,  had  best  be  dis- 
carded. Vigorous  shaking  of  all  so- 
lutions, whether  acid  or  alkaline,  is  to 
be  avoided  and  only  gentle  agitation 
permitted.  This  may  be  easily  accom- 
plished if  the  mixing  cylinder  is  not 
filled  more  than  one-half  with  saline 
solution,  when  it  will  afford  an  excel- 
lent means  for  gentle  agitation  with 
the  fairly  rapid  formation  of  a solu- 
tion, without  its  being  mixed  with  air 
and  its  toxicity  thereby  increased. 
Rapid  injection  of  the  solution  is  to 
be  avoided,  and  to  facilitate  slow  ad- 
ministration not  larger  than  a twenty- 
gauge  needle  should  be  used. 

All  apparatus  to  be  used  in  giving 
the  drug  should  be  thoroughly 
cleansed  in  distilled  water  before  and 
after  using  and  boiled  in  the  same  to 
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avoid  any  possible  chemical  contami- 
nation. 

Various  methods  of  intensive  treat- 
ment have  been  advocated  by  Pol- 
litzer",  Rieger  and  Solomon^  Scham- 
berg%  Stokes®  and  others,  but  no  one 
prescribed  course  can  be  accepted  as 
a standard  of  treatment  in  every  case, 
for  here,  as  elsewhere  in  medicine,  it 
is  the  patient  and  not  the  disease 
alone  that  should  be  treated. 

Swift  and  Ellis^®  have  shown  that 
arsenic  rapidly  disappears  from  the 
blood  after  injection,  and  many  ob- 
servers have  pointed  out  the  danger 
of  starting  treatment  with  small  doses 
of  arsenic  for  fear  of  developing  a 
strain  of  spirochetes  immune  to  the 
drug.  Therefore,  I choose  a plan  to 
be  instituted  as  nearly  as  permitted 
as  follows:  An  initial  dose  of  .3 

grams  arsphenamine  is  given,  fol- 
lowed one  hour  later  by  .6  grams 
neoarsphenamine.  Four  days  later,  if 
the  patient  has  shown  no  untoward 
effects,  this  procedure  is  repeated, 
with  the  addition  of  a third  dose  of 
.3  grams  neoarsphenamine  one  hour 
after  the  second  dose  and  an  increase 
of  the  initial  dose  from  .3  grams  to  .6 
grams  in  case  the  patient  seems  to 
have  an  unusually  high  tolerance  for 
arsenic.  If  the  patient  tolerates  this 
procedure  well,  it  is  repeated  in  from 
five  to  seven  days,  according  to  the 
judgment  of  the  physician  formed  by 
close  observation  of  his  patient.  At 
least  three  such  courses  should  be 
given  and,  following  this,  a dose  of 
arsphenamine  or  neoarsphenamine, 
preferably  the  former,  is  selected 
which,  when  given  at  biweekly  inter- 
vals, is  well  tolerated  and  will  keep 
the  patient  at  a point  of  saturation, 
and  this  procedure  is  continued  over 
a period  of  from  three  to  five  weeks, 
depending  upon  the  earliness  with 
which  the  diagnosis  has  been  made 
and  how  rapidly  the  manifestations 
of  the  disease  have  disappeared.  If 
during  any  of  the  three  initial  courses 
the  patient  should  begin  to  show 
signs  of  having  reached  the  satura- 
tion point,  the  above  follow-up  treat- 
ment should  be  immediately  insti- 
tuted, and  the  time  over  which  it  is 


to  extend  lengthened  accordingly.  I 
have  found  that  the  above  plan  can 
be  followed  in  all  cases  with  but  very 
few  exceptions,  in  which  it  must  be 
modified,  and  in  my  experience  it  has 
given  uniformly  better  results  than 
any  other  form  of  intensive  treat- 
ment. 

Should  a case  be  encountered  in 
which  the  intravenous  route  must  be 
abandoned  on  account  of  the  lack  of 
suitable  veins,  or  because  of  an  ana- 
phalactoid  reaction  which  does  not 
respond  to  the  method  of  Busman^^ 
for  its  prevention,  rectal  injections  of 
massive  doses  of  neoarsphenamine 
may  be  resorted  tol^  As  has  been 
proven  by  Grajefsky^®,  Mehrtens^^ 
and  others,  results  by  this  method 
are  fully  as  good  as  from  intravenous 
treatment,  arsenic  persists  longer  in 
the  blood  and  three  times  as  much  is 
excreted  in  the  urine.  I employ  4. 
gram  doses  of  neoarsphenamine  daily 
for  three  doses  in  the  average  case, 
and  repeat  the  procedure  after  a six 
or  seven  day  rest,  generally  giving 
about  three  such  courses,  followed  by 
biweekly  injections  of  a dose  the  size 
of  which  is  determined  by  the  same 
methods  as  that  following  the  above 
intensive  intravenous  form  of  treat- 
ment. 

Due  to  the  fact  that  even  small 
doses  of  mercury  oftimes  damages 
the  kidneys  and  quite  materially  les- 
sens their  function,  and  since  they  are 
of  prime  importance  in  the  elimina- 
tion of  arsenic  the  two  drugs  should 
never  be  combined  in  the  intensive 
form  of  treatment. 

Although  the  quantity  of  mercury 
that  can  be  introduced  into  the  blood 
with  safety  is  not  large  enough  to 
have  any  spirocheticidal  action  when 
it  becomes  mixed  with  and  diluted  by 
the  body  fluids,  still  Stokes®  and 
Wasserman  conclude  that  it  is  superb 
as  a stimulant  of  immunity  and, 
therefore,  I advocate  its  use  in  an  in- 
tensive form,  following  the  above  out- 
lined treatment,  in  the  hope  of  estab- 
lishing an  immunity  which  will  de- 
stroy any  of  the  spirochetes  that  may 
have  been  able  to  resist  or  become 
immune  to  the  arsenic.  I give  my 
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patients  a week’s  rest  following  the 
course  of  arsenic  so  that  the  bulk  of 
it  may  be  eliminated  before  starting 
the  mercurial.  For  the  first  or  inten- 
sive course  of  mercury  I employ  the 
intravenous  preparations  and  at  pres- 
ent am  using  mercury  cyanide  in 

I,  6th  grain  doses  every  second  day 
in  conjunction  with  mercury  rubs 
until  the  point  of  saturation  has  been 
reached  or  from  fifteen  to  twenty 
doses  administered.  This  is  followed 
by  a month’s  rest,  and  the  routine 
standard  treatment  for  syphilis  is 
then  instituted  and  continued  until 
the  patient  has  been  under  treatment 
for  a period  of  not  less  than  a year 
and  he  is  then  kept  under  observa- 
tion for  another  year  before  dis- 
missal. 

The  following  case  report  is  of  in- 
terest in  that  it  not  only  is  a striking 
example  of  a syphilitic  infection 
which  demanded  the  intensive  form 
of  treatment,  but  proves  its  value  in 
obstinate  and  neglected  cases  as  well. 

Mr.  R.  B.  age  22,  locomotive  firemen, 
weight  175  pounds,  muscular,  mother  died  of 
tuberculosis,  denies  previous  venereal  infec- 
tion. Presented  himself  for  treatment  Sept. 

II,  1921,  twelve  days  after  exposure.  Pri- 
mary lesion  on  penis  just  back  of  glans  and 
right  inguinal  adenitis.  One  gland  rapidly 
broke  down  and  was  opened.  Smears  from 
both  initial  lesion  and  bubo  were  negative 
for  bacillus  of  Ducre.  Dai’k  field  on  initial 
lesion  was  positive  for  spirocheta  pallida. 

Antisyphilitic  treatment  was  instituted  and 
he  was  given  eight  doses  of  .9  gram  neoar- 
sphenamine  at  seven  day  intervals  as  well 
as  twenty  one-sixth  grain  doses  of  mercury 
cyanide  intravenously  at  daily  intervals.  The 
initial  lesion  had  healed  with  the  exception 
of  an  area  about  the  size  of  a match  head. 
The  inguinal  ulcer  showed  no  improvement 
and  covered  an  area  of  about  twenty-four 
square  centimeters.  Being  without  funds  he 
disregarded  advice  and  went  home,  to  return 
in  three  weeks  at  which  time  a blood  Wasser- 
man  was  three  plus  positive.  Treatment  was 
intensified  and  he  was  given  .9  grams  neoar- 
sphenamine  every  second  day.  He  reacted 
after  the  fourth  dose  when  the  interval  was 
increased  to  every  third  day  and  four  more 
.9  grams  doses  of  neoarsphenamine  were 
given.  During  this  time  he  had  received 
five  .1  gram  doses  of  mercurosal  intraven- 
ously at  very  second  day  interval.  He  re- 
acted strongly  after  the  fifth  dose  and  after 
a four  day  interval  was  given  an  .08  gram 
dose  of  the  same.  This  was  followed  by 
an  intense  reaction,  chill,  temperature  102, 


pulse  132,  aching  especially  marked  in  oc- 
cipital region  and  over  vertebi’al  column, 
me  preparation  was  discontinued  and  five 
2.  gi’ain  doses  of  mercury  salicylate  were 
given  intramuscularly.  The  initial  lesion  had 
Healed  and  the  inguinal  ulcer  had  healed  to 
about  one-fourth  its  original  size.  He  again 
disregarded  advice  and  went  home  to  return 
in  six  weeks,  with  the  original  inguinal  ulcer 
doubled  in  size  and  two  new  ones  developed 
below  it. 

Treatment  was  resumed  and  he  received 
.9  gram  neoarsphenamine  every  second  day. 
He  reacted  strongly  after  the  fifth  dose  and 
was  given  two  more  at  five  day  intervals. 
The  lesions  showed  only  slight  improyement 
and  he  was  changed  to  silver  arspenamine 
.3  grams  every  second  day  for  five  doses 
when  he  showed  signs  of  saturation  and 
was  given  five  day  intervals  between  the 
next  two  doses.  Immediate  improvement 
began  after  being  placed  on  this  preparation 
and  the  original  inguinal  ulcer  healed  as 
well  as  one  of  the  smaller  ones.  The  other 
was  only  about  the  size  of  a pea  and  appar- 
ently was  healing  rapidly.  He  again  went 
home  and  returned  one  month  later  when 
the  remaining  ulcer  had  increased  to  about 
twelve  square  centimeters  in  size  and  two 
other  small  ulcers  had  developed  below  it 
on  the  thigh.  After  repeated  doses  of  neo- 
arsphenamine and  silver  arsphenamine,  with- 
out any  evidence  of  improvement  other  than 
the  spreading  ulcers  becoming  stationary,  the 
D’Arsonval  spark  was  applied  to  each  to  the 
point  of  charring.  Improvement  was  im- 
mediate but  short  lived  and  the  ulcers  again 
became  stationary  at  about  two-thirds  their 
original  size.  He  would  not  consent  to  an- 
other application  of  the  spark  and  was  now 
placed  on  .6  gram  doses  of  arsphenamine  at 
seven  day  inteiwals.  Slight  improvement  was 
noted  at  first  but  the  process  again  became 
stationary  after  the  fourth  dose.  When  the 
time  came  for  his  fifth  I sent  him  to  the 
hospital,  gave  him  .6  gram  arsphenamine 
and  under  ether  anaesthetic  cauterized  the 
ulcers  with  actual  cautery  until  all  the  super- 
ficial infected  part  had  been  destroyed, 
painted  the  entire  area  with  three  coats  of 
iodine,  removed  the  cauterized  areas  by  ex- 
cision and  closed  the  wounds  without  di'ain- 
age.  While  still  anesthetized,  I gave  him  .9 
grams  neoarsphenamine.  That  day  his  tem- 
perature rose  to  100,  pulse  100,  and  aside 
from  a moderate  amount  of  nausea  and 
vomiting  which  could  be  attributed  to  the 
ether,  he  passed  a very  comfortable  day. 
Seven  days  later  he  was  given  .6  grams 
arsphenamine  and  after  an  hour’s  rest  .9 
grams  neoarsphenamine.  No  reaction  fol- 
lowed and  a week  later  another  .6  gram  dose 
of  arsphenamine  was  given.  He  had  quite 
an  uncomfortable  amount  of  nausea  fol- 
lowing it  and  no  neoarsphenamine  was  given. 
The  wound  had  healed  three  days  previous  to 
this  time  and  he  was  now  permitted  to  go 
home. 

Sum  total  of  treatment,  twenty-one 
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doses  of  neoarsphenamine,  or  18.9 
grams,  thirteen  doses  of  silver  ars- 
phenamine  or  3.9  grams,  seven  doses 
of  arsphenamine  or  4.6  grams.  A 
grand  total  of  41  doses  of  combined 
arsenicals  or  27  grams,  and  about  60 
doses  of  various  mercury  prepara- 
tions. 

During  all  the  above  intensive 
treatment  repeated  examinations  of 
the  urine  remained  negative,  regard- 
less of  the  fact  that  I had  combined 
the  arsenicals  with  mercury  both  in 
quite  massive  doses,  a procedure 
which  I now  believe  cannot  be  too 
strongly  condemned.  The  patholo- 
gist’s diagnosis  of  the  tissue  excised 
from  the  inguinal  region  was  as  fol- 
lows: “Ulceration  and  granulation  tis- 
sue formation  of  the  skin;  spirochete 
pallida  negative  by  Levaditi  stain. 
— B.  Newcomb,  M.  D.,  Tucson.” 
Blood  Wasserman  test  three  months 
later  was  negative. 

Conclusions 

1.  With  very  few  exceptions  all  cases 
of  early  syphilis  will  tolerate  some 
form  of  intensive  treatment  and 
this  method  of  treatment  for  these 
cases  should  occupy  a place  of 
first  importance. 

2.  This  form  of  treatment  properly 
managed  will  lessen  the  danger  of 
arsenic  fixed  cases. 


3.  Our  best  efforts  should  be  cen- 
tered on  early  diagnoses. 

4.  The  intensive  form  of  treatment 
is  a most  valuable  addition  to  our 
therapeutic  armamentarium  for 
the  careless  individual  i n that  it 
overcomes  some  of  the  dangers  he 
imposes  upon  himself. 
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OVER  THREE  YEARS’  SURGICAL  WORK  AT  CLIFTON  (ARIZONA) 
HOSPITAL  WITHOUT  SURGICAL  MORTALITY* 

DR.  T.  B.  SMITH,  Morenci,  Ariz. 


During  the  period  of  this  report, 
which  covers  three  years  and  four 
months,  there  were  admitted  to  the 
Clifton  Hospital  five  hundred  and 
thirty  cases.  This  was  about  half  of 
the  hospital  work  I did  during  this 
time,  the  other  half  being  in  the  near- 
by town  of  Morenci. 

On  my  staff  in  the  Clifton  Hospital 
were  Dr.  David  Thomson  and  Dr. 
W.  S.  Jones.  During  this  time  there 


were  three  cases  operated  on  and 
lost.  I had  the  good  fortune  to  be  out 
of  town  and  not  see  these  three  cases, 
but  handled  and  was  responsible  for 
practically  the  entire  list.  I have  also 
excluded  several  babies  who  were  lost 
by  version  or  forceps.  So  that  ex- 
cluding these  cases,  with  the  aid  of 
Dr.  Thomson  and  Dr.  Jones,  I was  able 
to  run  through  the  three  years  and 
four  months  without  losing  any  case. 


* (Read  at  the  Eighth  Annual  Session  of  th  e Medical  and  Suvgical  Association  of  the 
Southwest,  at  El  Paso,  Dec.  7-8-9,  1923.  | 
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There  were  two  patients  who  had 
slight  operations  and  died  some  time 
after  leaving  the  hospital,  one  from 
inoperable  cancer  of  stomach  and  the 
other  from  pulmonary  tuberculosis. 

This  was  a twenty-bed  hospital  of 
the  Arizona  Copper  Company.  We 
admitted  cases  on  whom  an  operation 
was  contemplated  or  who  could  not 
be  treated  at  home.  We  operated 
any  general  surgery  cases  that  were 
admitted,  referring  chiefly  eye  cases. 

The  following  is  the  list  of  cases: 


Injuries  and  minor  fractures 112 

Major  fractures 43 

Appendectomy  46 

Sickness  72 

Confinement  34 

Tonsillectomy  26 

Curettements  35 

Hernias  27 

Salpingectomy  4 

Fixation,  salpingectomy  and  appendec- 
tomy   0 

Hysterectomy  4 

Vaginal  hysterectomy  2 

Ectopic  pregnancy  4 

Empyema — rib  resection  3 

Gunshot,  liver  and  kidney  1 

l iver  abscess  2 

Amputations  3 

Peritonitis  after  tube  or  appendix  4 

Fistula — appendix  . 1 

Tun  or  of  breast  1 

Club  foot  1 

Subdeltoid  bursa  removal  1 

Inflammations  treated  20 

Miscellaneous  12 

Varicose  veins  2 

Decompression  1 

Gastro-enterostomy  1 

Ischiorectal  abscess  4 

Perinephritic  abscess  1 

Dislocations  3 

Cholecystectomy  4 

Stones  from  gall  bladder  1 

Glands  of  neck  1 

Prostate  1 

Orchidectomy  1 

Breast  amputation  1 

Hypospadias  1 

Large  ovarian  cyst  1 

<^ircumscision  1 

Exploratorv — stomach  cancer  1 

Gunshot  of  brain  1 

Mastoids  1 

Hydrocele  5 

Osteomyelitis  5 

Fxce‘=-sive  electric  shock  2 

Trephine  for  hemorrhage  in  coma  1 

l^emoval  of  semilunar  cartilage  1 

Percv  cautery  1 

Fracture  of  skull  2 

Snecific  nalate  1 

Abdominal  crushing  injury  1 

Hemorrhoids  8 


Bone  plating  5 

Common  duct  stone  1 

Repair  of  torn  internal  rectal  sphincter....  1 


My  idea  in  making  this  report  is  to 
emphasize  several  facts  which  I be- 
lieve to  be  of  importance. 

The  first  is  the  utmost  importance 
of  really  removing  the  appendix  dur- 
ing the  first  twenty-four  hours  of  an 
attack.  It  has  been  my  observation 
that  this  is  a kind  of  standing  rule 
that  is  not  carried  out.  Patients  are 
being  treated  expectantly  and  often 
the  case  comes  to  the  surgeon  on  the 
second  or  third  day.  The  patient  him- 
self may  be  to  blame  for  some  delay. 
We  have  had  a special  rule  that  we 
would  really  operate  these  cases  dur- 
ing the  first  twenty-four  hours,  that 
if  any  of  the  doctors  saw  an  appendix 
case  during  their  morning  calls  they 
would,  unless  the  patient  refused, 
see  that  the  patient  was  admitted  to 
the  hospital  for  operation  so  that  it 
could  be  performed  the  same  day.  If 
the  case  was  doubtful  we  would  get 
together  and  try  to  come  to  some  def- 
inite diagnosis.  As  a rule,  working 
in  accord  on  this  plan,  we  were  not 
ahead  of  time.  The  tenderness  had 
often  localized  and  this  meant  the  at- 
tack was  fourteen  to  sixteen  hours 
along  then,  so  that  if  one  is  to  operate 
in  the  first  twenty-four  hours  a diag- 
nosis is  necessary.  I believe  that,  as 
a rule,  after  localization  the  exam- 
ining physician  should  be  able  to 
form  a definite  opinion  in  a majority 
of  cases.  It  seems  to  me  that  in  cases 
o^  doubt  the  patient  should  be  seen 
again  in  a few  hours  and  not  let  such 
a case  wait  until  the  next  day’s  visit. 

It  has  been  my  observation  that 
some  doctors  lack  decision  in  their 
make-up.  They  never  feel  from  his- 
tory, symptoms  and  laboratory  find- 
ings quite  sure  and  are  inclined  to 
wait.  Usually,  however,  I believe 
that  when  we  have  a patient  before 
us  after  the  appendix  has  become 
tense  and  tenderness  localized  we 
must  be  able  to  come  to  some  definite 
decision.  I do  not  wish  to  convey  the 
idea  of  rushing  the  diagnosis  to  the 
point  of  error.  But  the  point  I wish 
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to  make  is  that  during  this  latter  part 
of  the  first  twenty-four  hours  is  the 
time  to  operate.  Unless  one  can  make 
the  diagnosis  at  this  time  he  is  not 
going  to  be  able  to  follow  the  very 
valuable  rule  that  the  advantageous 
time  to  operate  an  appendix  is  in  the 
first  twenty-four  hours.  There  are 
people  dying  today  of  appendicitis  all 
over  the  country  almost  none  of 
whomx  would  die  if  promptly  oper- 
ated. Dr.  J.  B.  Murphy  taught  this 
as  forcibly  as  possible  twenty 
years  ago. 

Another  thing  I wish  to  speak  of  is 
the  treatment  of  acute  salpingitis.  If 
there  is  no  abscess  to  open  vaginally 
we  put  such  cases  in  bed  in  the 
Fowler  position  and  expect  the  symp- 
toms to  subside.  If  the  symptoms 
continue  to  get  worse,  peritonitis  in- 
creases, and  vomiting  begins,  then 
what  is  to  be  done?  The  text  books, 
as  a rule,  say  nothing  about  such  a 
case  getting  worse.  They  say  to  wait 
until  the  acute  symptoms  are  over 
and  then  remove  the  tubes. 

In  the  first  case  I had  that  showed 
signs  of  improving,  but  became  pro- 
gressively worse,  I made  the  mistake 
of  removing  the  tubes  and  lost  the 
patient.  Since  that  time  I have  seen 
only  two  cases  of  acute  salpingitis 
that  would  not  improve.  Both  were 
much  alike ; there  was  increased  peri- 
tonitis, vomiting  was  bile  stained,  and 
both  appeared  in  danger.  In  each 
case,  opening  the  abdomen  in  midline 
and  inserting  rubber  drainage  tubes 
into  the  pelvic  cavity  cleared  up  the 
symptoms  promptly.  These  opera- 
tions were  performed  with  novocain. 
I believe  it  is  a mistake  to  do  much 
more  than  insert  the  drainage  tubes 
properly.  An  attempt  at  through  and 
through  drainage  or  removal  of  the 
tubes,  unless  they  should  be  espe- 
cially easy,  would  be  dangerous.  In 
fact,  I believe  that  the  patient  has  a 
better  chance  of  recovery  if  not  too 
much  examination  is  done  after  the 
abdomen  is  opened  and  the  drainage 
tubes  are  simply  inserted  without 
handling  the  abdominal  organs. 

Another  thing  that  I believe  of  im- 


portance, if  true,  is  that  the  proper 
treatment  for  acute  inflammatory 
rheumatism  in  most  c?ses  is  the  re- 
moval of  the  tonsils.  In  short,  in  a 
case  of  inflammatory  rheumatism 
with  history  of  tonsilitis  preceding,  or 
with  no  tonsilitis  history,  which 
showed  no  other  focus  of  infection,  I 
would  remove  the  tonsils  and  expect 
the  rheumatism  to  be  cut  short.  This 
is  based  on  the  fact  that  there  has 
been  in  the  older  text  books  the  idea 
that  acute  inflammatory  rheumatism 
comes  from  tonsils.  Osier  says,  “In- 
deed, some  have  gone  so  far  as  to 
say  that  there  is  always  a primary 
infective  trouble  in  the  lacunae  of  the 
tonsils,  to  which  the  rheumatic  fever 
is  secondary  arising  from  the  absorp- 
tion of  microbes  or  their  products.” 
Usually  there  has  been  acute  tonsilitis 
which  at  the  time  of  the  inflamma- 
tory rheumatism  has  lost  its  acute 
stage  but  a diseased  tonsil  remains. 
So  that,  in  such  a procedure,  one  is 
removing  the  focus  of  infection.  I do 
not  believe  this  is  the  focus  in  all 
cases,  but  may  be  in  nearly  seven  out 
of  ten.  If  this  is  so  and  we  can  stop 
this  disease  before  it  has  affected  the 
heart  we  will  be  able  to  prevent  heart 
disease  from  this  source.  Of  889 
cases,  494  had  signs  of  old  or  recent 
endocarditis  (Church)  ; of  116  cases 
58%  in  the  first  attack,  63%  in  the 
second  attack  and  71%  in  the  third. 

A middle  aged  man  had  severe 
acute  inflammatory  rheumatism  of 
several  days’  standing.  This  was  his 
third  attack.  I had  given  him  rheu- 
matism phylacogen  during  the  second 
attack,  as  it  was  the  only  thing  to  try 
except  salicylates  and  he  had  previ- 
ously had  two  six  weeks’  attacks  and 
when  the  third  was  well  under  way 
he  said  he  certainly  did  not  want  to 
go  through  it  again.  His  tonsils  were 
negative  as  to  history  and  examina- 
tion but  I told  him  it  might  be  worth 
while  to  remove  his  tonsils.  He  was 
near  the  hospital,  so  we  brought  him 
in  on  a stretcher,  sat  him  up  in  a 
chair,  and  removed  his  tonsils  with 
novocain.  This  was  on  May  2nd,  and 
on  May  8th  he  left  the  hospital  and 
has  never  had  another  attack  since. 
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The  next  case  was  a Mexican  who 
had  severe  acute  inflammatory  rheu- 
matism for  nearly  two  months,  He 
had  a history  of  tonsilitis.  His  tonsils 
were  removed  and  he  was  on  the 
porch  in  a wheel  chair  in  four  days. 
Another  had  tonsilitis  six  weeks  be- 
fore acute  inflammatory  rheumatism. 
He  had  swollen  edematons  feet, 
pulse  about  120,  endocarditis  and 
myocarditis.  He  was  put  in  a chair 
and  tonsils  removed;  symptoms  sub- 
sided in  about  ten  days;  he  was  up  in 
a chair  and  recently  has  been  doing 
rather  violent  athletics.  Another  was 
a Mexican  girl  in  her  third  attack  of 
subacute  inflammatory  rheumatism, 
valvular  heart  trouble,  became  very 
thin  and  looked  badly.  She  was  able 
to  come  to  hospital,  tonsils  were  re- 
moved and  she  fleshened  up  and 
seemed  in  best  of  health  except  some 
valve  trouble  which  did  not  seem  to 
bother  her.  There  were  several  other 
cases,  and  in  only  one  did  we  fail  to 
get  a striking  result.  One  with  acute 
inflammatory  rheumatism  in  bed  did 
not  clear  up,  but  continued.  There 
was  rather  definite  pelvic  trouble  and 
marked  history  of  leuconhea. 

I tried  to  get  some  literature  on 
the  removal  of  tonsils  during  acute 
inflammatory  rheumatism  from  Dr. 
Jones  who  was  in  New  York  taking 
up  throat  work,  but  he  said,  in  ques- 
tioning several  men,  they  did  not 
know  of  anything  definite,  but 
thought  it  advisable  to  remove  a focus 
of  infection.  So  that  to  get  this  mat- 
ter in  concise  form  if  I should  see  a 
case  of  inflammatory  rheumatism  and 
found  no  more  convincing  focus  of  in- 
fection than  the  tonsil,  I would  advise 
the  patient  that  I believe  his  chances 
of  stopping  the  attack  probably 
about  six  or  seven  out  of  ten.  I would, 
instead  of  relying  on  salicylates,  prop 
the  patient  up  in  bed  at  home  and  re- 
move the  tonsils  with  novocain.  I 


believe  this  procedure  is  most  effec- 
tive in  the  typical  acute  inflammatory 
rheumatism  cases. 

This  procedure,  as  I see  it,  trans- 
gresses none  of  the  usual  laws  of  ton- 
sil surgery.  It  is  removing  a tonsil 
that  has  lost  its  acute  stage  or  often  a 
submerged  tonsil  that  retains  sub- 
acute inflammation.  The  acute  ton- 
silitis usually  precedes  the  acute  in- 
flammatory rheumatism  a month  or 
six  weeks.  The  removal  of  the  sub- 
merged tonsil,  in  which  the  patient  is 
tender  below  the  jaw  much  of  the 
time,  is  done  by  our  best  men.  The 
removal  of  tonsils  four  or  five  weeks 
after  an  attack  is  also  not  unusual. 
So  that  in  removing  the  focus  that 
feeds  the  rheumatism  one  would  ex- 
pect the  attack  to  be  cut  short. 

This  happened  in  my  very  limited 
experience  in  about  four  days.  We 
examine  a valvular  heart  case  and 
immediately,  from  our  experience, 
picture  that  there  preceded  it,  tonsi- 
litis or  inflammatory  rheumatism,  or 
both.  Acute  inflammatory  rheuma- 
tism produces  many  invalids  by  its 
heart  complications.  I have  seen  one 
case  in  which  I waited  before  remov- 
ing tonsils.  That  one  had  pericarditis 
with  effusion  in  conjunction  with  sub- 
acute inflammatory  rheumatism  and 
would  have  been  a poor  risk  even  for 
a tonsil  operation.  A year  previously 
he  had  a mild  subacute  inflammatory 
rheumatism,  at  which  time  the  neces- 
sity of  removing  his  tonsils  to  prevent 
heart  trouble  was  advised.  Today 
this  boy  is  an  invalid,  not  able  to 
work. 

To  me  it  seems  that  the  treatment 
of  inflammatory  rheumatism  should 
be  directed  to  the  prevention  of  heart 
complications.  This  can  best  be  done 
by  preventing  the  disease  or  by  cut- 
ting short  the  disease,  if  possible,  and 
not  feeling  that  salicylates  are  all 
that  can  be  desired. 
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THE  CEREBROSPINAL  FLUID* 

DR.  CHARLTON  JAY,  Morenci,  Arizona. 


The  cerebrospinal  fluid  may  be  desig- 
nated as  the  fluid  which  occupies  the 
ventricles  of  the  brain,  the  subarach- 
noid space,  and  the  central  canal  of 
the  cord.  It  is  a clear,  limpid,  or  slight- 
ly yellowish,  fluid,  having  a specific 
gravity  of  between  1006  and  1008,  al- 
kaline in  reaction,  and  which  chemical- 
ly contains  a trace  of  protein,  a trace 
of  some  salts,  a trace  of  urea,  and  a 
trace  of  sugar. 

Much  discussion  and  controversy  have 
taken  place  regarding  the  origin  of 
the  cerebrospinal  fluid.  Until  recently 
it  was  assumed  that  it  had  but  one 
source.  Now,  however,  it  is  recognized 
that  there  may  be,  and  probably  is, 
more  than  one  source.  As  you  all 
know,  the  cerebrospinal  fluid  is  con- 
tained in  the  two  great  cavities  of  the 
ventricular  system  and  in  the  subarach- 
noid space.  Dandy  apparently  proved 
that  the  choroid  plexus  was  the  only 
source  of  the  fluid,  but  it  is  possible 
that  the  ependyma  and  perhaps  the 
posterior  lobe  of  the  pituitary  gland 
contribute.  Investigation  along  these 
lines  is  still  in  progress  and  time  may 
point  to  a definite  conclusion. 

Since  the  cerebrospinal  fluid  is  con- 
stantly being  secreted  and  the  total 
amount  is  probably  in  the  neighborhood 
of  120  cc.,  this  amount  being  replaced 
sometimes  as  many  as  four  or  five 
times  in  24  hours, — as  shown  by  ob- 
servation on  the  absorption  of  dyes 
from  the  subarachnoid  space  and  sub- 
sequent excretion  by  the  urine, — the 
question  arises  as  to  wnere  and  bv 
what  channels  this  fluid  escapes.  The 
major  part  undoubtedly  passes  into 
the  blood.  Leonard  Hill  found  that 
when  saline  colored  with  methylene 
blue  was  injected  into  the  subarach- 
noid space,  the  dye  appeared  in  the 
bladder  and  stomach  in  from  10  to  20 
minutes,  while  the  lymphatics  showed 
no  trace  of  color  for  a much  longer 
time.  Weed  has  shown  that  the  arach- 


noid villi  are  of  gfeat  importance  as  a 
mechanism  for  the  passage  of  the  cere- 
brospinal fluid  from  the  subarachnoid 
space  into  the  venous  circulation.  There 
is  another  path  of  lessor  importance, 
demonstrated  by  Cotugno.  This  is 
along  the  perineural  spaces,  and  into 
a somewhat  indefinite  open  reticular 
tissue,  passing  from  that  into  the 
lymphatics. 

Little  is  known  at  present  regarding 
the  direction  of  or  factors  governing, 
the  circidation  of  the  cerebrospinal 
fluid  but  it  is  becoming  recognized 
that  these  are  matters  of  the  highest 
importance  in  connection  with  the  ad- 
ministration of  therapeutic  agencies, 
and  also  with  the  surgery  of  the  brain. 

The  fluid  may  well  be  divided  into 
two  relative  parts,  that  above  the  ten- 
torium cerebelli,  and  that  below  that 
membrane.  There  is  little  doubt  that 
substances  do  not  pass  readily  from  the 
lower  to  the  upper  chamber,  but  sub- 
stances can  pass  with  comparative  ease 
from  the  spinal  sac  to  the  lower  cranial 
chamber.  The  importance  of  this  is  ob- 
vious when  one  considers  the  adminis- 
tration of  therapeutic  remedies  by  the 
intraspinal  route,  and  may  explain,  in 
part  at  least,  the  efficiency  of  lumbar 
injection  in  tabes  dorsalis,  and  the  dis- 
appointing results'  of  the  same  treat- 
ment in  general  paresis. 

In  regard  to  the  factors  influencing 
the  flow  of  the  fluid,  the  presence  o^ 
excess  carbon  dioxide  in  the  blood  is 
probably  one  of  the  chief  factors ; 
stimulation  of  the  choroid  plexus  with 
consequent  increase  of  flow,  is  another, 
and  it  is  not  possible  to  forget  the  prob- 
ability of  a hormone  from  the  brain 
substance. 

The  functions  of  the  fluid  not  only 
embrace  the  old,  well  established  one, 
of  acting  as  “water-jacket”  to  protect 
and  support  the  central  nervous  system, 
but  also  that  of  nutrition  and  elimina- 
tion of  waste  from  the  elements  of  the 
central  nervous  system.  Is  it  for  this 
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reason  that  the  carbon  dioxide  content 
is  so  high?  The  fluid  contains  sugar 
and  a trace  of  albumin,  the  sugar  to 
provide  the  energy  needed  in  the  meta- 
bolism of  the  nerve  cells  and  fibers, 
while  the  albumin  provides  the  nourish- 
ment. This  has  not  definitely  been 
proven,  but  every  analogy  and  prob- 
ability points  to  the  fact  that  the  fluid 
has  a metabolic,  as  well  as  a mechani- 
cal function  to  perform. 

Two  main  views  are  advanced  as  to 
the  nature  of  this  more  than  interesting 
fluid.  One,  that  it  is  a transudate, 
passing  from  the  blood  vessels  by  trans- 
fusion. Against  this  conception  is  the 
fact  that  the  fluid  does  not  resemble 
any  other  transudate  occurring  in  the 
body.  The  fluid  has  been  described  by 
Mott  as  a “lymph  of  the  brain,”  but  it 
differs  from  lymph  in  one  important 
particular.  Blood  serum  contains  about 
6.5  per  cent  of  albuminous  matter,  and 
of  this,  4.5  per  cent  appears  in  the 
lymph,  the  process  of  filtration  through 
the  walls  of  the  capillaries  being  a 
coarse  one.  In  the  cerebrospinal  fluid 
the  protein  is  only  present  to  the  extent 
of  .018  per  cent.  It  is  evident  there- 
fore that  it  is  not  a simple  transudate 
uninfluenced  by  other  factors.  The 
other  view  is  that  the  fluid  is  a secre- 
tion produced  by  the  choroid  plexus  or 
choroid  gland.  This  is  at  the  present 
time  the  more  generally  accepted  the- 
ory. Mestrezat  regards  the  fluid  as  an 
“elective  filtration.”  the  result  of  a 
nrocess  of  dialysis  through  a membrane 
having  the  power  of  holding  back  al- 
most all  substances  not  necessary  for 
the  functioning  of  the  nervous  system. 

As  to  pressure  of  the  spinal  fluid ; 
at  the  present  time  little  is  done  clini- 
cally to  accurately  determine  the  pres- 
sure of  the  cerebrospinal  fluid.  It  is 
usually  rated  as  “normal”  or  “higher 
than  normal.”  This  is  probably  due  to 
the  fact  that  no  standardized  instru- 
ment is  used.  There  is  now  a fairly 
satisfactory  instrument  on  the  market. 
This  is  the  Cassidav  and  Page  Spinal 
Puncture  Set,  which  depends,  not  on 
the  relative  weight  and  pressure  of 
mercury,  but  on  the  relative  weight  and 
pressure  of  normal  saline.  This  pres- 


sure may  vary  between  90  and  150  mm, 
of  normal  saline.  Of  course  it  is  well 
known  that  a number  of  pathological 
conditions  will  cause  an  increase  of 
pressure.  These  will  be  discussed  later. 

Regarding  the  technic  of  spinal  punc- 
ture we  will  say  little.  The  procedure 
is  so  well  known  to  all  surgeons  that 
we  will  only  mention  the  following  “re- 
minders.” In  a presumed  “dry  tap,” 
insert  another  needle  in  the  space  above. 
Inject  a little  warm  saline  through  the 
upper  needle.  In  acute  mania  cases  or 
very  nervous  cases,  use  a platinum 
needle.  A steel  needle  is  very  apt  to 
break  if  the  patient  struggles. 

Chemically  the  cerebrospinal  fluid 
differs  from  distilled  water  in  that  it 
contains  traces  of  a few  salts,  a trace 
of  protein,  a trace  of  sugar,  a trace 
of  urea  and  is  alkaline  in  reaction.  It 
has  been  stated  that  the  fluid  contains 
albumin,  globulin,  albumose,  nucleopro- 
tein  and  various  combinations  of  these 
substances.  It  is  now  generally  ad- 
mitted that  the  most  important  of  these 
is  globulin.  This  is  normally  present  to 
the  extent  of  .02  or  .03  per  cent.  In 
many  pathological  conditions  it  is  in- 
creased in  amount  and  the  detection  of 
this  increas«  is  of  great  importance. 
The  ammonium  sulphate  ring  test  of 
Ross  and  Jones  has  no  equal  for  demon- 
strating the  slightest  increase  in  the 
protein  of  the  fluid,  since  it  is  very 
seldom  that  a normal  fluid  will  give  a 
positive  result.  Other  tests  are  used, 
notably  those  of  Nonne  and  Apelt,  No- 
guchi and  also  that  of  Bandy. 

It  might  be  well  here  to  mention 
what  is  known  as  the  'potassium  per- 
manganate index.  It  is  a well  known 
fact  that  water  containing  organic  mat- 
ter will  reduce  a solution  of  potassium 
permanganate.  This  property  has 
been  utilized  for  the  detection  of 
organic  matter  of  inflammatory  ori- 
gin in  the  cerebrospinal  fluid.  What 
is  called  the  reduction  index  is  the  num- 
ber of  cubic  centimeters  of  decinormal 
potassium  permanganate  solution 
which,  when  boiled  for  ten  minutes  in 
a strongly  acid  medium,  are  reduced  by 
one  cubic  centimeter  of  cerebrospinal 
fluid.  The  cases  in  which  the  test  is 
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most  useful  are  those  with  a clear  fluid 
and  symptoms  suggestive  of  a menin- 
gitis or  anterior  poliomyelitis.  There 
is  no  definite  relation  between  the  re- 
duction index  and  the  cell  count  but 
there  s'eems  to  be  a closer  relation  be- 
tween the  index  and  the  globulin  pres- 
ent. All  normal  and  non-inflammatory 
fluids  give  a normal  reading.  Border 
line  readings  are  found  in  the  early 
stages  of  inflammation  of  the  brain 
and  the  meninges  and  in  serous  menin- 
gitis. A high  index  indicates  acute  in- 
flammation of  the  brain  or  meninges. 
The  reaction  is  not  of  much  value  to 
differentiate  the  type  of  meningitis  but 
is  of  value  to  differentiate  a menin- 
gismus  from  a true  meningitis.  The 
test  has  proved  of  value  when  all  other 
tests  were  negative.  It  is  also  of  value 
in  prognosis.  In  meningococcic  menin- 
gitis, if  the  prognosis  is  good  the  in- 
dex falls  after  the  injection  of  serum, 
even  though  the  serum  itself  has  a high 
reduction  value.  An  index  remaining 
persistently  high,  on  the  other  hand,  is 
a very  unfavorable  sign. 

Urea  occurs  in  the  normal  cerebro- 
spinal fluid  to  the  extent  of  0.006  per 
cent.  It  is  unique  amongst  the  consti- 
tuents of  the  fluid  in  that  it  increases 
with  an  increase  of  urea  in  the  blood. 
This  is  probably  due  to  the  extreme 
diffusibility  of  urea,  to  which  no  check 
IS  placed  by  the  epithelium  of  the  cho- 
roid plexus. 

The  cerebrospinal  fluid  does  contain 
dextrose.  Most  writers  have  only  been 
willing  to  admit  that  the  fluid  contains 
a Fehling  reducing  substance.  This  is 
pos’sibly  due  to  Halliburton’s  statement 
that  the  substance  was  not  dextrose  but 
pyrocatechin.  Halliburtton  himself  has 
however,  revoked  his  opinion.  The 
sugar  in  the  fluid  not  only  reduces 
r ehlmg  s solution  but  is  fermentable, 
rotates  polarized  light  to  the  right,  and. 
w en  treated  with  phenylhydrazin, 
glucosazone  melting 

at  202°  to  205°C. 

In  discussing  the  cytology  of  the 
nuid,  we  find  that  normally  it  con- 
tains an  occasional  lymphocyte  and 
sometimes  a very  few  endothelial  cells. 
Normally,  these  do  not  number  more 


than  from  3 to  8 per  cu.  mm.  In  dis- 
eased conditions  cells  appear  not  only 
in  increased  numbers’ — as  high  as  many 
thousands  per  cu.  mm. — but  in  various 
types.  An  examination  of  the  fluid 
should  be  both  quantitative  and  quali- 
tative. The  investigations  of  Widal, 
Secard  and  Ravant  in  1901  first  drew 
attention  to  the  clinical  importance  of 
the  fluid,  and  their  methods  have  na- 
turally taken  the  name  of  the  French 
Method.  Recently,  however,  their  meth- 
ods have  been  displaced  by  those  of 
Fuchs  and  Rosenthall.  By  their  method 
a very  small  quantity  of  fluid  is  re- 
quired, a point  of  considerable  import- 
ance in  such  conditions  as  tumor  of  the 
brain. 

For  cell  differentiation  the  Alzhei- 
mer method  is  far  superior  to  all 
others  on  account  of  the  clarity  and 
variety  of  the  cell  picture  obtained. 
The  lymphocyte  is  the  most  important 
cell  in  the  spinal  fluid.  In  certain  path- 
ological conditions  we  also  find  endo- 
thelial cells,  polymorphonuclear  cells, 
plasma  cells,  “Gitterzellen”  cells,  pha- 
gocytes and  fibroblasts  in  numbers 
varying  with  the  pathological  condition 
encountered. 

The  Wasserman  reaction  on  the  cere- 
brospinal fluid  is  not  a specific  one  for 
the  spirocheta  pallida,  but  is  only  an  in- 
dication that  the  serum  examined  will 
enter  into  a firm  combination  with 
complement  in  the  presence  of  certain 
substances  of  a lipoid  nature  which 
may  be  used  as  an  antigen.  This  does 
not,  however,  interfere  in  any  way  with 
its  practical  value.  Dishong  of  Omaha 
presents  some  very  interesting  findings 
in  a comparatively  small  series  of  66 
spinal  punctures.  In  this  series  the 
cell  count  ran  from  one  to  one  hundred 
forty  two  per  cu.  mm.  Seventeen  of 
these  cases  showed  a positive  Wasser- 
mann  on  the  blood,  and  eight  a positive 
W assermann  on  the  spinal  fluid.  In  no 
case  with  a positive  Wassermann  on 
the  spinal  fluid  was  the  cell  count  less 
than  six  per  cu.  mm.,  the  average  be- 
ing forty  two.  In  the  cases  having  a 
high  cell  count  with  a negative  Wasser- 
mann on  the  spinal  fluid  there  was  in 

^ Wassermann  on 

tne  blood,  the  average  count  being  54. 
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The  average  count  in  cases  showing  a 
negative  Wassermann  to  both  blood  and 
spinal  fluid  was  4.3  per  cu.  mm.  The 
Wassermann  reaction  has  often  been 
questioned  on  the  blood  of  a presump- 
tive syphilitic  patient  but  the  only 
condition  in  which  a positive  reaction 
has  been  found  in  a non-syphilitic 
spinal  fluid  are  leprosy  and  sleeping 
sickness,  neither  of  which  need  be  con- 
sidered from  the  standpoint  of  ordi- 
nary diagnostic  medicine. 

In  passing  it  might  be  well  to  men- 
tion briefly  the  so-called  collodial  gold 
reaction.  Zsigmondy  in  1901  discovered 
that  solutions  of  proteins  protect  col- 
loidal solutions  of  gold  and  other 
metals  from  being  precipitated  by  elec- 
trolytes. Lange  in  1912  attempted  to 
apply  this  method  to  the  cerebrospinal 
fluid  to  determine  the  amount  of  pro- 
tein present.  He  found  that  the  pro- 
tein not  only  did  not  protect  the  colloid, 
but  actually  aided  its  precipitation.  The 
reaction  is  of  value  for  differentiating 
one  pathological  condition  from  another 
rather  than,  as  was  at  first  expected, 
for  making  a quantitative  determina- 
tion of  the  protein.  Taking  up  the 
various  diseases  of  the  central  nervous 
system,  we  think  naturally  first  of 
meningitis.  Almost  every  known  path- 
ogenic microorganism  has  been  de- 
scribed as  occurring  in  meningitis,  but 
only  four  are  found  with  any  degree  of 
frequency.  These  are  the  meningo- 
coccus, the  pneumococcus,  the  strepto- 
coccus and  the  tubercle  bacillus.  In  a 
tuberculous  meningitis  the  protein  con- 
tent is  always  high,  globulin  is  in- 
creased and  albumin  may  be  present  in 
considerable  amount.  The  sugar  is  al- 
ways diminished  and  may  be  entirely 
absent.  The  fluid  is  usually  clear  and 
frequently  a delicate  fibrinous  clot 
separates  in  which  the  tubercle  bacillus 
is  especially  abundant.  In  the  early 
stages  the  fluid  may  show  ,an  excess  of 
polynuclear  neutrophils.  Later  the 
lymphocytes  increase  in  number  and 
soon  are  present  in  great  excess.  In 
acute  forms  of  meningitis,  especially  if 
due  to  a meningococcic  infection,  the 
fluid  may  be  quite  transparent;  more 
often,  however,  it  is  opalescent.  If  the 


infection  is  due  to  streptococci  the  fluid 
is  more  apt  to  be  thick  and  purulent. 
The  meningococcus  is  identified  by  its 
intracellular  position  and  by  the  fact 
that  it  is  negative  to  Gram  stain.  From 
the  gonococcus  it  may  be  differentiated 
by  its  growth  on  ordinary  media.  The 
pneumococcus  is  frequently  an  etiologi- 
cal factor  in  the  production  of  an  acute 
meningitis,  and  may  be  recognized  by 
its  form  and  by  its  enveloping  capsule. 
The  polynuclear  neutrophil  count  is  al- 
ways high. 

Cerebrospinal  Syphilis  : I n t h i s 
condition  the  pressure  is  ordinarily 
above  normal  and  the  globulin  reaction 
is  usually  very  marked.  Less  constantly 
is  found  a cellular  increase  (especially 
if  the  lesion  is  an  endarteritis).  The 
characteristic  cell  is  the  small  lympho- 
cyte. In  acute  conditions  however 
there  may  be  a marked  number  of  en- 
dothelial cells  and  in  some  cases  the 
polymorphs  form  the  most  noticeable 
feature  of  the  microscopic  picture. 

In  tabes  dorsalis  we  usually  find  a 
picture  midway  between  cerebrospinal 
syphilis  and  general  paresis,  the  most 
constant  feature  being  a lymphocytosis 
of  from  60  to  100.  This  is  present  in 
about  90%  of  cases.  Globulin  is  al- 
ways increased  but  not  to  the  extent 
seen  in  paresis.  The  Fehling  reduction 
is  normal. 

It  is  in  general  paresis  that  we  find 
the  most  constant  and  characteristic 
findings  in  the  cerebrospinal  fluid.  The 
pressure  is  as  a rule  distinctly  raised, 
the  total  volume  of  fluid  is  increased, 
the  fluid  is  almost  always  clear,  cellu- 
lar increase  is  almost  always  the  rule, 
cells  averaging  from  30  to  100  per  cu. 
mill.,  but  this  may  be  greatly  exagger- 
ated, Fehling  reduction  is  prompt  and 
clear  cut.  The  small  lymphocyte  is  the 
predominating  cell  but  in  Alzheimer 
sections  every  variety  of  cell  known  to 
exist  in  the  fluid  may  be  found,  the 
most  important  being  the  plasma  cell. 
Endothelial  cells,  “Gitterzellen”  and  so- 
called  “tailed  cells”  are  also  found.  A 
high  protein  content  is  a constant  fea- 
ture and  the  globulin  reactions  are  pos- 
itive in  over  95%  of  cases.  The  total 


March,  1923 


85 


protein  varies  from  0.1  to  0.3  per  cent, 
most  niarked  in  the  early  stages.  On 
this  condition  less  effect  is  produced  by 
treatment  than  in  any  other  manifesta- 
tion of  syphilis. 

Cerebral  Tumor:  The  outstanding 

feature  is  the  enormously  raised  pres- 
sure, the  fluid  at  times  shooting  across 
the  bed  when  the  needle  is  introduced; 
cell  count  is  usually  normal,  sometimes 
raised,  especially  if  the  tumor  is  a 
gumma. 

In  echinococcus  disease  of  the  brain 
we  can  sometimes  demonstrate  the 
booklets  in  the  spinal  fluid — but  not 
often. 

Abscess  of  the  Brain  is  frequently  a 
difficult  problem  to  solve,  the  chief  dif- 
ficulty being  a differentiation  from  a 
septic  meningitis.  In  the  latter  condi- 
tion the  fluid  is  purulent  and  presents 
the  usual  symptoms  seen  i n a menin- 
gitis, while  abscess  may  be  insidious 
and  indeterminate. 

There  are  other  conditions  which  re- 
late in  a way  to  the  cerebrospinal  fluid. 
In  cerebral  hemorrhage,  if  near  the 
surface  or  leaking  into  the  ventricles, 
red  blood  cells  will  be  found  in  large 
numbers.  Lymphocytes  and  large  mo- 
nonuclear cells  have  been  found  for  a 
considerable  time  after  the  hemorrage. 
During  the  war  it  was  noticed  that  fre- 
quently, following  the  bursting  of  a 
high  explosive  shell  (without  actual  ex- 
ternal injury)  a series  of  all  varieties 
of  neurological  phenomena  were  ob- 
served, often  suggesting  a functional 
basis.  It  was  found,  however,  that 
when  examination  of  the  spinal  fluid 
was  made  soon  after  the  injury  blood 
was  almost  constantly  present. 

Hydrocephalus  leaves  a question  still 
open.  Dandy  and  Blackfan  were  able  to 
produce  extreme  degrees  of  hydrocep- 
halus by  introducing  a pledget  of  cot- 
ton into  the  aqueduct  of  Sylvius ; but, 
on  the  other  hand,  their  experiments 
showed  that  in  certain  cases  of  hydro- 


cephalus the  aqueduct  was  open  and 
the  trouble  appeared  to  be  one  due  to 
a defect  in  the  mechanism  of  absorp- 
tion. A congenital  absence  of  the  aque- 
duct is  a possibility  to  be  remembered. 

In  concussion  of  the  brain  we  need 
only  to  mention  the  fact  that  lumbar 
puncture  forms  a valuable  method  of 
differentiating  between  a functional 
case  and  a real  organic  lesion ; the  func- 
tional case  of  course  showing  no  ab- 
normality while  the  organic  case  shows 
invariably  a heightened  pressure  and 
increased  volume  of  the  fluid. 

Under  the  head  of  organic  diseases 
of  the  spinal  cord  I only  desire  to 
bring  to  your  attention  the  findings  in 
acut  anterior  poliomyelitis.  In  the  re- 
cent epidemics  the  following  findings 
have  been  the  rule:  The  fluid  is  usu- 

ally under  distinctly  increased  pressure, 
it  is  usually  clear,  in  the  early  stages 
there  is  usually  a high  cell  count.  As  the 
disease  progresses  the  cell  count  rapidly 
falls.  A globulin  increase  occurs  which 
is  in  inverse  ratio  to  the  number  of 
cells.  Fehling  reduction  is  high.  Fel- 
ton and  Maxey  found  that  the  fluid 
gave  a very  constant  collodial  gold  reac- 
tion in  the  so-called  second  or  luetic 
zone  (i.  e.,  in  dilutions  of  1 to  40  up  to 
1 to  160).  The  reaction  is  the  most 
marked  in  the  first  week.  In  the  sec- 
ond and  third  weeks  it  tends  to  weaken 
and  after  the  fourth  week  it  diminishes' 
and  disappears. 

There  are,  of  course,  other  con- 
ditions in  which  the  examination 
of  the  fluid  is  of  some  value,  not- 
ably tumor,  syringomyelia,  acute  mye- 
litis, multiple  sclerosis,  herpes-zoster 
and  subacute  combined  degeneration. 
The  findings  in  these  conditions  are  of 
doubtful  practical  value.  In  the  mental 
diseases  such  as  manic-depressive  in- 
sanity, epilepsy,  dementia  praecox,  idi- 
ocy, imbecility,  and  alcoholism,  exami- 
nation of  the  spinal  fluid  has  not  given 
results  warranting  its  application. 
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APPENDICITIS* 

MAJ.  H.  A.  PHILLIPS,  M.  C.,  U.  S.  A.,  Fort  Bliss,  Texas. 


It  is  my  purpose  to  present  the 
method  of  handling,  the  findings  and 
the  end  results  in  a series  of  225  cases 
of  appendicitis',  all  operated  during  my 
tour  of  duty  ^t  El  Paso.  I shall  divide 
these  cases  into  three  groups,  acute, 
gangrenous  and  chronic. 

Incidence:  Appendicitis  appears  to 
be  a disease  of  adolescence,  occurring 
more  often  between  the  twentieth  and 
thirtieth  years.  Season  seems  to  have 
little  influence  upon  it;  the  greatest 
number  occurred  in  July,  the  smallest 
number  in  September. 

History  : The  history  is  most  al- 

ways typical.  The  patient  states  that 
he  developed  a pain  in  the  abdomen, 
always  a pain  first,  later  he  becomes 
nauseated  and  constipated,  most  likely 
he  developed  a little  temperature 
though  usually  not  much.  In  acute  cases 
and  acute  exacerbations,  the  history  is 
nearly  always  thus.  In  chronic  cases  it 
may  vary  widely  as  we  shall  see.  The 
ordinary  sequel  is  a cathartic  and  in 
mild  cases  it  sometimes  relieves  but  in 
well  developed  infections,  it  will  rup- 
ture the  appendix.  When  a patient 
presents-  himself  with  pain  in  the  ab- 
domen, his  abdomen  is  always  felt.  I 
rely  very  largely  upon  this  examina- 
tion. No  matter  how  slight  the  trouble, 
even  in  appendicular  colic,  there  is  al- 
ways a difference  in  the  two  sides  of 
abdomen.  I use  an  operating  table  for 
these  examinations;  the  head  and  feet 
are  slightly  elevated,  the  hands  are 
placed  along  side  the  body  and  the  pa- 
tient is  relaxed.  The  abdomen  is-  ex- 
amined with  the  mildest  palpation, 
merely  the  weight  of  the  fingers  and 
always  the  sides  are  compared.  The 
palpation  begins  under  the  ribs,  well  to 
the  outside.  If  the  appendix  is  retro- 
cecal the  rigidity  will  be  well  in  the 
flank.  The  examiner  gradually  covers 
the  entire  abdomen.  Deep  palpation 
and  pain  on  pressure  are  not  reliable 
and  are  inconstant.  In  chronic  cases, 
deep  pressure  actually  feels  comfort- 

* {Read  at  the  Eighth  Annual  Session  of  the 
Southwest,  at  El  Paso,  Dec.  7-8-9,  1922.) 


able  and  even  in  the  gangrenous  stage 
is  uncertain.  Very  light  finger  palpa- 
tion is  the  rule.  Diarrhea  has  seldom 
been  noted  and  when  present  is  with- 
out the  rule.  It  occurred  in  8%  of  the 
acute  cases  and  not  at  all  in  the  other 
series.  The  patient  is  taken  to  the 
ward  and  blood  is  taken  for  a white 
count,  always  with  a differential.  Some- 
times an  enema  is  given  while  await- 
ing the  results  of  the  blood  count,  par- 
ticularly if  fever  is  absent.  In  the  ab- 
sence of  fever,  and  while  awaiting  the 
count,  the  enema  will  relieve  an  appen- 
dicular colic  and  end  the  case.  The 
blood  counts  are  shown  in  table. 

A blood  count  above  12,000  or  13,000 
suggests  other  than  appendicitis.  With 
a chill  and  a high  count,  pneumonia  is 
suspected  even  tho  the  pain  is  in  the 
abdomen.  The  temperature  is  rarely 
high;  102  is  high  for  an  appendix.  I 
do  not  place  stress  upon  the  tempera- 
ture but  do  stress  the  pulse.  A rising 
pulse  with  a low  temperature  usually 
represents  a bad  appendix. 

The  rule  is  to  operate  when  the  diag- 
nosis is  made;  rarely  does  the  patient 
remain  in  hospital  more  than  an  hour 
before  he  is  operated.  No  one  can  say 
that  tomorrow  will  do.  It  is  impossible 
to  predict  the  course  of  an  appendix 
however  mild  it  might  appear. 

Acute  cases  are  operated  thru  a mus- 
cle splitting  incision  just  within  the  an- 
terior superior  spine,  about  one  inch. 
This  incision  gives  accecss  to  the  retro- 
cecal region,  is  over  the  appendix,  fa- 
cilitates drainage  and  nearly  all  of 
them  can  be  removed  thru  it.  Where 
more  or  less  exploration  is  indicated  a 
rectus  or  midline  incision  can  be  made. 
I have  never  employed  the  trap  door 
method  of  entry. 

Having  entered  the  abdomen  the 
cecum  or  colon  is  delivered  and  traced 
down  to  the  base  of  the  appendix.  This 
method  of  approach  saves  time.  The 
mesoappendix  is  ligated  in  sections, 
never  enmasse.  To  ligate  enmasse  will 
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sometimes  kink  the  terminal  ileum  and 
produce  obstruction.  The  base  of  the 
appendix  is  clamped  and  tied  off  with 
No.  00  plain  gut.  The  appendix  is 
then  surrounded  with  Pagenstecher 
linen,  the  needle  re-entering  as  nearly 
as  possible  to  the  point  of  exit  and 
creating  an  almost  complete  subserous 
stitch.  This  eliminates  puckering  and 
avenues  of  escape  of  pus  when  the 
small  ,abscess  forms  in  the  inverted 
pocket.  The  stump  is  not  cauterized 
as  an  abscess  is  expected  to  form  and 
dissolve  the  00  gut  around  the  stump 
thereby  allowing  a complete  inversion 
into  the  lumen  of  the  bowel.  Gut 
larger  than  00  will  require  longer  time 
to  dissolve  and  produce  pain.  The  00 
gut  is  hemostatic  only.  The  field  is  ex- 
amined for  dryness  and  normal  rela- 
tion between  large  and  small  bowel  and 
the  abdomen  closed.  When  drainage  is 
employed,  two  fish  tailed  and  eyed 
soft  tubes  are  used,  one  at  the  base  of 
the  appendix  and  the  other  in  the  cul- 
desac.  The  Fowler  position  and  Mur- 
phy drip  are  employed  always  with 
drainage.  (1%  soda  or  5%  glocose.) 

The  complications  in  225  c,ases  were 
as  follows: 

Left  femoral  phlebitis  once.  (Blood 
positive  for  Staph,  pyog.  alb.) 

Pericolic  abscess,  left  side,  once. 

Pelvic  abscess  many  times,  with  rup- 
ture of  the  appendix. 

Jaundice  was  present  in  four  cases; 
promptly  cleared  after  appendectomy. 

Intestinal  obstruction  as  a sequel, 
four  times. 

Acute  gastric  dilatation,  fourth  day, 
once. 

Bronchopneumonia  four  times  (all  in 
gangrenous  cases). 

Fecal  fistula  once. 

Subphrenic  abscess  once. 

Foreign  bodies,  other  than  fecaliths, 
none. 

CHRONIC  APPENDICITIS 

This  series  is  strictly  the  basis  of 
this  paper.  I operated  about  one  hun- 
dred cases  in  which  the  diagnosis  was 
based  largely  upon  the  x-ray  findings. 
These  cases  were  admitted  to  hospital 
for  all  sorts  of  complaints  but  usually 


something  referable  to  the  gastro-intes- 
tinal  tract.  A good  many  of  them  were 
examined  for  gastric  ulcer,  gall  blad- 
der disease  and  abdominal  adhesions. 

Examination  : Most  of  these  cases 

received  a complete  survey  with  the 
idea  of  incriminating  the  stomach  or 
gall  bladder  but  without  success  in  that 
line.  The  appendix  however,  was  vis- 
ualized in  the  24  and  48  hour  plates. 
The  colon  was  spastic  and  there  was 
the  six  hour  gastric  retention  and  oc- 
casionally only,  a disturbed  cap.  This 
led  to  an  investigation  of  the  appendix. 

REPORT  OF  CASES 

LPI,  age  29,  had  for  the  past  several  years 
felt  below  par,  expressing  himself  as  having 
a depressed  feeling  in  the  right  side,  with 
loss  of  weight,  constipation,  severe  periodic 
headaches  and  malaise,  complains  of  being 
generally  slowed  down.  He  was  admitted  to 
hospital  as  a tuberculosis  suspect.  His  case 
was  exhausted.  X-rays  of  the  che§t  were 
taken,  the  sputum  examined,  prolonged  tem- 
perature taken,  all  being  negative.  The 
kidneys  were  suspected;  the  urine  was  ex- 
amined, the  phenolsulphonthalein  output  es- 
timated and  pyelograms  of  the  kidneys 
made;  guinea  pigs  were  inoculated  and  all 
with  no  result.  Finally  a gastro-intestinal 
series  was  made  and  the  appendix  visualized 
in  the  24  and  48  hour  plates.  There  was 
moderate  gastric  retention,  dilated  colon, 
with  spasticity  and  colonic  stasis.  The  ap- 
pendix was  removed  and  found  to  be  par- 
tially retrocecal  and  difficult  of  removal. 
Since  the  operation,  the  clinical  picture  has 
changed.  The  x-ray  picture  has  cleared, 
the  constipation  is  much  improved,  his  gen- 
eral physical  condition  is  good  and  he  is 
again  up  to  par. 

Mr.  W.,  age  about  48,  came  to  the  clinic 
complaining  of  chronic  constipation,  indi- 
gestion, loss  of  weight,  loss  of  interest  in 
everything,  did  not  enjoy  his  meals,  belched 
after  eating  and  was  generally  all  in.  He 
stated  that  he  had  “doctored”  with  every 
one  he  could  find  for  the  past  15  years.  He 
was  an  advanced  neurasthenic,  had  lost  all 
power  of  concentration  and  his  business  abil- 
ity had  passed.  The  gastro-intestinal  series 
showed  the  usual  6-hour  retention,  appendix 
visualization  and  colonic  spasticity  with 
stasis.  A few  weeks  after  the  removal  of 
the  appendix,  I asked  a friend  of  his  how 
he  was.  He  said,  “Do  you  remember  all  the 
ailments  that  he  had?  He  tells  now  about 
the  ailments  that  he  has  lost.”  This  man  is 
reclaimed  and  is  now  engaged  in  business 
and  is  carrying  on  as  usual. 

This  is  the  usual  history.  These 
cases  are  essentially  chronic.  They  have 
taken  pills  from  all  the  new  doctors 


88 


Southwestern  Medicine 


and  eventually  are  reduced  to  con- 
firmed neurasthenia.  The  surgeon  must 
exert  his  diagnostic  discretion  and  elim- 
inate cases  of  visceroptosis,  especially 
women.  There  is  a class  of  neurotic 
women  with  general  visceroptosis  who 
have  run  the  gauntlet.  Some  of  them 
will  show  a visualized  appendix  but  an 
operation  will  not  relieve  the  situation. 
Removal  of  the  appendix  probably 
would  improve  the  general  sluggishness 
of  the  bowel  but  the  visceroptosis  and 
nervous  syndrome  will  go  on  and  on. 
This  type  of  case  is  discouraging  to  the 
operator  who  expects  to  benefit  them. 
Many  cases  of  this  series  showed  the 
Lane  kink,  Jackson  veil  and  pericecal 
adhesions;  21%  had  the  veil,  and  all 
the  rest  showed  adhesions  of  one  type 
or  another.  Every  case  of  the  hundred 
was  a chronic  appendix  from  the  sur- 
geon’s viewpoint.  A few  were  put  thru 
the  parthological  laboratory  and  were 
reported  as  pathological.  The  cecum 
and  ascending  colon  are  usually  dilated 
if  the  condition  is  of  long  standing. 
This  is  believed  to  be  due  to  the  atony 
of  the  musculature  from  stagnation  and 
the  cecum  shows  “puddling”  under  the 
ray.  In  a few  instances  wherein  the 
stomach  had  the  usual  six  hour  reten- 
tion the  colon  showed  spasticity,  the 
cecum  puddling,  etc.,  and  the  usual  his- 
tory present,  but  the  appendix  was  not 
visualized,  we  took  a chance  on  a re- 
trocecal appendix,  masked  by  the 
barium  in  the  cecum.  The  following 
case  will  illustrate  this: 

Mr.  B.,  age  39,  admitted  to  the  hospital 
for  gastric  analysis,  supposed  ulcer.  He  was 
surveyed  completely,  by  the  medical  service 
with  a negative  result  except  the  gastroin- 
testinal series,  which  showed  a puddling  six- 
hour  retention,  spastic  colon,  but  no  visuali- 
zation of  the  appendix.  Since  this  is  what 
we  expect  the  appendix  to  produce,  we  rea- 
soned backward  and  advised  him  that  he  had 
a chronic  appendix.  At  operation  the  ap- 
pendix was  found  to  be  retrocecal,  sclerosed, 
filled  with  fecaliths,  the  omentum  was  ad- 
herent to  the  tip  of  the  appendix,  to  the 
cecum  and  to  the  ascending  colon.  He  said 
that  he  had  never  had  an  attack,  but  when 
asked  if  he  could  not  remember  a mild  at- 
tack of  typhoid  fever  or  some  such  condition, 
said  surely  he  did  once  have  a mild  attack  ’of 
typhoid  and  was  laid  up  for  some  time.  He 
had  had  a general  inflammatory  condition  of 
the  appendix  and  head  of  the  cecum. 


The  abdominal  wall  on  the  right  side 
is  usually  flaccid,  more  so  than  the  left. 
This  is  thought  to  be  due  to  an  atrophic 
musculature  from  prolonged  spasticity. 
The  cecum  and  ascending  colon  were 
found  dilated  in  many  instances.  The 
constipation  present  is  attributed  to 
this  dilation,  the  atony  of  the  gut.  The 
six  hour  retention  would  seem  to  indi- 
cate reflex  spasm  of  the  duodenum 
and  might  be  a precursor  of  ulcer  of 
the  stomach  or  duodenum.  Dogs  in 
whom  artificial  duodenenal  and  gastric 
ulcers  are  produced  heal  without  treat- 
ment in  ten  days,  unless  the  pylorus 
is  partly  constricted  by  ligation.  One 
case  of  perforated  gastric  ulcer,  recent- 
ly operated,  showed  marked  pathology 
of  the  appendix  and  of  long  standing. 
It  is  a significant  fact  that  practically 
all  cases  of  peptic  ulcer  present  also  a 
history  of  antecedent  disease  of  the  ap- 
pendix. One  case  showed  spasm  of  the 
cardiac  end  of  the  stomach  with  the 
usual  symptom  complex,  and  was  com- 
pletely relieved  by  an  appendectomy. 

It  is  attempted  to  show  that  the 
x-ray  is  a factor  in  the  diagnosis  of  ap- 
pendicitis ; without  it,  the  diagnosis  can 
only  be  made  made  upon  a history  and 
sparse  physical  findings.  The  history 
may  be  very  typical.  The  appendix  is 
visualized  under  the  ray,  its  position  is 
shown,  whether  it  is  kinked,  whether 
barium  is  retained,  and  it  may  be  ten- 
der on  pressure  after  it  is  barium  filled. 
Any  appendix  may  fill  and  empty  but 
those  that  fail  to  empty  after  the  24 
and  48  hour  plates  are  probably  patho- 
logical. Many  of  the  appendices  re- 
moved after  a barium  meal  have  shown 
that  the  barium  was  retained  for  more 
than  three  weeks. 

The  question  is  asked,  “Why  do 
these  cases  not  get  well?”  It  is  my 
observation  that  cases  operated  before 
the  colon  is  dilated  improve  or  get  en- 
tirely well  whereas  those  operated  after 
the  gut  has  become  atonic  and  dilated 
have  the  cause  only  removed,  and  are 
medical  cases  and  should  be  so  treated 
with  a view  to  re-establishing  the  tone 
of  the  bowel.  I use  the  term  chronic 
appendix  in  those  cases  wherein  the 
lumen  is  distorted,  the  mucosa  con- 
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stricted  and  sclerosed,  fibrosed,  abnor- 
mally placed,  interfering  with  drainage 
and  those  carrying  adhesions.  I do 
not  mean  to  infer  that  the  organ  is  in 
a chronic  state  of  inflammation,  but  the 
results  of  repeated  subacute  or  acute 
inflammatory  attacks. 

34%  of  these  series  showed  a six-hour 
retention. 

92%  of  the  appendices  were  visualized. 
8%  were  not  visualized. 


7%  showed  a distorted  cap,  but  no 
actual  duodenal  disease. 

21%  were  retrocecal. 

25%  had  the  veil. 

All  showed  the  24  and  48  hour  colo- 
nic filling  with  more  or  less  spasticity 
of  the  bowel. 

After  appendectomy,  none  showed  a 
six  hour  retention  and  colon  cleared  be- 
fore the  48  hour  plate  in  94%. 


TABULATION 


Average  age 

Duration, 

days 

Previous  Attacks 

Nauseated  only 

Vomited 

Constipated 

Diarrhea 

W.  B.  Count, 
Average 

Highest 

1 

Lowest 

Duration  in  hos- 
pital 

10600 

15500 

6000 

20 

Acute  

....221/2 

11/2 

44% 

29% 

67%% 

92 

8 

75 

77 

60 

9900 

14400 

1200 

34 

Acute  gangrenous 

...26 

1% 

57% 

28% 

77 

87 

0 

78 

80 

82 

34 

8300 

13500 

6000 

18 

Chronic  

...22  3 

yrs. 

92% 

0 

40 

77 

0 

48 

90 

48 

Number  of  gangrenous 

cases 

30. 

The  mortality  in 

this  series  was  nothing. 

DISORDERS  OF  LOCOMOTION  AND  THEIR  SIGNIFICANCE* 

DR.  CHAS.  L.  LOWMAN,  Los  Angeles,  California. 

Note — This  paper  was  illustrated  by  motion  pictures,  recorded  by  fast  and  slow  motion 
cameras,  showing  the  peculiarities  of  the  gaits  accompanying  various  lesions  of  the  joints. 


There  are  two  phases  at  least  of  this 
subject  that  are,  or  should  be,  of  inter- 
est to  the  general  surgeon  and  general 
practitioner.  Namely  the  diagnostic  as- 
pect, on  the  one  hand,  and  surgically, 
the  considerations  of  the  functional  dis- 
turbances of  gait. 

There  are  three  chief  causes  for 
limps;  disease,  injury,  or  congenital  de- 
fects involving  the  bones  and  joints, 
musculature  or  nerve  supply  of  the 
legs,  pelvis,  low  back,  or  all  of  them. 

Ankylosis  of  hip,  knee,  or  ankle  from 
injury  gives  a characteristic  fault  in 
the  gait,  especially  if  these  joints  have 
been  allowed  to  become  stiff  in  posi- 


tions of  deformity.  The  most  ungainly 
is  the  hip  which  has  ankylosed  follow- 
ing injury  or  disease,  in  a position  of 
thigh  adduction,  flexion  and  inward  ro- 
tation which  produces,  secondarily, 
such  a bad  pelvic  and  back  position 
with  lordosis  and  lateral  curvature.  In 
walking,  the  patient  in  this  condition 
steps  down  from  the  high  side,  catches 
the  weight  on  the  toe,  rocks  acros's  the 
foot  with  an  upward  and  outward 
thrust  of  the  affected  hip.  If  ordinary 
reasonable  care  and  attention  be  given, 
no  case,  however  bad,  ought  ever  to 
result  in  such  a position,  if  the  leg  is 
simply  maintained  in  abduction  and  full 


* (Read  at  the  Eighth  Annual  Session  of  the 
Southwest,  at  El  Paso,  Dec.  7-8-9,  1923.) 
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extension.  The  only  exceptions  should 
be  in  a few  cases  where  vocation  re- 
quired a good  comfortable  sitting  posi- 
tion in  which  case  a reasonable  degree 
of  flexion  should  be  desired,  say  20  to 
30  degrees,  and  then  a high  sole  should 
be  used  on  the  shoe. 

In  knee  injuries  resulting  in  synovi- 
tis with  swelling  of  linings  and  pain 
inducing  the  knee  flexed  position,  trac- 
tion and  aspiration  or  fixation  in  plas- 
ter, will  keep  the  appropriate  position. 
The  treatment  of  arthritis,  or  so- 
called  rheumatism,  by  packs  and  band- 
age, cotton  swathes,  etc.,  with  the  knee 
simply  semiflexed  over  a pillow,  is 
dangerous  in  consideration  of  future 
malfunctions  of  the  knee  joints.  In  all 
knee  conditions  always  maintain  a neu- 
tral position  of  extension. 

In  arthodesis  of  the  knee,  choose  the 
position  of  full  extension  for  working- 
men who  require  continuous  firm  sup- 
port, and  10  to  15  degrees  flexion  for 
those  who  sit  or  whose  gait  needs  spe- 
cial consideration. 

In  the  ankle,  the  failure  to  maintain 
the  foot  at  right  angles  to  the  leg  in 
cases  of  injury  either  to  the  foot  or 
leg,  is  one  of  the  commonest  and  most 
careless  occurrences  of  extremity  sur- 
gery. Blocked  ankle  action  from  either 
tight  Achilles,  shortened  posterior  ankle 
joint  ligament,  or  ankylosis,  partial  or 
total,  makes  it  impossible  to  carry  the 
body  weight  forward  over  the  foot 
with  the  result  that  in  walking,  the 
knee  cannot  be  bent  forward  and  the 
leg  has  to  be  rotated  outward  to  a 
strong  toe-out  position,  and  the  step 
taken  on  the  heel.  The  length  of  stride 
is  shortened  on  that  side  and  results 
in  a jerky  uneven  gait,  frequently  one 
that  is  painful  for  many  months. 

The  failure  to  fix  Potts’  fractures  in 
a position  of  slight  varus  after  noting 
the  indications  of  leg  weight  line  and 
sole  tread,  is  also  a common  surgical 
error  resulting  in  a later  eversion  of 
the  foot  from  spreading  of  the  ankle 
mortise,  stretching  of  the  injured  del- 
toid and  calcaneo-navicular  ligaments 
with  a gradual  lowering  of  the  arches 
from  over  weighting  the  supporting 
structures  of  the  mesial  and  plantar 


aspects.  The  fact  that  this  type  of 
foot  is  often  painful  for  several  years 
after  the  injury  is  significant  of  the 
importance  of  attention  to  this  point. 
The  gait  is  about  the  same  as  in  pain- 
ful rigid  flatfoot. 

Arthodesis  of  ankle  and  Whitman’s 
astragalectomy  for  dangle  foot  have 
each  their  appropriate  position  for 
fixation.  The  former  a very  slight 
toe  drop  to  accommodate  the  foot  to 
an  average  shoe,  the  latter  toe  drop 
more  extreme  and  a little  valgus  to 
start  with.  The  shoeing  of  the  latter 
condition  is  very  important,  and  will 
be  discussed  later. 

Another  joint  affection  is  congeni- 
tal hip,  when  unilateral  with  hyper- 
flexion of  pelvis  and  lordosis  of  the 
lower  spine,  there  is  a characteristic 
waddle  which  becomes  more  exag- 
gerated in  the  bilateral  cases. 

Lumbar  and  lumbo-sacral  Potts’ 
disease  cause,  frequently,  a stiff, 
guarded  walk,  with  shortened  stride, 
rather  wide  tread,  and  in  the  acute 
stage  an  attitude  of  caution  and  anx- 
iety. In  acute  luxated  sacro-iliac 
joints,  the  patient’s  body  is  often 
listed  to  one  side,  usually  away  from 
the  affected  one  (the  position  of 
sciatic  scoliosis  described  by  Bu- 
cholz),  the  gait  is  asymmetrical  and 
a cane  is  frequently  used  on  the  lame 
side  because  weight  bearing  is  pain- 
ful. This  picture  in  a healthy,  husky 
young  individual  with  a history  of 
even  an  apparently  trivial  strain  or 
injury  should  call  attention  to  the 
pelvic  and  low  back  region  regardless 
of  the  patient’s  assertions  that  his 
pain  is  in  his  calf  or  heel. 

Among  the  muscular  and  neural  af- 
flictions, the  commonest  of  course  is 
poliomyelitis,  characterized  by  the 
flaccid,  floppy  way  of  handling  the 
extremities  and  feet,  often  shown  by 
patient  holding  the  thigh  back  into 
extension  with  the  hand.  The  stiff, 
rigid,  toe-dragging  limp  of  the  spastic 
ought  never  to  be  confused  with 
poliomyelitis,  yet  not  infrequently  we 
have  these  cases  presented  to  us  in 
which  this  error  in  diagnosis  has  been 
made. 
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The  adult  apoplectic  or  cerebral 
palsy  cases  with  the  rigid,  jerky  step- 
page  gait,  and  sliding,  stiff  foot,  with 
toe  drop,  is  quite  typical  and  easily 
diagnosed.  The  same  condition,  espe- 
cially when  mild  in  childhood  from 
infantile  cerebral  palsy,  is  often  con- 
fused with  other  conditions,  but  the 
method  of  progression  is  typical.  You 
will  note  the  stiff  leg  action,  adducted 
thighs,  bent  knees,  toe  drop,  and 
cocked-up  big  toes.  In  extreme  cases 
the  legs  cross. 

The  same  comparison  is  applicable 
in  the  tabes  dorsalis  case,  the  un- 
steady, hesitating,  irregular  steps,  as- 
sisted usually  by  one  or  two  canes,  is 
classical,  but  the  gait  in  ataxias  of 
childhood  proves  more  confusing  as 
an  index  for  diagnostic  use.  One 
must  always  be  on  the  qui  vive  for  the 
occasional  progressive  muscular  atro- 
phy case  that  may  be  mistaken  for 
infantile  paralysis.  The  tread  is  wide, 
steps  uneven,  weak  and  hesitating, 
heel  cords  usually  tight. 

Among  the  neural  afflictions  are 
various  muscular  incoordinations  re- 
sulting chiefly  from  meningeal  irrita- 
tion and  disturbances  of  the  balance 
mechanism,  the  progress  is  jerky  and 
irregular,  with  teetering,  unsteady 
steps,  and  more  or  less  weaving  and 
shifting  when  attempting  to  stand 
still. 

Chronic  chorea,  with  general  dis- 
tribution of  muscles  affected,  in- 
fluences locomotion  considerably  be- 
cause the  body  is  constantly  jerked 
off  center  just  about  as  fast  as  bal- 
ance on  the  legs  is  attained,  the 
knees  often  are  snapped  back  to  ex- 
tension quickly  by  the  sharp,  uncon- 
trolled action  of  the  ham  string,  re- 
sulting in  back  knee,  and  the  body 
movements  may  be  squirmy  and 
sinuous. 

The  disturbing  influence  of  the 
arthitides  varies  in  character  with  ex- 
tent and  location  of  the  affected 
.loints. 

• acute  and  subacute  pe- 

riod the  sore,  stiff,  more  or  less  pain- 
ful, rigid  feet  are  evidenced  by  the 
shortened,  inelastic  step,  as  though 


walking  on  eggs,  and  in  the  chronic 
stage  shown  mostly  by  the  rigid, 
block-like  use  of  the  feet,  mostly  in 
the  toe-out  position  necessitated  by 
the  bad  ankle  action. 

When  the  knees  also  are  involved, 
the  hypertrophic  changes  and  thick- 
ened synovia  prevent  the  joint  being 
closed  into  complete  extension,  result- 
ing in  a knee-spring  appearance,  and 
there  is  not  a free  action  at  the  knee 
in  stepping.  These  patients  when  no- 
ticed, as  they  rise  after  sitting  for  a 
period,  do  not  start  right  off,  but  step 
rather  gingerly  and  cautiously  for  a 
few  steps  until  they  begin  to  limber 
up.  When  both  hips  are  involved, 
there  is  a loss  of  the  loose,  free- 
swinging  action,  and  instead,  the  pel- 
vic region  is  held  rather  stiffly  in 
partial  flexion  and  the  action  is 
chiefly  below  the  knee. 

When  the  osteitis  and  arthritis  has 
been  severe,  there  occasionally  devel- 
ops a coxa  vara,  which  throws  the 
thigh  into  adduction  often  so  that  the 
knees  touch,  in  which  case  they  pro- 
gress with  a twisting  movement,  piv- 
oting on  just  one  foot,  then  the  other, 
or  else  using  only  knee  and  ankle 
joints  when  thighs  are  locked.  Rarely 
one  sees  a complete  scissors  leg. 

When  an  arthritis  back  is  involved, 
and  the  patient  has  been  allowed  to 
be  in  a sagging  bed  during  convales- 
cence, sit  propped  up  with  pillows, 
the  spine  is  prone  to  become  more  or 
^ess  fixed  in  a bowed  position  of 
flexion.  Consequently,  when  they  ul- 
timately begin  to  walk,  it  becomes 
necessary,  in  order  to  balance  the 
bodv,  to  rotate  the  pelvis  backward 
on  the  femurs,  thus  thrusting  the  pel- 
vis region  forward.  They  walk  stiffly, 
with  feet  farther  apart  than  usual, 
and  the  arms  seem  to  hang  unusually 
far  down.  To  prevent  this,  treat  all 
spinal  cases  in  hyperextension  or  at 
east  in  complete  extension  on  a 
hard  bed. 

Cases  of  osteo-periostitis  of  the 
plantar  aspect  of  the  os  calcis,  with 
or  without  spur  formation,  in  the 
acute  stage,  especially,  have  quite  a 
characteristic  peg-leg  walk,  using  the 
loot  as  a whole  and  not  bending  at 
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all,  often  coming  down  on  the  ball 
first  and  taking  very  short  steps. 
These  are  enough  instances  to  show 
the  importance  of  recognition  of  some 
of  the  more  common  limps,  and  time 
will  not  allow  a complete  description 
of  more. 

I should  like  to  point  your  attention 
briefly  to  what  should  be  done  in 
cases  in  which  some  degree  of  faulty 
gait  is  fairly  certain  to  obtain  and  is 
expected.  There  is  altogether  too 
great  and  too  frequent  a tendency  for 
surgeons  in  general  to  let  nature  have 
her  way,  and  ignorance  of  what 
really  should  be  done,  or  anxiety  to 
relieve  a parent’s  worrying  mind, 
leads  all  too  often  to  such  advice  as 
this:  “The  limp  will  improve  or  wear 
off.”  “The  child  will  outgrow  it,”  or 
“nature  will  take  care  of  that,  so 
don’t  worry,  mother.” 

Bear  in  mind  always  that  the  de- 
gree of  limp  may  often  in  a large 
part  be  due  to  the  surgical  care  given, 
and  not  so  much  to  the  nature  of  the 
condition ; so,  first  of  all,  don’t  make 
limps;  there  will  be  enough  of  them 
to  handle  without  doing  that. 

Aside  from  actual  faulty  care,  such 
as  allowing  parts  to  assume  bad  func- 
tional positions,  another  common 
cause  of  limp  is  that  of  failing  to  ap- 
preciate certain  psychologic  factors, 
as  shown  by  improper  handling  dur- 
ing the  acute  painful  .stages  of  in- 
jury or  disease. 

To  illustrate:  The  surgeon  who 

awkwardly,  carelessly,  thoughtle.ssly 
or  roughly  lifts  an  extremity  from  a 
splint,  causing  pain,  or  who  pump- 
handles  a painful  joint  up  and  down 
passively  in  an  arthritic  or  traumatic 
condition,  develops  immediately  pow- 
I'sfJex  inhibitory  movements. 
When  pain  and  shock  have  already 
stimulated  the  patient’s  reflex  pro- 
tective mechanism  to  the  point  of 
guarding  by  muscular  spasm  contin- 
uouslv,  his  resistance  is  constantly  di- 
minished. to  say  nothing  of  his  morale 
or  mental  stamina.  ^Vhen  the  time 
comes_  for  him  to  return  to  walking 
he  will  consequently  have  a thor- 
oughly fixed  habit  as  to  how  far  he 
can  bend  a joint  or  how  much  weight 


he  can  bear  on  the  part,  and  thus 
there  becomes  established  an  amount 
of  limp  all  out  of  proportion  to  what 
it  would  have  been  if  his  condition 
had  been  handled  better,  and  the  psy- 
chomotor elements  had  received  more 
consideration. 

Make  all  movements  of  joints  act- 
ive-passive and  not  passive,  thus  pre- 
venting the  hold-back  impulses  from 
blocking  the  motion,  increasing  the 
spasm  and  intra-articular  pressure 
and  causing  pain,  which  establishes 
the  vicious  circle  so  very  hard  to 
break  or  modify  later. 

Developing  a proper  psychological 
background  for  later  work  means 
much  in  this  class  of  work  and  makes 
the  physio-therapeutic  stage  much 
easier  and  its  results  more  satis- 
factory. 

One  other  fact  in  reference  to  mak- 
ing limps  should  be  spoken  of  in  rela- 
tion to  shoeing  for  short-leg  in  cases 
of  injuries  or  diseases  of  the  leg.  Fre- 
quently one  sees  an  improper  shoe  or 
piece  of  apparatus,  causing  more  me- 
chanical strain  on  the  part  than  pre- 
viously existed.  Such  an  instance  was 
a patient  convalescent  from  a tuber- 
culous hip  who  was  given  a prescrip- 
tion to  our  brace  maker  for  a pattern 
of  certain  type  with  sole  tapered  to 
rock  the  body  forward  in  imitation 
of  the  normal  roll  over  the  ball  in 
walking.  To  save  a little  money,  the 
mother  took  the  prescription  to  a 
neighborhood  cobbler,  who  put  on  the 
time-honored  tvpe  sole  full  thickness 
throughout.  The  result  was  that  the 
patient  received  such  a faulty  thrust 
that  she  was  returned  in  two  weeks 
with  an  acute  flare-up  of  her  con- 
dition. 

The  act  of  locomotion  is  not  a sim- 
ple act;  it  is  a highly  complex  one, 
necessitating  a nice  coordination  of 
many  muscle  groups,  and  involves, 
consequently,  a well-trained  group  of 
sensory  and  motor  centers.  As  every 
muscle  action  is  executed  in  accord- 
ance with  developed  memory  pattern, 
it  is  certainly  essential,  in  this  regard, 
to  keep  from  forming  faulty  motor 
habits  by  regulating,  in  so  far  as  pos- 
sible. the  type  of  sensory  impressions 
flowing  to  the  cortex. 
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The  vestibular  mechanism  is  very 
delicate,  and  anything  disturbing 
body  balance  involves  it,  causing  in- 
creased neural  strain  and  fatigue. 
Consequently,  all  training  for  correc- 
tion of  balance  and  limping  should 
be  for  short  intervals,  but  persistently 
kept  up  with  exactness  and  concen- 
tration. 

Work  to  an  ideal  for  a pattern, 
but  do  not  expect  a perfect  result  at 
once.  New  sensory  patterns  must  be 
made  and  corrected,  reshaped  and  re- 
corrected before  the  ultimate  pattern 
can  be  filed  in  the  memory  cabinet  in 
a form  to  correspond  with  the  best 
possible  gait. 

The  analysis  of  limps,  then,  is  es- 
sential to  their  correction  and  is  com- 


posed of  these  features:  The  mechan- 
ical or  bone  and  joint  aspect,  the 
motor  or  muscular  aspect,  and  the 
mental  or  psychomotor  aspect.  We 
consider  that  about  50  per  cent  of  a 
limp  is  due  to  habit,  and  with  re- 
education many  of  them  can  be  great- 
ly improved.  It  should  not,  however, 
be  necessary  to  do  any  re-education  if 
intelligent  anticipation  and  prepara- 
tion are  exercised.  Do  not  tell  a pa- 
tient to  throw  away  his  sticks  and 
walk.  He  cannot  walk  naturally,  so 
give  him  exercises  for  developing  the 
various  segments  involved  in  locomo- 
tion separately,  and  in  a short  time, 
when  they  are  coordinated  for  the 
completed  steps,  his  gait  will  be  free 
of  faulty  habits  and  only  such  re- 
sidual lim.p  as  is  necessary  to  his  con- 
dition will  remain. 
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Dr.  W.  G.  Bryan,  formerly  on  the  staff  of 
the  Calumet  & Arizona  Hospital,  at  Bisbee, 
has  left  Arizona  and  is  located  in  Houston, 
Texas,  having  offices  in  the  Union  National 
Bank  building. 

Dr.  Madison  Keeney,  of  Phoenix,  Ariz., 
was  married  on  February  15,  in  Los  Angeles, 
to  Miss  Cecile  Boyd,  of  that  city.  The  cere- 
mony was  performed  by  the  Rev.  B.  R.  Cocks, 
of  St.  Luke’s  Home,  of  which  institution  Dr. 
Keeney  is  chief  of  staff. 

Dr.  T.  R.  Pratt,  formerly  of  Tucson,  Ariz., 
and  one  time  superintendent  of  publis  health 
for  Pima  county,  has  recently  returned  to 
that  city  from  California  and  assumed  charge 
of  St.  Luke’s  on  the  Desert  Sanatarium. 

Dr.  George  Paige,  formerly  of  the  Miami- 
Inspiration  Hospital  staff,  at  Miami,  has  left 
that  city  and  located  in  Anaheim,  Calif. 

Dr.  Elton  R.  Charvoz,  formerly  associated 
with  the  Southwest  Clinic,  in  Phoenix,  has 
resigned  from  this  organization  and  opened 
separate  offices  on  the  second  floor  of  the 
Goodrich  building. 

Dr.  a.  C.  Kingsley,  who  formerly  was  su- 
perintendent of  the  State  Hospital  for  the  In- 
sane, has  been  reappointed  to  that  position 
by  Governor  Hunt,  and  has  assumed  the  po- 
sition. He  has  secured,  as  assistants.  Dr. 
George  W.  Stephens,  who  was  associated 
with  him  during  a former  service  at  this  in- 
stitution, and  Dr.  Paul  Zinn,  formerly  lo- 
cated at  Flagstaff,  Ariz. 

Dr.  Vernon  K.  Graham,  of  St.  Louis,  is 
spending  the  winter  season  in  Phoenix.  Dr. 
Graham  is  in  charge  of  the  examinations  for 


chest  diseases  for  the  Veterans’  Bureau 
Clinic  in  St.  Louis. 

Dr.  R.  D.  Kenney,  of  Globe,  president  of 
the  Southwest  Medical  & Surgical  Associa- 
tion, is  among  the  surgeons  of  the  American 
College  of  Surgeons  on  their  trip  to  South 
America. 

Dr.  Paul  Zinn,  formerly  of  Flagstaff, 
Ariz.,  has  been  appointed  an  assistant  at  the 
State  Hospital  for  the  Insane,  at  Phoenix. 

Dr.  W.  S.  Cain,  of  Somerton,  Ariz.,  has 
left  this  location  and  is  practicing  in  Yuma. 

Dr.  G.  E.  Tucker,  of  El  Paso,  Texas,  has 
joined  the  rapidly  growing  group  of  Ameri- 
can doctors  in  northern  Mexico.  He  is  now 
located  at  the  Dolores  Mines,  Madera,  Chi- 
huahua. 

PRESCOTT,  ARIZ. 

Early  in  February,  fire  at  the  Pamset- 
gaff  Sanatarium,  Prescott,  Ariz.,  destroyed 
the  private  office  of  Dr.  Flinn.  It  is  re- 
ported that  the  valuable  records  and  arch- 
ives of  the  work  of  the  institution  were 
saved,  so  the  fire  was  not  nearly  so  dis- 
astrous as  it  would,  otherwise,  have  been. 

STATE  SUPT.  OF  HEALTH 

Following  the  resignation  of  Dr.  A.  M. 
Tuthill,  as  state  superintendent  of  public 
health.  Dr.  Fred  T.  Fahlen  has  been  appointed 
to  that  office.  Dr.  Fahlen  is  an  internist, 
with  special  training  in  tuberculosis;  he  for- 
merly was  located  in  Phoenix,  then  was  as- 
sociated with  Dr.  E.  S.  Bullock,  at  Silver  City, 
-N.  M.,  for  two  years,  and  recently  returned 
to  Phoenix,  where  he  is  now  located,  with 
offices  in  the  Heard  building. 
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WHAT  WE  OWE  AND  HOW  TO 
PAY  IT. 

“Every  man  owes  at  least  a part 
of  his  time  to  the  upbuilding  of  the 
profession  to  which  he  belongs,” — 
Theodore  Roosevelt. 

What  are  the  obligations  a doctor 
owes  to  his  profession  and  how  can 
these  obligations  be  discharged?  It 
is  certainly  safe  to  say  that  every 
doctor  owes  the  solemn  obligation  to 
his  patients  to  be  the  best  doctor 
which  he  has  in  his  power  to  be.  If 
there  is  knowledge  which  he  can  ac- 
quire and  he  neglects  this  for  some 
lesser, — or  even  baser, — pursuit,  he  is 
certainly  false  to  himself  and  his  pro- 
fession. 

But  there  was  something  more  than 
this  in  the  mind  of  this  great  Ameri- 
can. A physician  could  acquire  al- 
most infinte  knowldge  and  use  this 
in  the  most  ideal  manner  for  the  wel- 
fare of  the  patients  who  come  under 
his  care  and  he  would  not  yet  have 
discharged  the  obligation  which  he 
owes  to  his  profession.  The  “profes- 
sion” in  this  sense,  means  the  united 
and  organized  profession,  and  no  doc- 
tor who  habitually  neglects  the  or- 
ganized efforts  to  advance  and  better 
rnedical  practice  in  his  community,  can 
rightly  claim  to  have  done  his  duty, — 
no  matter  how  well  he  performs  his 
private  work. 

There  are  two  phases  of  medical  or- 
ganization activity  and  one  or  the  other 
should  appeal  to  every  conscientious 
practitioner  of  medicine.  If  the  scien- 
tific work  of^  the  organization  teaches 
anything  which  will  assist  the  indi- 
vidual practitioner  in  his  work,  he 
should  be  on  hand  to  secure  this  as- 
sistance. If  the  practitioner,  on  the 


other  hand,  can  bring  to  the  atten- 
tion of  his  confreres  anything  which 
will  assist  them  in  their  work,  he  is 
just  as  much  obligated  to  bring  this 
as  they  are  to  come  and  receive  it. 

Every  doctor  will  fall  into  one  or 
the  other  of  these  classes, — he  can 
either  teach  or  he  can  learn.  If  he 
will  not  do  either,  he  is  not  a good 
doctor,  though  he  may  be  a successful 
one  professionally  and  financially. 

LET  THERE  BE  MORE  LIGHT. 

From  out  the  enveloping  gloom 
which  continually  shrouds  the  pro- 
fessionaly  activity  of  the  Southwest 
(so  far  as  this  journal  is  concerned), 
there  has  come  one  beam  of  light,  fol- 
lowing our  appeal  of  last  month  to  the 
moribund  secretaries  of  the  county  so- 
cieties. 

Dr.  Patton,  of  the  Santa  Fe  County 
Society,  New  Mexico,  resents  the  in- 
sinuation that  he  is  dead  or  dying.  The 
proof  of  his  viability  is  found  else- 
where in  this  issue.  It  was  so  wel- 
come that  the  forms  were  literally 
pulled  off  the  press  and  held  up  wait- 
ing for  his  report  to  get  into  type. 
No  higher  acknowledgement  of  our 
gratitude  could  oe  made  than  this. 

A day  or  two  earlier  a friendly 
'“viticism  came  troin  a mining  surgeon 
in  Arizona,  to  the  effect  that  the 
journal  would  be  greatly  improved  if 
we  could  have  more  personal  items 
and  local  county  society  reports.  The 
" 3cretary  of  the  county  society  where 
this  surgeon  is  located  is  on  his  hos- 
pital staff, — so  we  have  hopes  of  an- 
other resurrection.  It  is  one  of  the 
livest  societies  in  the  southwest,  but 
they  are  tighest-wads  in  the  country 
in  the  matter  of  divulging  news  about 
themselves. 
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SANTA  FE  COUNTY  MEDICAL 
SOCIETY 

{Dr.  Leigh  K.  Patton,  Secretary, 
Santa  Fe,  N.  M.) 

Having  recently  returned  from  a visit  of 
two  months  in  Chicago  to  find  that  in  his 
absence  he  had  been  honored  with  the  office 
of  secretary-treasurer,  “with  all  rights  and 
privileges  thereto  appertaining,”  the  new  in- 
cumbent now  answers  the  challenge  hurled 
by  the  editors  in  the  February  issue  of 
“Southwestern  Medicine.” 

Weep  not  with  us,  for  we  are  neither  dead 
nor  sleeping!  Heading  a membership  of 
fourteen.  Dr.  W.  H.  Livingston,  of  Espanola, 
is  the  president  for  1923.  Meetings  are 
held  on  the  second  Tuesday  of  each  month 
at  St.  Vincent  Sanatorium  m Santa  Fe. 
Visiting  physicians  will  be  welcomed  at  any 
of  these  gatherings. 

Recent  case  reports  presented  have  in- 
cluded an  empyema  with  an  unusual  foul 
pus  responding  to  intra-pleural  mercuro- 
chrome  (Dr.  R.  O.  Brown),  and  an  infantile 
paralysis  benefited  by  a serum  secured  from 
the  Mayo  Clinic,  the  subject  later  develop- 
ing an  apparent  epilepsy  (Dr.  E.  L.  Ward). 

General  discussion  each  month  embraces 
local  health  conditions,  new  remedies  and 
new  procedures,  and  an  “experience  ex- 
change” regarding  cases  seen. 

The  society  recently  presented  to  the  state 
legislature  a petition  signed  by  the  society 
members,  urging  a reconsideration  of  the 
proposed  sweeping  cut  of  62%  in  the  New' 
Mexico  public  health  bureau  appropriation. 
Owing  to  a decline  in  the  value  of  state 
taxable  property,  cuts  must  be  made  in  all 
appropriations;  but  a cut  of  this  size  would 
practically  abolish  a public  health  bureau 
that  is  just  beginning  to  perfect  its  organi- 
zation and  usefulness  after  four  years  of 
organization.  The  matter  is  still  under  con- 
sideration at  this  writing,  and  it  is  hoped 
that  in  the  end  a more  generous  apportion- 
ment can  be  made  for  what  all  physicians 
and  many  others  consider  the  most  impor- 
tant work  of  the  state. 

With  the  new'  year  Santa  Fe  opened  two 
new  hotels,  having  a combined  capacity  of 
16C'  rooms.  During  the  past  year  consid- 
erable street  paving  has  been  done,  and 
more  is  planned  for  1923.  Local  health  con- 
ditions have  been  greatly  improved  during 
the  past  two  years,  due  to  the  efforts  of  a 
full-time  county  health  officer.  This  post  is 
held  at  present  by  Dr.  Douglas  Brown. 

MARICOPA  COUNTY  MEDICAL 
SOCIETY 

March  3rd,  1923. 

This  meeting  recorded  the  largest  attend- 
ance of  the  season,  so  far,  there  being  52 
members  and  guests  present.  The  chief  ad- 
dress was  given  by  Dr.  Francis  M.  Potten- 
ger,  of  Monrovia,  Calif.  Among  the  guests 
were  Dr.  Vernon  K.  Graham,  of  St.  Louis, 


and  Dr.  Piper,  of  Louisville,  Ky. 

After  the  dinner.  Dr.  Pottenger  was  in- 
troduced by  the  president  of  the  society.  Dr. 
Fred  Holmes,  and  spoke  for  an  hour  on 
“The  Present  Status  of  the  Diagnosis  and 
Treatment  of  Tuberculosis.” 

Dr.  Pottenger  is  an  avowed  optimist  in 
the  treatm.ent  of  tuberculosis,  believing  that 
every  early  case  can  be  arrested,  if  properly 
handled,  and  that  the  majority  of  moderate- 
ly advanced  cases  can  be  arrested. 

He  gave  a very  clear  and  presentable  re- 
sume of  the  present  status  of  various  meth- 
ods of  diagnosis,  emphasizing  the  impor- 
tance of  a carefully  taken  clinical  history, 
to  which  all  other  methods  should  be  sub- 
ordinate. 

He  dem.onstrated  the  importance  of  inspec- 
tion and  palpation,  as  compared  with  the  de- 
ceptive ideas  which  an  improperly  performed 
percussion  would  give. 

His  points  were  emphasized  by  large 
charts,  being  the  same  outline  drawings 
which  appear  in  his  work  on  “Clinical  Tu- 
berculosis.” 

There  was  a spirited  general  discucssion, 
centering  chiefly  on  what  is  to  be  regarded 
as  an  arrested  case.  Dr.  Pottenger,  on  this 
point,  frankly  disagrees  with  the  N.  T.  A. 
classification,  for  which  he  gave  his  reasons 
in  closing  the  discussion. 

Dr.  George  W.  Stephens,  of  the  State  Hos- 
pital, Phoenix,  was  voted  into  membership. 


ARIZONA  ANTI-TUBERCULOSIS 
ASSOCIATION 

The  annual  meeting  of  this  organization 
was  held  at  the  Women’s  Club,  on  the  eve- 
ning of  February  15th.  In  the  unavoidable 
absence  of  the  president  and  three  vice- 
presidents,  the  meeting  was  conducted  by  Dr. 
W.  Warner  Watkins^  the  treasurer.  About 
125  attended  the  dinner  and  the  meeting 
which  followed. 

The  invocation  was  by  Bishop  Atwood. 

Special  music  was  furnished  during  the 
dinner  by  Mr.  and  Mrs.  Rasbury. 

The  report  of  the  executive  committee,  in- 
cluding the  new  officers  of  the  association, 
was  given  by  Mr.  Cuvellier,  the  executive 
secretary,  who  also  presented  the  report  of 
the  work  done  during  the  past  year. 

Miss  Louise  G.  Freeland  spoke  for  twenty 
minutes  on  the  work  of  the  Tuberculosis  Com- 
mittee of  the  Arizona  State  Federation  of 
Women’s  Clubs,  which  has  been  largely  con- 
ducted under  her  direction. 

Miss  Louise  Perritt.  who  is  the  Director  of 
the  Modern  Health  Crusade  in  the  Prescott 
schools,  gave  a very  interesting  outline  of  the 
value  of  this  work  and  the  training  which 
it  inculcates. 

Mr.  Arthur  J.  Strawson,  Director  of  Field 
Service,  of  the  National  Tuberculosis  Asso- 
ciation, gave  the  concluding  address,  outlin- 
ing the  relation  between  the  county,  the  state 
and  the  national  organizations.  The  impor- 
tance of  keeping  these  linked  together  as 
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a unit  was  the  central  point  of  his  adddress. 

The  work  for  the  coming  year  will  con- 
tinue under  the  direction  of  Mr.  R.  C.  Cuvel- 
lier,  who  was  re-elected  executive  secretary, 
by  the  executive  committee.  The  only  change 
in  the  plans  of  work  will  be  a reorganization 
on  a membership  basis,  in  order  to  link  the 
individuals  who  are  interested  more  closely 
to  the  state  organization,  and  give  them  a 
more  direct  influence  in  the  work  of  the  as- 
sociation. 

The  officers  for  the  year  1923,  elected,  are 
as  follows: 

Gen.  John  C.  Greenway,  of  Douglas,  presi- 
dent. 

Dr.  Samuel  H.  Watson,  Tucson,  first  vice- 
president. 

Dr.  John  W.  Flinn,  of  Prescott,  second  vice- 
president. 

Rev.  B.  R.  Cocks,  Phoenix,  third  vice- 
president. 

Dr.  W.  Warner  Watkins,  Phoenix,  treas- 
urer. 

R.  C.  Cuvellier,  Phoenix,  executive  secre- 
tary. 

Executive  committee:  Rev.  Thomas  M. 

Connolly,  Tucson;  Mrs.  Dwight  B.  Heard, 
Phoenix;  Prof.  F.  C.  Lockwood,  Tucson; 
Frank  H.  Hereford,  Tucson;  Miss  Louise  G. 
Freeland,  Phoenix;  Mr.  C.  O.  Case,  Phoenix; 
Mr.  Robert  McRae,  Douglas;  Dr.  A.  M.  Tut- 
hill,  Phoenix;  Mrs.  Inez  McDonnell,  Prescott; 
Mr.  Charles  F.  Willis,  Phoenix. 


PUBLIC  SALES 

We  have  purchased  122,000  pair 
U.  S.  Army  Munson  last  shoes,  sizes 
51/2  to  12,  which  was  the  entire  sur- 
plus stock  of  one  of  the  largest  U.  S. 
Government  shoe  contractors. 

This  shoe  is  guaranteed  one  hundred 
per  cent  solid  leather,  color  dark  tan, 
bellows  tongue,  dirt  and  water  proof. 
The  actual  value  of  this  shoe  is  $6.00. 
Owing  to  this  tremendous  buy  we  can 
offer  same  to  the  public  at  $2.95. 

Send  correct  size.  Pay  postman  on 
delivery  or  send  money  order.  If 
shoes  are  not  as  represented  we  will 
cheerfully  refund  your  money 
promptly  upon  request. 

NATIONAL  BAY  STATES  SHOE  CO. 
296  Broadway,  New  York,  N.  Y. 


WHY  I DO  NOT  ATTEND  SOCIETY 
MEETINGS 

Too  busy  to  go.  My  practice  drives 
me  day  and  night.  Gee,  I’m  busy! 

Too  tight  to  go.  I might  miss  an  of- 
fice call  while  there. 

Too  scheming  to  go.  I see  a chance 
to  get  one  of  your  patients  while  you’re 
there. 

Too  indifferent  to  go.  The  same  old 
bunch  still  run  things. 

Too  self-satisfied  to  go.  My  patients 
get  well  without  my  adopting  your  s-ug- 
gestions. 

Too  lazy  to  go.  I’m  really  in  a 
class  by  myself  as  a doctor. 

Too  well  informed  to  go.  You  fel- 
lows can’t  tell  me  anything. 

Too  shrewd  to  go.  You  might  force 
me  to  pass  out*some  of  my  clever  thera- 
peutics. 

Too  jealous  to  go.  That  infernal 
Dr.  Knowsiz  Stuff  might  get  up  and 
talk. 

Too  shallow  to  go.  You  might  ask 
me  for  a few  remarks. 

Too  mighty  to  go.  Attend  to  your 
own  business;  I do  as  I please. 

Then  why  in  the  world  do  you  belong 
to  it? 

Oh,  I may  go  sometime. 

Want  to  belong  to  the  leading  bunch 
around  here. 

Want  to  be  asked  for  my  dues  so  as 
to  give  them  out  with  a growl. 

I like  to  show  up  and  look  like  a live 
one  when  the  college  professors  come. 

Want  to  bring  charges  before  the 
censors  against  you  if  I ever  get  a 
chance. 

Am  afraid  I’ll  be  sued  for  malprac- 
tice and  want  the  benefit  of  your  de- 
fense fund. 

If  I didn’t  belong,  you  fellows 
wouldn’t  stick  up  for  the  kind  of  stuff 
I pass  out  to  my  patients. 

Tut,  Tut,  Tut  I ! ! And  to  think  they 
shot  men  like  Lincoln! — The  Bulletin, 
Medical  Society  of  Blair  County,  Pa, 
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THE  SAN  FRANCISCO  CONVEN- 
TION SESSION  OF  THE  AMERI- 
CAN MEDICAL  ASSOCIATION 
AS  A STARTING  POINT  FOR 
VARIOUS  TOURS. 

The  California  Convention  Head- 
quarters of  the  American  Medical  As- 
sociation, working  with  the  various 
tourist  agencies,  civic  and  commercial 
organizations,  are  arranging  plans 
whereby  the  San  Francisco  Conven- 
tion will  be  the  starting  point  for  a 
number  of  tours: 

TRIP  NO  1.  TWENTY  ONE  DAYS  TO 
HAWAII  AND  RETURN. 

This  trip  includes  a visit  of  six  days  in 
Honolulu  with  sight  seeing  trips  to  all  parts 
of  the  city  and  on  the  Island  of  Cahu  and 
two  days  in  Hilo  and  the  Kilauea  National 
Park  with  a visit  by  day  and  night  to  the 
famous  active  volcano  of  Kilauea  National 
Park.  This  is  the  easiest  volcano  to  visit 
in  the  world  and  it  alone  is  worth  the  trip 
to  the  Islands.  This  is  the  most  beautiful 
time  to  visit  Hawaii,  as  the  flowering  trees 
and  shrubs  are  all  in  bloom,  vying  with 
each  other  in  their  profusion  of  bloom  and 
riot  of  color.  The  cool  trade  winds  con- 
tinually fan  your  ceeks  and  the  nights  are 
soft  and  balmy  while  the  water  of  the  ocean 
ever  invites  you  to  revel  in  its  warm  em- 
brace. 

TRIP  NO  2.  TWENTY  FOUR  DAY 
CRUISE  TO  ALASKA. 

Leaving  San  Francisco  by  boat  or  train 
for  Seattle  where  a day  is  spent  in  sight- 
seeing, proceed  from  Seattle  by  boat  through 
the  inside  passage  (one  of  the  most  beauti- 
ful trips  in  the  world)  calling  at  Ketchikan, 
Wrangell,  Petersburg,  Taku  Glacier  and 
Juneau  till  you  arrive  at  Skagway  where 
you  disembark  for  a railroad  trip  to  Ben- 
nett Station  and  return  to  catch  the  boat  for 
Sitka,  the  quaintest  and  most  interesting 
city  in  Alaska.  Leaving  Sitka,  travel  for 
six  days  through  the  inside  passage  till  you 
arrive  ^ at  Seattle  where  four  days  will  be 
spent  in  a side  trip  to  the  beautiful  Ranier 
National  Park.  Returning  to  Seattle  you 
embark  by  train  or  trail  for  San  Francisco 
or  points  east.  There  are  indications  that 
this  will  be  a very  big  Alaska  year  so  early 
reservations  should  be  made  for  this  trip. 

TRIP  NO.  3.  THREE  WEEKS  NATION- 
AL PARK  TRIP. 

This  trip  embraces  the  Pacific  North- 
West  including  lellowstone.  Glacier  and 
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Rainier  National  Parks  with  a possible  op- 
tional trip  to  include  Crater  Lake  National 
Park.  Going  east  from  San  Francisco  via 
the  famous  Reather  River  Canyon  to  Salt 
Lake  City  where  a day  -will  be  spent  in  visit- 
ing the  Mormon  Temple,  Saltair  and  other 
places  of  interest,  thence  to  Yellowstone  for 
six  days.  A trip  through  the  beautiful  Flat- 
head  Lake  Country  brings  you  to  Glacier 
Park  for  a stay  of  five  days.  From  Glacier 
Park  proceed  to  Seattle  from  where  a motor 
trip  will  be  made  to  Rainier  National  Park 
for  a three  day  stay.  Returning  to  Seattle, 
we  proceed  to  Portland  where  we  take  the 
wonderful  Columbia  River  Highway  drive 
through  the  famous  Hood  River  Country. 
From  Portland  return  to  San  Francisco  via 
the  Shasta  Route,  stopping  en  route  for  a 
two  day’s  visit  to  Crater  Lake  Park. 

TRIP  NO.  4.  FOUR  WEEKS  IN  THE 
CANADIAN  ROCKIES. 

This  is  the  most  comprehensive  Pacific- 
North-West  Tour  that  has  ever  been  offered 
to  the  lover  of  the  great  outdoors. 

Leave  San  Francisco  by  the  Shasta  Route 
for  Portland  where  one  day  will  be  spent 
on  the  Columbia  River  Highway  drive;  you 
then  entrain  for  Spokane  where  you  will 
spend  the  night.  Leaving  early  in  the  morn- 
ing you  proceed  to  Kootenay  Landing  thence 
by  boat  over  the  Kootenay  and  Arrowhead 
Lakes.  The  following  day  resuming  the  trip 
by  train  through  the  incomparable  Canadian 
Rockies  to  Banff,  where  you  will  spend  four 
days  in  motoring  to  all  points  of  interest  in- 
cluding Johnson  Canyon,  Vermillion  Lakes, 
the  Valley  of  Ten  Peaks  and  Lake  Minne- 
wanka. 

Motoring  from  Banff  to  Lake  Louise,  you 
will  spend  two  days  at  Lake  Louise  and  en- 
virons, thence  to  Emerald  Lake  and  Glacier 
giving  a day  to  each.  From  there  you  pro- 
ceed to  Jasper  Park  where  four  days  will 
be  spent  at  the  foot  of  Mount  Robson,  Can- 
ada’s Matterhorn. 

Proceed  from  Mount  Robson  to  Prince 
Rupert,  the  western  terminus  of  the  Cana- 
dian National  Railroad.  Here  you  board  the 
steamer  for  Stewart,  seven  hundred  miles 
up  the  inland  passage,  thence  by  motor  to 
Hyder,  Alaska,  an  old  mining  town. 

Returning  direct  to  Vancouver  by  boat, 
one  day  -will  be  given  to  sight  seeing,  thence 
to  Victoria,  “A  little  bit  of  England.”  After 
two  days  spent  on  Vancouver  Island,  you 
will  proceed  to  Seattle  where  you  will  en- 
train for  San  Francisco  or  the  East. 

Many  trips  of  shorter  duration  to  Yose- 
mite  Valley,  Lake  Tahoe  and  other  points  of 
interest  in  California  can  be  made,  and  we 
will  be  glad  to  furnish  iniformation  on  any 
of  these  trips.  Inquires  about  this  or  any 
other  subject  should  he  addressed  to  W.  E. 
Musgrave,  Chairman  California  Committttee 
of  Arrangements,  808-809  Balboa  Bldg.,  San 
Francisco, 


98 


Southwestern  Medicine 


THE  USE  OF  VACCINES  IN  THE 

PREVENTION  AND  TREAT- 
MENT OF  INFLUENZA 
AND  ITS  SEQUELS 

FREDERICK.  P.  GAY,  M.  D. 

Professor  of  Patholo^,  University  of  Cali- 
fornia Medical  School,  Berkeley,  Calif. 
“When  we  come  to  consider  the  use 
of  mixed  vaccines,  we  find  at  once 
more  valuable  and  more  enthusiastic 
reports  as  regards  their  preventive  val- 
ue. A whole  series  of  observers — 
Rosenow,  Cadham,  Eyre,  and  Low, 
Kraus  and  Kantor,  Cary,  and  Mina- 
ker  and  Irvine — have  apparently  dem- 
onstrated a distinctly  diminished  in- 
cidence of  influenza  in  the  vaccinated 
as  compared  with  the  unvaccinated, 
and  the  particular  writers  to  whom 
I have  referred  have  for  the  most  part 
carefully  controlled  their  cases  by  a 
group  of  unvaccinated  individuals.”  * 

“Mixed  vaccines  have  been  used, 
not  only  preceding  exposure  to  influ- 
enza, but  also  during  the  course  of  the 
disease  in  the  hone  of  preventing  its 
complications.  There  is  a steadilv 
growing  body  of  information,  some  of 
it  of  apparentlv  considerable  critical 
value,  that  would  seem  to  indicate  that 
a mixed  vaccine  containing  strepococ- 
cus  and  pneumococcus  in  addition  to 
influenza  bacilli  will  notably  decrease 
the  pneumonic  complications  of  influ- 

“Carv,  and  Roberts  and  Cary,  have 
not  only  prevented  the  occurrence  of 
pneumonia  by  the  use  of  a mixed  vac- 
cine, but  have  actually  produced  a rap- 
id cure  of  pneumonia  during  its 
course.”  *****  — Journal  A.  M.  A., 
January  22,  1921. 


ABSTRACTS 

Carcinoma  of  the  Cervix.  B.  C.  Garrett, 
M.  D.,  Shreveport,  La.  New  Orleans  Med. 
& Surg.  Jour.,  Vol.  75,  No.  4,  Oct.,  1922. 

This  naper  gives  a surgeon’s  idea  of  the 
place  of  radium  in  the  treatment  of  cervical 
cancer. 

In  early  involvement,  while  recognizing 
the  fact  that  many  very  capable  men  have 
stopped  operating  upon  cancer  of  the  cervix 
in  any  stage,  the  author  has  not  been  con- 


vinced that  radium  should  supplant  surgery 
in  this  class  of  case.  j j i. 

Where  the  involvement  has  extended  oe- 
yond  the  cervix,  the  author  has  discarded  the 
cautery  and  uses  radium,  followed  in  suitable 
cases  by  surgical  removal. 

In  the  far  advanced  cases,  radium  is  pall- 
iative, while  surgery  is  not  indicated  at  all. 


Unusual  Cases  Showing  the  Diagnostic 
Value  of  the  X-Ray.  Lester  J.  Williams,  M. 
D.,  Baton  Rouge,  La.  New  Orleans  Med.  & 
Surg.  Jour.,  Vol.  75,  No.  4,  Oct.,  1922. 

This  author  selected  four  conditions  to 
illustrate  the  value  of  x-ray  methods;  name- 
ly, fracture  of  the  tibial  spine,  osteochon- 
droma, Schlatter’s  disease,  and  Perthes  dis- 
ease. The  fracture  of  the  tibial  spine  made 
a complete  recovery  with  normal  function 
restored.  The  case  of  Schlatter’s  disease 
followed  injury  but  there  was  quite  a decid- 
ed suggestion  of  endocrine  factor  as  a pre- 
disposing cause.  The  Perthes’  case_  gave  no 
history  of  injury  or  antecedent  infection ; 
the  deformity  was  quite  marked,  owing  to  its 
comparatively  long  standing  when  examined. 


Report  of  a Case  of  Leukemia  Cutis,  and 
Treatment  of  Four  Cases  of  Leukemia  with 
Radium  and  X-Ray.  By  I.  L.  McGlasson, 
M.  D.,  Ean  Antonio,  Texas.  Texas  State 
Journal  of  Medicine,  Vol.  xviii.  No.  3,  July, 
1922. 

First  patient  was  seen  in  Sept.,  1920, 
enormous  spleen  and  general  adenopathy, 
and  diagnosis  of  splenomyelogenous  leukemia 
was  made;  treatment  was  by  radium  over 
the  spleen  and  x-rays_  over  the  long  bones, 
three  series  being  given ; after  one  year, 
■patient  returned  with  skin  manifestations; 
the  underlying  condition  was  again  treated, 
the  condition  after  four  months’  treatment 
again  returning  to  a satisfactory  stage. 

Three  other  cases  are  given  in  some  de- 
tail as  to  blood  findings  and  clinical  course, 
but  lacking  technical  information  as  to  the 
radium  and  x-ray  applications.  The  author 
agrees  with  Ordway  that  radiotherapy  is  the 
safest  and  most  prompt  palliative  measure  in 
chronic  leukemia,  and  radium  frequently  will 
affect  cases  which  are  refractory  to  benzol 
or  -xray. 


The  Early  Diagnosis  of  Cancer  of  the 
Stomach.  By  Jonathan  Forman,  M.  D., 
Columbus,  O.  The  Ohio  State  Med.  Journ., 
Nov.,  1922,  p.  764. 

Every  satisfactory  gastro-intestinal  diag- 
nosis rests  as  some  has  said  like  a stool, 
upon  four  legs,  viz.,  (1)  history;  (2)  physi- 
cal examination;  (3)  x-ray  study  and 
(4)  laboratory  findings.  Neglect  of  any 
one  of  these  invites  failure. 

In  the  history,  failing  appetite,  acid  eruc- 
tations and  pain  are  the  usual  symptoms. 
However,  pain  may  be  absent  and  the  ap- 
petite good.  In  the  physical  findings,  loss 
of  weight  and  loss  of  strength  are  the  most 
important 
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The  x-ray  findings  are  more  or  less  char- 
acteristic, . though  some  cancers  are  difficult 
of  detection.  The  examination  should  be 
thorough,  both  by  fluoroscope  and  by  radio- 
graphs in  various  positions.  The  direct  vis- 
ulation  of  the  filling  defect  is  the  only  pos- 
itive sign  of  cancer.  The  indirect  evidences 
(Carman)  need  to  be  interpreted  along  with 
the  other  findings. 

The  laboratory  examinations  have  unjust- 
ly been  pushed  into  the  background  by  the 
emphasis  laid  on  the  x-ray  examination. 
Examination  of  the  fasting  contents  gives 
the  best  evidences  of  cancer. 

•When  the  clinical  history,  the  physical 
findings,  the  x-ray  study  and  the  laboratory 
data  are  combined,  they  will  form  a net 
through  which  few  cancers  of  the  stomach 
can  escape. 


Hemorrhagic  Osteomyelitis.  George  Barrie, 
M.  D.,  F.  A.  C.  S.,  New  York  City.  The 
Journal  of  Bone  and  Joint  Surgery,  October, 
1922,  page  653. 

This  very  comprehensive  article  is  freely 
illustrated  by  radiographs,  and  is  an  excel- 
lent presentation  of  the  subject.  The  im- 
portance of  this  lesion  of  bone  is  well  recog- 
nized and  its  benign  condition  established, 
and  the  purpose  of  the  paper  is  to  illustrate 
these  two  facts.  There  are  still  surgeons 
who  treat  this  lesion  as  a malignant  neo- 
plasm, whereas  the  x-ray  evidence  of  regen- 
erative repair  and  restoration  of  structure 
which  is  not  found  in  malignancies,  is  ig- 
nored. The  neoplastic  theory  for  this  lesion 
rests  on  the  presence  of  giant  cells  and  there 
is  no  proof  that  these  are  tumor  cells.  Hem- 
orrhagic osteomyelitis  is  not  a destructive 
lesion,  but  nature’s  effort  to  replace  tissue 
previously  destroyed,  and  this  replacement 
may  proceed  to  full  architectural  restoration 
of  the  bone  substance. 

About  75  per  cent  of  the  solitary  lesions 
may  be  traced  to  bone  trauma;  other  rarer 
factors  are  hematogenous  infections,  endo- 
crinal  glandular  disturbance  or  bone  malnu- 
trition. Symptoms  are  usually  mild  unless 
the  lesion  is  large;  symptoms  of  acute  in- 
flammation are  lacking.  The  pathology  is 
that  of  a highly  vascular  granulation  tissue 
filling  the  bony  cavity,  the  microscopic  pic- 
ture duplicating  in  all  respects  that  of  gran- 
ulation tissue. 

A pre-operative  diagnosis  is  not  possible 
without  the  x-ray.  In  the  radiograph  the 
area  of  osteolysis  shows  as  a clear-cut  round- 
ed or  oval  spot  in  the  cortex;  in  large  lesions 
this  clear-cut  appearance  is  less  definite;  ex- 
pansion without  breaking  of  the  periosteum 
is  the  rule;  in  the  author’s  experience  no 
hemorrhagic  osteomyelitis  has  penetrated  the 
cartilage  separating  the  epiphysis  and  dia- 
physis. 


Cervical  Rib.  Samuel  W.  Boorstein,  M.  D., 
F.  A.  C.  S.,  New  York  City.  Journal  of 


Bone  and  Joint  Surgery,  October,  1922,  page 
687. 

This  author  reports  six  cases  of  cervical 
rib,  and  quotes  Honeij’s  observation  that 
there  are  two  interesting  groups  of  cases  in 
this  connection — those  that  have  the  symp- 
toms and  do  not  show  the  ribs  and  those 
without  symptoms  who  do  show  ribs.  The 
author  adds  the  groups  who  have  the  symp- 
toms and  do  show  the  ribs.  The  symptoms 
are  those  of  the  local  tumor,  nervous  symp- 
toms, vascular  symptoms  and  muscular  symp- 
toms. The  differential  diagnosis  is  discussed 
with  reference  to  the  following;  Arthritis, 
anterior  poliomyelitis,  Erb’s  palsy,  subdeltoid 
bursitis,  scoliosis,  callus  formation  from 
fracture,  neuritis,  torticollis,  exostosis,  tuber- 
culosis of  cervical  region;  a cervical  rib  must 
be  thought  of  in  any  case  of  sensory  nerve 
symptoms  along  the  distribution  of  the  low- 
est brachial  nerves,  paralysis  of  the  intrinsic 
muscles  of  the  hand,  vasomotor  changes  in 
the  hand,  and  tumor  or  subclavian  pulsa- 
tions in  the  region  of  a cervical  rib. 

Stereoradiographs  should  be  made.  It  is 
said  that  every  enlargement  of  the  trans- 
verse process  of  the  seventh  cervical  is  really 
a rib.  In  the  six  cases  reported,  the  x-ray 
examinations  were  all  positive  either  for  def- 
inite ribs  or  for  other  abnormalities  asso- 
ciated with  this  deformity. 


The  Treatment  of  Carcinoma  of  the  Uter- 
ine Cervix.  Stanley  A.  Clark,  South  Bend, 
Ind.  Joui'nal  of  the  Indiana  State  Medical 
Assp.,  October,  1922,  page  339. 

The  surgical  extirpation  of  carcinoma  of 
the  cervix  has  been  extensively  and  more 
or  less  radically  employed  for  the  past  forty 
years,  but  the  literature  of  the  past  year 
contains  few  opinions  favorable  to  the  con- 
tinuance of  these  radical  operations.  A 
notable  exception  is  Cobb,  who  claims  57 
per  cent  of  cures  in  sixty  cases  of  hys- 
terectomy for  moderately  advanced  carci- 
noma of  the  cervix.  Could  such  a percentage 
be  maintained  by  other  surgeons,  there  would 
be  no  reason  for  seeking  other  methods,  but 
a distinct  pessimism  pervades  the  writings 
of  our  greatest  surgeons,  and  during  the 
past  five  years  more  and  more  attention  has 
been  given  radiation  therapy.  Many  sur- 
geons use  radium  as  an  adjunct  to  surgery, 
but  the  author  believes  there  is  no  such  mid- 
dle ground  and  that  the  cases  are  either 
surgical  entirely  or  should  be  treated  solely 
by  radiation.  If  pre-operative  radiation  is 
used,  this  should  be  by  x-ray  to  the  maximum 
dose  of  deep  radiation,  followed  by  radium 
in  the  vaginal  vault  and  a second  course  of 
x-ray.  His  personal  observation  is  that  the 
combined  use  of  radium  within  the  cervix 
and  uterus  and  deep  roentgenization  from 
without  offers  the  best  hope  to  the  average 
patient  presenting  herself  to  the  surgeon  for 
treatment  of  cancer  of  the  cervix.  The  re- 
sults of  this  method  are  not  ideal,  but  they 
are  the  best  that  offers  today. 
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THE  PROPOSED  REORGANIZATION  OF 
FEDERAL  HEALTH  ACTIVITIES 

On  January  17  a conference  was  held  in 
the  office  of  Brigadier  General  C.  E.  Saw- 
yer, physician  to  President  Harding  and  chief 
co-ordinator  of  the  Federal  Board  of  Hos- 
pitalization, to  consider  plans  for  the  co- 
ordination of  the  health  activities  of  the  fed- 
eral government.  In  addition  to  General 
Sawyer  and  the  surgeon-generals  of  the 
army,  the  navy  and  the  public  health  service, 
there  were  present  Dr.  A.  W.  Belting,  presi- 
dent Eastern  Homeopathic  Medical  Associa- 
tion, Trenton,  N.  J. ; Lieutenant  Commander 
J.  T.  Boone,  Medical  Corps,  U.  S.  Navy;  Dr. 
Claude  A.  Burrett,  Rochester,  N.  Y. ; Dr. 
Gilbert  Fitzpatrick,  chairman,  executive  com- 
mittee, American  Institute  of  Homeopathy, 
Chicago;  Dr.  C.  W.  Garrison,  executive  sec- 
retary and  state  health  officer.  State  Board 
of  Health,  Little  Rock,  Ark.;  Dr.  James  A. 
Hayne,  secretary  and  state  health  officer. 
State  Board  of  Health,  Columbia,  S.  C. ; 
Dr.  A.  T.  McCormack,  president.  Conference 
of  State  and  Provincial  Health  Authorities 
of  North  America,  and  secretary.  State 
Board  of  Health,  Louisville,  Ky. ; Dr.  R.  M. 
Olin,  state  health  commissioner,  Lansing, 
Mich.;  Colonel  W.  0.  Owen,  Washington, 
D.  C.;  Dr.  W.  A.  Pearson,  dean,  the  Hahne- 
mann Medical  College  and  Hospital,  Phila- 
delphia; Dr.  Ennion  G.  Williams,  state  health 
commissioner,  Richmond,  Va.,  and  Dr.  Wil- 
liam C.  Woodward,  executive  secretary,  bu- 
reau of  legal  medicine  and  legislation,  Amer- 
ican Medical  Association. 

According  to  the  plan  submitted  by  Gen- 
eral Sawyer,  the  proposed  department  will 
be  known  as  the  Department  of  Education, 
Health  and  Welfare,  with  a secretary  who  is 
to  be  a cabinet  officer  at  its  head,  and  an 
assistant  secretary.  The  plan  calls  for  the 
creation  of  a bureau  of  social  service,  and 
the  Veterans’  Bureau,  each  with  a director- 
general  at  its  head.  It  is  to  be  expected,  of 
course,  that  the  secretary,  and  possibly  the 
officer  next  in  rank,  the  assistant  secretary, 
will,  because  of  their  rank  and  their  relation 
to  the  determination  of  the  policies  of  the 
government,  change  with  each  administra- 
tion. The  several  director-genei’als,  however, 
are  to  be  the  technical  heads  of  the  bureaus, 
and  as  more  or  less  permanent  officers  to 
preserve  continuity  of  policy  and  adminis- 
tration. The  plan  calls  for  no  enlargement 
or  reduction  in  the  activities  of  the  several 
branches  of  the  federal  government  now  en- 
gaged in  work  in  the  lines  of  activities  to  be 
incorporated  in  the  new  department.  It  is 
proposed  that  the  various  agencies  of  the 
federal  government  (except  those  within  the 
army  and  navy)  relating  to  health,  educa- 
tion, social  service  and  the  rehabilitation  of 
veterans  be  transferred  to  the  new  executive 
department,  each  to  carry  with  it  its  present 
powers,  appropriations  and  personnel,  intact. 
It  was  suggested  that  the  prospect  was  never 
better  than  now  for  the  establishment  of 
medicine  as  a fixed  unit,  associated  with 


other  departments  of  the  government,  pro- 
viding in  a most  satisfactory  and  effective 
way  for  carrying  out  the  highest  ideals  of 
modern  medicine.  An  executive  committee 
to  carry  forward  the  work  of  the  conference 
was  appointed  by  the  chairman,  consisting 
of  Drs.  Fitzpatrick,  Olin  and  Woodward. 
— Science,  Feb.  9,  1923. 


BOOK  REVIEWS 


CLINICAL  TUBERCULOSIS.  By  Francis 
Marion  Pottenger,  A.  M.  M.  D.  L.  D.,  Med- 
ical Director  of  the  Pottenger  Sanatorium 
for  Diseases  of  the  Lungs  and  Throat,  Mon- 
rovia, California,  with  a chapter  on  Labora- 
tory Methods  by  Joseph  Elbert  Pottenger, 
A.  B.  M.  D.,  Asst.  Medical  Director  of  the 
Pottenger  Sanatorium  for  Diseases  of  the 
Lungs  and  Throat,  Monrovia,  California. 
Second  edition  in  two  volumes  of  about  700 
pages  each,  published  by  C.  V.  Mosby  & Co., 
of  St.  Louis,  Missouri.  Price  $15.00. 

This  edition  is  an  improvement  over  the 
first  edition.  It  is  better  bound  and  has  a 
better  grade  of  paper.  The  work  is  well 
written.  It  is  rather  prolix  at  times,  and 
there  is  considerable  repetition  in  it,  but  in 
spite  of  these  faults  it  is  entertainingly 
written  and  the  reader  can  get  a vast  fund 
of  information  from  its  pages. 

The  author  goes  into  detail  about  the 
pathology  and  pathological  pysiology,  diagno- 
sis and  prognosis  in  the  first  volume.  In  the 
second  volume  complications  and  their  treat- 
ment are  considered. 

There  are  splendid  chapters  on  the  Veg- 
ative  Nervous  System;  Tuberculin,  Rest,  and 
Exercise  as  well  as  other  important  related 
subjects. 

The  specialist  in  tuberculosis  can  get  in- 
structive points  from  the  perusal  of  its  pages 
and  the  work  should  be  very  valuable  to  the 
man  in  general  practice. 

The  writer  seeks  to  make  it  clear  to  the 
reader  why  we  get  the  different  symptoms 
in  tuberculosis;  their  underlying  pathology 
and  the  best  means  of  relieving  same. 

The  author  is  perhaps  too  enthusiastic 
about  the  therapeutic  value  of  tuberculin, 
and  does  not  give  artificial  pneumothorax  as 
much  credit  as  it  deserves  in  the  treatment 
of  tuberculosis. 

The  work  will  make  a valuable  addition  to 
any  doctor’s  library  who  is  interested  in 
tuberculosis.  E.  D.  P. 

PRINCIPLES  AND  PRACTICES  OF  IN- 
FANT FEEDING.  Julius  H.  Hess,  Chicago, 
111.,  Professor  and  Head  of  the  Department 
of  Pediatrics  at  the  University  of  Illinois 
Medical  College;  Chief  of  Pediatrics  Staff 
Cook  County  Hospital;  Attending  Pediatri- 
cian to  Cook  County,  Michael  Reese,  Mu- 
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The  Radium  Institute 


Radium  Vault  and  Elmanation  Apparatus 


A Corner  of  the  Clinical  Laboratory 


Deep  X-Ray  Treatment  Room 


RADIUM  and 

ONCOLOGIC  INSTITUTE 

1151  West  Sixth  Street 
Los  Angeles,  California 


A thoroughly  equipped  institution  af- 
fording unexcelled  facilities  for  Radio 
Therapy  and  the  scientific  study  and  treat- 
ment of  Neoplastic  diseases. 

RADIUM  Laboratory  possesses  a large 
and  adequate  quantity  of  Radium,  emana- 
tion apparatus  and  all  necessary  appli- 
ances, affording  the  most  complete  facil- 
ities for  Radium  Therapy.  Also  Radium 
emanation  for  internal  administration  in 
appropriate  cases. 

X-RAY  department  is  fully  equipped 
including  the  new  280,000  volt  deep  Ther- 
apy apparatus. 

LABORATORIES  completely  equipped 
for  clinical,  pathological  and  research 
work. 

HOSPITAL,  offices,  examining  rooms, 
laboratories,  and  clinic  located  in  the  new 
fireproof  building. 

This  institution,  through  the  correla- 
tion of  its  various  departments  and  per- 
sonnel, desires  to  cooperate  with  the  Med- 
ical Profession  in  the  diagnosis  and  treat- 
ment of  appropriate  cases.  Your  inquiry 
or  request  for  specific  information  on  any 
point  will  be  welcome. 

REX  DUNCAN,  M.D.  CALVIN  B.  WITTER,  M.D. 

Medical  Director  Roentgenologist 

EDWIN  D.  WARD,  M.D.  T.  C.  CROWELL,  M.D. 

Assistant  Medical  Director  Pathologist 
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nicipal  Contagious  Hospitals,  etc.  Third 
Edition.  Price  $4.00  net.  F.  A.  Davis  Co. 

This  book  was  written  to  cover  the  subject 
of  the  principles  and  the  practice  of  infant 
feeding  in  the  form  of  a manual.  There  is 
a wealth  of  information  incorporated  in  this 
work  that  is  sufficiently  brief  to  be  most 
valuable,  yet  without  slighting  fundamentals 
or  essentials.  The  subjects  are  thoroughly 
covered.  The  book  is  adapted  to  the  needs 
of  the  student  and  teacher  where  a complete 
outline  is  offered  that  can  be  utilized  in 
didactic  and  clinical  instruction.  Certain 
special  features  dealing  with  feeding,  prep- 
aration of  foods,  nursing  and  the  care  of  the 
premature  make  this  work  a valuable  asset 
to  the  nursing  profession. 

Dr.  Hess  has  rewritten  some  of  the  chap- 
ters so  as  to  bring  the  newer  opinions  of 
the  pediatric  world  to  the  reader.  The  work 
on  Vomiting,  Colic,  Constipation,  and  Ab- 
normal Stools  is  entirely  revised.  Some 
changes  in  nomenclature,  classification  and 
trends  of  thought  have  been  noted  very 
carefully.  Entirely  new  articles  dealing  with 
rickets,  spasmophilia,  acidosis  and  the  anae- 
mias in  infancy  are  indeed  the  feature.s  of 
the  latest  edition.  A large  clinical  experience 
and  a vast  amount  of  experimental  work  has 
prepared  the  author  to  speak  with  authority 
on  these  subjects.  These  articles  alone  are 
worth  the  price  of  the  work  to  anyone  inter- 
ested in  pediatrics  or  deficiency  diseases. 
The  book  as  a whole  ranks  as  one  of  the 
first-class  publications  dealing  with  this  par- 
ticular phase  of  pediatrics.  H.  L. 

FEEDING,  DIET  AND  GENERAL  CARE 
OF  CHILDHEN.  By  Albert  J.  Bell,  M.  D., 
Cincinnati,  Ohio,  Assistant  Professor  of 
Pediatrics  in  the  Medical  Department  of  the 
University  of  Cincinnati.  First  Edition.  F.  A. 
Davis  & Co.  Price,  net  $2.00. 

This  work  has  been  written  with  the  ex- 
press object  of  placing  a small  volume  at  the 
disposal  of  the  trained  nurse  and  the  mother 
with  brief  and  specific  instruction  in  the 
care  of  the  well,  the  sick  infant  and 
child.  A considerable  amount  of  informa- 
tion has  been  accumulated  and  somewhat 
dogmatically  presented.  To  be  of  great  value 
to  t he  average  nurse,  I am  inclined  to  be- 
lieve the  subject  matter  entirely  too  brief. 
On  the  other  hand,  the  author  has  failed  to 
keep  in  mind  the  highly  neurotic  mother  to 
whom  a little  information  is  a decidedly  dan- 
gerous thing.  Especially  is  this  true  where 
symptomatology,  diagnosis,  and  treatment, 
however  brief,  tend  to  keep  these  types  of 
women  and  their  households  in  a constant 
furore.  In  this  respect,  the  author  has 
failed  to  aid  the  physician  or  the  patient. 
Again  I do  not  think  it  a wise  thing  to  offer 
too  many  diet  tables  and  feeding  suggestions 
to  the  mother. 

The  general  plan  of  the  book  is  to  treat 
in  the  various  general  headings  under  breast 
feedings,  artificial  feeding,  feeding  after  the 
first  year,  hygiene  and  development,  disease 


and  contagious  and  special  suggestions  and 
the  problems  most  commonly  encountered. 
The  attempt  to  instruct  the  mother  or  the 
nurse  as  to  how  to  recognize  and  alleviate 
all  these  things  has  resulted  in  a little  too 
detailed  work  for  an  elementary  book.  The 
principal  virtue  is  probably  that  it  might  be 
considered  a fair  outline  of  work  undertaken. 

H.  L. 


PROPAGANDA  FOR  REFORM 

Silicon  in  Tuberculosis.  In  Germany  the 
use  of  preparation  of  silicon  in  the  treat- 
ment of  tuberculosis  has  been  proposed  on 
the  assertion  that  silica  was  found  in  calci- 
fied tuberculous  lesions  and  lung  stones  and 
that,  consequently,  silicon,  as  well  as  cal- 
cium, is  an  important  element  in  the  forma- 
tion of  the  beneficent  scar  tissues  whereby 
the  lesions  are  healed.  However,  Mayer 
and  Wells  of  the  University  of  Chicago  find 
that  the  content  of  silica  is  no  larger  than 
one  finds  in  comparable  uncalcified  tissues 
of  adults.  The  use  of  silicon  in  therapy 
requires  better  evidence  than  is  now  avail- 
able. (Jour.  A.  M.  A.,  Dec.  2,  1922,  p. 
1935.) 

Cluttering  up  Pharmaceutical  Nomencla- 
ture.— Esterol  is  Frederick  Stearns  and 
Company’s  proprietary  name  for  benzyl  suc- 
cinate. The  product  per  se  is  unobjection- 
able. The  fundamental  objection  to  Esterol 
and  the  chief  reason  for  its  non-admission  to 
New  and  Nonofficial  Remedies  is  its  name. 
A multiplicity  of  names  for  any  one  medi- 
cinal substance  is  against  the  interests,  not 
only  of  scientific  prescribing,  but  also  of 
public  Welfare.  When  acetanilid  was  first 
introduced  under  a thousand  and  one  names, 
cases  were  reported  in  medical  literature  of 
physicians  calling  for  acetanilid  under  two 
or  more  names  in  the  same  prescription. 
More  recently  there  was  the  ridiculous  dupli- 
cation of  names  for  hexamethylenamin. 
Later  yet  came  the  even  greater  duplication 
in  the  case  of  phenophthalein.  Had  Stearns 
and  Co.  been  content  to  market  their  brand 
of  benzyl  succinate  as  benzyl  succinate- 
Stearns,  the  product  as  far  as  the  name  is 
concerned,  would  have  been  acceptable  for 
New  and  Nonofficial  Remedies.  Such  a 
name  would  give  the  firm  any  legitimate 
protection  which  it  should  desire  and  at 
the  same  time  give  physicians  full  informa- 
tion about  its  composition.  (Jour.  A.  M.  A., 
Dec.  16,  1922,  p.  2090.) 


Reconstruction  of  the  Internal  Lateral 
Ligament  of  the  Knee  Joint:  Wilson,  Jour, 

of  Bone  and  Joint  Surg.,  January,  1922,  p. 
129. 

An  operation  for  reconstruction  of  ruptured 
internal  lateral  ligament  of  the  knee  is  de- 
scribed, wherein  a pedunculated  flap  of  fascia 
lata  is  implanted  near  the  origin  and  insertion 
of  the  ligament.  Two  cases  are  quoted,  both 
with  restoration  of  the  function  of  the  knee 
to  normal,  after  complete  disability  from  rup- 
ture of  this  ligament. 
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The  Professional  Man 
Is  Successful 

— in  his  particular  field  if  he  works  intelli- 
gently and  persistently.  He  is  permanently 
successful  financially  if,  and  only  if,  he  makes 
good  use  of  his  surplus  funds. 

What  is  the  best  use  one  can  make  of  one’s 
material  assets?  That  question  has  been 
answered  by  us  for  many  of  the  leaders  in 
various  professions.  We  can  answer  it  deci- 
sively because  we  have  been  working  on  that 
very  problem  for  the  past  forty-seven  years. 

The  House  of  E.  H.  Rollins  & Sons  is  justly 
proud  of  its  history.  We  have  branches  all 
over  the  country. 

Professional  men  are  too  busy  to  go  into  the 
detail  involved  in  analyzing  each  and  every 
security — but  it  is  our  business  to  make 
thorough  investigation  of  this  detail. 

Because  of  our  mature  experience  we  are  in 
an  excellent  position  to  be  of  service  to  the 
professional  man. 


E.  H.  Rollins  & Sons 

BOSTON  NEW  YORK  PHILADELPHIA  CHICAGO 

200  Devonshire  St.  43  Exchjnge  PI.  1421  Chestnut  St.  Ill  W.  Jacksoa  St. 


SAN  FRANCISCO 
300  Montgomery  St. 


DENVER 

313  International  Tr.  Bldg. 


LOS  ANGELES 
203  Security  Bldg. 
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Tree  Hay  Fever 


Early  spring  type  of  hay 
fever  as  occasioned  by 
trees  should  be  differenti- 
ated from  late  spring  type 
as  occasioned  chiefly  by 
grasses. 

To  assure  the  advantage 
of  preseasonal  treatment 
injections  should  be  start- 
ed preferably  by  March 
first. 

List  of  trees  showing 
where,  when  and  how  pol- 
linated sent  upon  request. 


THE  ARLINGTON  CHEMICAL  COMPANY 

Yonkers,  New  York 


STANDARDIZATION  OF 
PITUITARY  EXTRACTS 


That  the  physician  may  have 
at  command  a reliable  pitui- 
tary extract,  it  is  essential 
that  it  be  carefully  standardized.  The 
standardization  of  Pituitrin  is  based 
on  the  fact  that  solutions  containing 
the  active  agent  act  on  unstriated  mus- 
cle, such  as  that  of 
the  uterus  and  the 
arteries,  to  cause 
typical  contrac- 
tions. 

The  reaction  is 
directly  propor- 
tional to  the  con- 
tent of  active 
agent  and  can  be 
measi’^ed  by  the 
use  of  appropriate 
apparatus  and 
animals. 

The  action  on  the 
uterus,  known  as 
the  Oxytocic  test, 
is  applied  to  a strip  of  uterine  muscle 
from  a properly  selected  guinea-pig, 
the  test  strip  being  suspended  in  warm 
oxygenated  Locke’s  solution  to  which 
the  Pituitrin  is  added.  The  muscle 
contracts  more  or  less  in  proportion 
to  the  amount  of  active  agent  present 
and  by  means  of  a lever  records  the  de- 
gree of  activity  on  a revolving  drum. 

The  action  on  the  arteries  is  deter- 
mined indirectly  by  the  rise  in  blood 
pressure  _ following  intravenous  ad- 
ministration and  is  known  as  the  Pressor 
test.  It  is  carried  out  on  anesthetized 
dogs.  The  effect  on  the  blood  pressure 
is  recorded  directly  from  the  carotid 
artery.  This  is  the  more  accurate  and 
in  some  respects  the  more  difficult 
test  of  the  two. 

In  the  performance  of  these  tests 
special  skill  and  experience  are  requir- 


ed to  avoid  errors  that  would  vitiate 
the  results.  In  the  Oxytocic  test,  for 
example,  uteri  from  several  animals 
may  have  to  be  tried  before  one  suitable 
for  the  purpose  is  found.  Excessive 
irritability  due  to  congestion  and  in- 
flammation of  the  musculature  renders 
the  specimen  unfit 
for  use.  Likewise 
to  be  rejected  are 
those  muscle  strips 
that  fail  to  register 
equal  contractions 
from  like  doses  of 
a standard  ex- 
tract. And  in  ev- 
ery case  both 
standard  and  test 
samples  of  Pitui- 
trin must  be  suffi- 
ciently dilute  to 
obviate  the  occur- 
ence of  the  maxi- 
mum contraction 
of  which  the  muscle  strip  is  capa- 
ble, since  such  an  effect  would  leave 
the  operator  in  doubt  as  to  the  ex- 
act degree  of  activity  of  the  specimen 
under  test. 

From  these  facts  it  may  be  ap- 
preciated that  many  difficulties  are 
encountered  in  _ the  physiologic  stan- 
dardization of  pituita^  extracts.  It  is 
therefore  not  surprising  that  there  is 
such  a lack  of  uniformity  in  the 
activity  of  commercial  preparations. 

Owing  to  the  fact  that  all  pituitary 
preparations  in  liquid  form  deteriorate 
with  age,  and  in  order  that  the  stan- 
dardization of  Pituitrin  may  be  of 
greatest  value  to  the  physician,  a date 
is  placed  on  each  package  after  which 
the  contents  should  not  be  used  unless 
due  allowance  is  made  for  a probable 
loss  of  activity. 


Tracing  illustrating  a series  of  tests  of  Pituitrin  by  the 
Oxytocic  or  Isolated  Uterus  Method.  No.  1 is  a maximal  con^ 
traction.  Nos.  9 and  10  are  equivalent  submaximal  reactions 
of  sample  and  standard  respectively. 
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GASTRON— 


An  entire  stomach  gland  extract,  con- 
taining the  active  principles,  the  en- 
zymes, all  the  associated  complex  or- 
ganic con  stituents  of  the  entire  gastric 
mucous  membrane — in  a potent  agree- 
able solution. 


Fairchild  Bros.  & Foster 
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Spring  pollens 

bring  Allergy^s 


manifestations 


SQUIBB  ALLERGENS  offer  a safe  and 
effective  means  of  diagnosing  those  idiosyn- 
cracies  responsible  for  many  of  the  common  and 
obscure  diseases  of  the  skin  and  upper  air  passages. 

The  value  of  the  Allergens  in  the  anti-anaphyl- 
actic treatment  of  such  sensitization  through  de- 
sensitization is  now  thoroughly  established. 

With  Spring  come  many  of  the  flowers  and  gar- 
den products  known  to  produce  such  sensitiza- 
tion. Every  physician  will  find  abundant  need 
for  these  valuable  diagnostic  agents  during  the 
coming  Spring  months. 

The  Squibb  Allergens  are  highly  concentrated 
proteins  from  food,  pollens,  and  other  common 
materials  with  which  man  is  daily  brought  into  con- 
tact, especially  purified  for  diagnostic  purposes. 

The  Group  Allergens,  or  combinations  of  those 
proteins  producing  similar  clinical  manifestations, 
represent  a distinct  advance  in  diagnostic  technic. 
They  simplify  the  diagnosis  by  reducing  the 
number  of  tests  required  to  a minimum. 

Write  for  complete  descriptive  literature  and  lists  of 
Squibb  Allergens  and  Group  Allergens  now  available. 
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OBSERVATIONS  ON  SPINAL  CORD  TUMORS 
(Case  Reports) 

By 

CARL  W.  RAND,  M.  D.,  Los  Angeles,  Calif. 


The  first  operation  for  the  removal 
of  a spinal  cord  tumor  was  performed 
by  Sir  Victor  Horsley  in  1887b  The 
growth,  which  occupied  a level  of  the 
third-fourth  dorsal  cord  segmicnt, 
proved  to  be  a fibromyxoma  and  the 
patient,  who  had  been  completely 
paraplegic  with  bladder  and  rectal  in- 
continence, made  a remarkable  recov- 
ery. In  the  light  of  subsequent  ex- 
perience it  would  seem  indeed  fortu- 
nate that  this  first  tumor  was  both 
benign  and  accessible  as  it  showed  at 
once  the  maximum  benefit  which  not 
infrequently  may  be  obtained  in  this 
branch  of  surgery. 

In  a brief  consideration  of  spinal 
cord  tumors,  one  would  employ  the 
term  in  its  broadest  sense  including 
not  only  neoplasms  of  the  cord  itself, 
but  those  arising  from  its  vessels  and 
covering  membranes,  the  growths 
springing  from  the  structures  which 
form  the  vertebral  canal,  as  well  as 
syphilitic  and  tuberculous  granulomas, 
for  any  of  these  conditions  may  give 
rise  to  symptoms  which  are  character- 
istic of  spinal  cord  pressure  or  de- 
struction. 

The  symptomatology  varies  greatly 
in  character  and  time.  This  must  be 
true  when  one  remembers  the  fact 
that  the  tumor  may  occur  at  any  level 
in  the  spinal  canal ; that  it  may  be 
intra  or  extra-medullary;  that  its  po- 


sition in  relation  to  the  cord  may  be 
such  as  to  cause  pressure  on  any  sur- 
face of  that  structure,  and  that  it  may 
be  a matter  of  a few  weeks  in  malig- 
nant disease  to  several  years  in  cer- 
tain types  of  benign  disease  before  it 
has  grown  to  the  extent  of  producing 
localizing  symptoms.  It  is  seldom 
that  a spinal  cord  tumor  is  diagnosed 
in  the  earliest  stages  of  its  develop- 
ment. Elsberg'  has  stated  that  a 
period  of  six  months  to  three  years 
may  elapse  before  the  diagnosis  is 
made  and  Frazier^  has  given  as  his 
experience  that  a period  of  over  two 
years  (28.4  months)  may  elapse  be- 
fore the  patient  is  operated  on.  Dur- 
ing this  period  of  time  many  conflict- 
ing diagnoses  are  made  depending 
largely  on  the  rate  of  growth  of  the 
lesion  and  the  consequent  motor  and 
sensory  symptoms  which  result  fromi 
its  location.  Neuritis,  neuralgia  of 
various  forms,  sciatica,  lumbago, 
rheumatism,  gall  stones,  renal  colic, 
tabes  dorsalis,  syringomyelia  and 
Pott’s  disease  are  perhaps  the  most 
frequent  of  these  fallacies. 

Frazier®  has  classified  the  symp- 
toms as  passing  through  three  main 
cycles  or  stages  which  merge  into  one 
another.  These  comprise  the  symp- 
toms caused  by  irritation,  compres- 
sion, or  destruction,  of  the  spinal  cord 
or  its  appendages  and  depend  on  the 
degree  of  encroachment  by  the  grow- 
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ing  tumor.  Any  of  these  cycles  may 
be  expressed  in  terms  of  motor  or  sen- 
sory equivalents.  In  the  early  stage, 
if  the  tumor  is  pressing  on  the  large 
motor  roots  of  either  upper  or  lower 
extremity,  one  may  see  weakness  or 
tremors  following  later  by  atrophy  of 
various  muscle  groups.  There  may 
also  be  diminution  of  the  deep  re- 
flexes as  the  lesion  progresses.  On 
the  sensory  side  one  usually  finds  va- 
rious changes,  paresthesias,  hypesthe- 
sias  or  even  painful  sensations  which 
are  so  often  mistaken  for  neuritis  or 
neuralgia.  If  the  lesion  irritates  the 
posterior  roots  in  the  thoracic  region 
intercostal  pain  or  a girdle  sensation 
frequently  appears  and  may  be  the 
first  presenting  symptom  of  the  dis- 
ease. These  constitute  the  so-called 
“root  pains.” 

The  symptoms  of  compression  are 
also  variable  and  depend  upon  the 
level  of  the  tumor  and  its  relative  po- 
sition to  the  cord.  On  the  motor  side 
one  sees  either  an  upper  or  lower 
motor  neurone  type  of  paresis.  Ad- 
vancing spastic  paraplegia  is  perhaps 
most  frequent  or  even  diplegia  if  the 
lesion  is  in  the  cervical  region.  Asso- 
ciated with  these  symptoms  appear 
abnormal  reflex  changes  which  usual- 
ly comprise  an  increase  oi  the  deep 
and  a decrease  of  the  superficial  re- 
flexes below  the  level  of  the  tumor. 
Abnormal  reflexes  such  as  the  Babin- 
ski,  Oppenheim  and  Gordon  phenom- 
ena occur  at  this  time.  If  the  lesion 
is  in  the  region  of  the  cauda  equina 
the  paralysis  is  of  the  flaccid  type 
and  there  is  a diminution  or  loss  of 
both  deep  and  superficiar  reflexes  of 
the  lower  extremities.  On  the  sen- 
sory side  one  usually  finds  a dulling 
to  one  or  more  forms  of  sensation  be- 
low and  reaching  to  the  level  of  the 
cord  segment  affected  by  the  growth. 
Not  infrequently  one  sees  a dissocia- 
tion of  pain  and  temperature  sense 
on  one  side  of  the  body  with  motor 
weakness  and  a dulling  of  touch  and 
deep  muscle  sense  on  the  opposite 
side.  This  constitutes  the  well  known 
Brown-Sequard  syndrome  often  pres- 
ent in  syringomyelia  and  other  lesions 
involving  the  central  substance  of  the 


cord.  It  is  not  necessary  that  the 
lesion  be  confined  to  the  region  of  the 
central  canal  of  the  cord  to  give  these 
dissociated  symptoms  for  the  descend- 
ing crossed  pryamidal  tract  and  the 
ascending  antero-lateral  ground  bun- 
dles which  carry  pain  and  tempera- 
ture sensations,  lie  very  close  together 
near  the  periphery  of  the  cord  and 
any  pressure  on  one  side  is  apt  to  af- 
fect both  of  these  svstems.  In  other 
words,  one  frequently  sees  a motor 
weakness  on  the  side  ot  the  tumor 
and  dissociated  pain  and  temperature 
signs  on  the  opposite  side.  Enough 
emphasis  has  not  been  given  to  this 
finding  for  at  some  stage  of  develop- 
ment, the  majority  of  spinal  cord 
tumors  will  bring  out  some  form, 
often  stypical,  of  the  Brown-Sequard 
syndrome.  During  this  period  of  com- 
pression disturbance  of  bladder  and 
rectal  control  usually  occurs,  viz: 
early  retention  of  urine  with  subse- 
quent incontinence  and  not  infre- 
quently severe  constipation  with 
bloating  which  later  gives  way  to  in- 
continence. 

The  stage  of  complete  cord  destruc- 
tion may  be  dismissed  briefly.  On 
the  motor  side  one  sees  complete  flac- 
cid paralysis  below  the  level  of  the 
lesion  with  loss  of  all  reflexes.  On 
the  sensory  side  there  is  complete 
anesthesia  to  all  forms  of  sensation 
with  incontinence  of  urine  and  feces. 

A great  variety  of  tumors  may  oc- 
cur within  the  spinal  canal.  Unfortu- 
nately, the  majority  are  in  some  de- 
gree malignant.  Of  the  relatively  be- 
nign types  one  encounters  the  so- 
called  endotheliomas,  fibromas,  chon- 
dromas and  osteomas.  Sarcomas  of 
various  types  probably  comprise  the 
majority  of  malignant  growths  and 
metastatic  forms  of  carcinoma  are  rel- 
atively frequent.  One  also  sees  a 
type  of  fibro-angioma  Ai/’nich  arises 
from  the  vessels  of  the  cord.  Tuber- 
culous and  syphilitic  granulomas  are 
not  uncommon.  One  cannot  depend 
entirely  on  the  Wassermann  reaction 
to  diagnose  gumma  of  the  spinal  cord. 
The  writer  on  one  occasion  has  seen 
a case  with  a positive  Wassermann  re- 
action in  the  spinal  fluid  in  which  an 
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endothelioma  was  removed  at  opera- 
tion. 

The  spinal  fluid  findings  are  vari- 
able. The  cell  count  may  be  normal 
or  slightly  increased.  In  inflamma- 
tory reactions  such  as  a tuberculous 
lesion  or  meningo-myelitis  one  usually 
finds  a decided  increase  in  the  num- 
ber of  cells.  There  is  also  usually  an 
increase  in  the  globulin  content  of 
the  spinal  fluid.  In  certain  instances 
the  condition  of  xanthochromia  is 
seen,  viz : the  presence  of  yellowish 
spinal  fluid.  This  is  due  to  broken 
down  blood  and  is  more  often  seen  in 
tumors  or  tuberculous  lesions  low 
down  in  the  canal  than  elsewhere. 
Pressure  of  the  fluid  may  or  may  not 
be  increased.  Queckenstedt^  has  call- 
ed attention  to  the  fact  that  if  the 
tumor  is  obstructing  the  canal  and 
impeding  the  normal  flow  of  spinal 
fluid,  one  can  usually  detect  this  by 
pressing  on  the  jugular  veins  while 
doing  a lumber  puncture.  Normally, 
when  such  compression  is  made,  the 
spinal  fluid  pressure  will  rise,  but  if 
there  is  a block  in  the  canal  above 
the  level  of  the  needle  the  spinal  fluid 
pressure  will  be  but  little  influenced. 
Wegeforth,  Ayer  and  Essick®  have  de- 
vised a method  of  combined  cistern 
and  lumbar  puncture  to  determine  the 
relative  character  and  pressure  of  the 
spinal  fluid  above  and  below  the  tu- 
mor. In  experienced  hands  this  may 
be  done  apparently  with  little  danger 
but  even  this  procedure  does  not  give 
the  exact  level  of  the  obstruction  and 
much  information  may  be  more  safe- 
ly gained  by  a simple  lumbar  punc- 
ture and  pressure  over  the  jugular 
veins. 

The  operative  cures  for  spinal  cord 
tumors  in  the  main  have  not  been  as 
spectacular  as  Horsley’s  first  case. 
This  is  primarily  due  to  the  fact  that 
the  majority  of  spinal  cord  tumors 
are  malignant.  In  a series  of  112 
laminectomies  performed  at  the  Mayo 
Clinic  during  the  past  ten  years  Ad- 
son*'’  has  reported  the  tumor  located  in 
85  cases.  Of  this  number  43.3% 
were  reported  as  cured  or  improved. 
Frazier^  has  said  that  his  percentage 
of  cures  is  about  18.1%  and  of  im- 
provement 19.3%  bringing  the  total 


to  37.4%.  Perhaps  these  figures  are 
fairly  representative  of  what  may  be 
expected. 

The  eight  cases  which  follow  show 
a rather  unusual  variety  of  tumors  in 
so  short  a series.  Among  them  are 
two  small  round  cell  sarcomas,  two 
endothelioimas,  one  fibro-sarcoma,  one 
fibro-angioma,  one  chondroma  and 
one  tuberculoma.  Two  of  these  are 
considered  cured,  the  fibro-sarcoma 
and  one  endothelioma;  one  round  cell 
sarcoma  and  one  endothelioma  have 
been  improved  for  a period  of  months 
but  both  now  show  symptoms  of  re- 
currence. The  fibro-angioma  ana 
chondroma  are  improved  and  one 
round  cell  sarcoma  and  the  tubercu- 
loma have  died.  Schematic  diagrams 
of  the  clinical  picture  have  been  in- 
cluded with  each  case  report  and  are 
self  explanatory.  Microphotographs 
of  the  tumors  are  also  shown. 

Case  1.  F.  L.,  female,  age  19,  single. 
County  Hospital,  Los  Angeles,  No.  154713. 

History.  Patient  was  first  seen  on  January 
6,  1921.  Five  months  previous  to  this  she 
began  to  notice  difficulty  in  walking.  Her 
gait  became  jerky  and  gradually  the  left  leg 
became  weaker  than  the  right.  She  also 
complained  of  a tingling  sensation  over  the 
anterior  surface  of  both  legs  and  thighs.  At 
the  time  seen  she  was  complaining  of  a 
definite  sense  of  constriction  about  the 
waist.  There  was  no  history  of  injury  to 
the  back  and  she  did  not  complain  of  back- 
ache. While  under  observation  the  weak- 
ness in  the  legs  increased  and  the  left  leg 
became  so  weak  she  could  scarcely  bear  her 
weight  upon  it.  When  she  walked  there  was 
definite  dragging  of  the  left  foot.  She  also 
complained  of  some  bloating  and  marked 
constipation  and  during  the  period  of  ob- 
servation she  developed  some  difficulty  in 
starting  her  urine. 

Examination  revealed  a well  developed 
young  woman  who  walked  on  a broad  base 
with  definite  dragging  of  the  left  foot  and 
leg.  Both  lower  extremities  were  spastic 
and  her  gait  was  somewhat  ataxic.  There 
was  definite  impairment  of  sensation  to 
touch,  pain  and  temperature  which  extended 
to  a leval  about  three  inches  below  the 
nipple  line.  At  no  time  was  there  complete 
anesthesia  and  the  disturbances  in  sensation 
were  somewhat  patchy  . (Cf.  Fig.  1).  There 
was  slight  impairment  of  muscle  and  joint 
sense ; vibratory  sense  was  not  obtained  on 
the  left  but  was  present  on  the  right.  Ab- 
dominal and  epigastric  reflexes  were  not 
obtained  right  or  left.  The  K K.  were  ex- 
aggerated the  right  being  greater  than  the 
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Case  1.  Fig.  2.  Micro-photogi’aph.  Fibro- 
Sarcoma. 


left.  The  T.A.  were  exaggerated  and  equal. 
A bilateral  patella  clonus  was  more  marked 
on  the  left.  The  Babinski  sign  was  positive 
right  and  left. 

Laboratory  Findings.  The  X-rays  of  the 
spine  were  negative.  Spinal  fluid  was  under 
normal  pressure  and  clear  and  showed  nega- 
tive Wassermann  and  globulin  reactions. 
Blood  Wasserman  was  negative. 

Operation.  On  February  7,  1921,  laminec- 


tomy was  performed  and  an  extra-dural 
tumor  was  encountered  at  the  level  of  the 
fourth  dorsal  vertebra.  This  tumor  was 
soft,  reddish  in  color  and  extended  for  about 
three  cord  regments.  It  was  partly  removed 
but  due  to  excessive  hemorrhage,  the  opera- 
tion was  abandoned.  On  April  13,  1921, 
the  second  stage  operation  was  performed 
when  the  tumor  was  again  uncovered  and 
as  far  as  the  operator  could  judge  was  en- 
tirely removed. 

Pathological  Report  by  Dr.  R.  W.  Ham- 
mack.  The  tissue  was  made  up  of  bundles 
of  small  spindle  shaped  cells  and  fibrils. 
The  cells  and  fibrils  were  closely  packed. 
Occasionally  an  irregular  and  large  nucleus 
is  seen.  Cell  borders  are  difficult  to  de- 
fine and  the  nuclei  a"' pear  to  lie  upon  the 
fibrils.  No  mitotic  figures  are  made  out. 
Diagnosis:  Fibro-Sarcoma.  (Cf.  Fig.  2). 

Comment.  Patient  had  a moderate 
infection  of  the  upper  pole  of  the  in- 
cision which  soon  cleared  up.  She 
was  given  a course  of  deep  X-ray 
therapy.  The  strength  of  her  lower 
extremities  returned  in  a fev/  weeks 
to  practically  normal  and  has  remain- 
ed so.  The  sensory  changes  entirely 
disappeared  and  the  only  disturbing 
sensation  which  she  has  at  present  is 
a slight  girdle  sensation  when  she  is 
fatigued.  The  abdominal  and  epigas- 
tric reflexes  have  returned.  The 
bowels  are  regular  and  the  bladder 
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control  is  good.  At  the  end  of  a two 
year  period  this  patient  is  apparently 
cured.  The  presence  of  a girdle  sen- 
sation when  she  is  fatigued,  low  dov.^n 
in  the  abdomen,  while  her  tumor  level 
was  in  the  thoracic  region  is  difficult 
to  explain. 

Case  2.  A.  S.,  female,  age  51,  married. 
County  Hospital,  Los  Angeles.  No.  15  269. 

History.  Patient  was  first  seen  on  Jan- 
uary 19,  1921.  About  none  months  previous 
to  this  time  she  noticed  pain  across  her  lower 
back,  radiating  down  the  left  hip  and  thigh. 
This  pain  was  relieved  on  standing  and  sit- 
ting up.  Five  or  six  years  prior  to  being 
seen  the  pain  became  more  severe  and  the 
patient  had  to  sit  up  at  night  for  relief. 
Gradually  her  legs  became  weak,  and  in 
May,  1920,  she  took  to  crutches.  From  that 
time  on  the  weakness  in  the  lower  extremi- 
ties increased  and  she  became  completely 
paraplegic  two  or  three  months  before  she 
came  under  the  writer’s  observation.  She 
complained  of  tenderness  in  her  back  in  the 
region  of  the  lower  dorsal  and  upper  lumbar 
vertebrae. 

Examination  revealed  a very  weak,  under- 
nourished woman  lying  in  bed.  Her  legs 
were  completely  paralyzed  and  there  was 
marked  atrophy  of  both  lower  extremities. 
In  the  region  of  the  twelfth  dorsal  and  sec- 
ond lumbar  vertebrae  one  could  feel  a slight 
kyphosis  and  the  spine  was  exquisitely  tender 


on  pressure.  The  paralysis  was  of  the  flaccid 
type,  with  complete  paralysis  below  both 
knees  and  a double  foot  drop.  There  was 
also  complete  incontinence  of  urine  and 
feces.  Sensory  examination  revealed  prac- 
tically complete  anesthesia  to  touch,  pain  and 
temperature  involving  the  region  supplied  by 
the  sacral  segments  1 to  5.  The  abdominal 
and  epigastric  reflexes  were  present  and 
about  equal.  The  left  K.K.  was  not  ob- 
tained and  the  right  was  active.  Neither 
ankle  jerk  was  obtained  and  thex'e  was  no 
Babinski  or  ankle  clonus,  right  or  left. 
(Cf.  Fig.  3.) 

Laboratory  Findings.  The  radiographs  re- 
vealed destruction  of  the  laminae  and  spines 
of  the  twelfth  dorsal  and  first  lumbar  verte- 
brae, together  with  a dense  shadow  which  re- 
sembled new  bone  formation.  The  bodies  of 
these  vertebrae  seemed  normal.  Opinion 
from  the  x-rays  by  Dr.  R.  A.  Carter:  “Prob- 
ably a tumor  with  bony  formation.”  Blood 
Wassermann  was  negative.  Spinal  fluid  ex- 
amination was  not  obtained. 

Operation.  On  March  17,  1921,  a laminec- 
tomy in  the  region  of  the  twelfth  dorsal  and 
first  lumbar  vertebrae  was  performed.  A 
soft  tumor  mass  was  encountered  in  the 
lumbar  muscles  as  one  approached  the  spine. 
The  diseased  bony  fragments  were  loose  and 
easily  removed  with  the  finger.  This  tunior 
mass  was  apparently  extra-dural  and  as  much 
as  possible  was  removed  with  the  finger. 
The  dura  was  not  opened. 
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Pathological  Report  by  Dr.  R.  W.  Ham- 
mack.  The  removed  tumor  was  composed  of 
small  round  cells  with  many  mitotic  figures 
in  the  nuclei.  Diagnosis:  Small  round  cell 
sarcoma.  (Cf.  Fig.  4.) 


Case  2.  Fig.  4.  Micro-photograph.  Small 
Round  Cell  Sarcoma. 

Comment.  Patient  died  the  night 
following  operation.  Autopsy  was 


Case  HI  }Ibro- 


not  obtained.  It  is  unusual  for  a 
round  cell  sarcoma  to  show  the 
amount  of  bone  destruction  present  in 
this  case. 

Case  3.  S.  E.,  female,  age  64,  married. 
County  Hospital,  Los  Angeles.  No.  166258. 

History.  Pat  ent  first  came  under  observa- 
tion on  November  18,  1921.  For  the  pre- 
vious six  months  she  had  noticed  weakness 
of  her  knees  and  numbness  and  tingling  of 
both  legs.  The  weakness  of  her  legs  in- 
creased and  she  tended  to  fall  backwards. 
About  three  weeks  prior  to  examination  the 
numbness  in  her  legs  increased,  especially  on 
the  left  side.  Her  legs  also  became  weaker 
and  finally  the  right  leg  became  completely, 
and  the  left  leg  almost,  paralyzed.  She  also 
complained  of  tenderness  over  the  gall  blad- 
der and  a band-like  sensation  about  the  waist 
which  was  tender  to  touch. 

Exarnmation  revealed  a woman  64  years 
of  age,  undernourished  and  bedridden.  There 
was  complete  loss  of  voluntary  motion  of  the 
right  leg  and  foot;  very  weak  movements 
could  be  made  with  the  left.  Both  lower 
extremities  were  spastic,  the  right  being 
more  so  than  the  left.  There  was  marked 
atrophy  of  both  extremities  and  double  foot 
drop.  Sensory  examination  revealed  diminu- 
tion of  all  forms  of  sensation  corresponding 
to  the  level  above  the  umbilicus.  Tempera- 
ture and  pain  sensation  were  more  disturbed 
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on  the  right  than  on  the  left,  giving  a typical 
Brown-Sequard  syndrome,  as  the  right  leg 
was  weaker  than  the  left.  Just  above  the 


Case  3.  Fig.  6.  Micro-photograph.  Fibro- 
Angionia. 


area  of  hypesthesia  was  a zone  of  hyperes- 
thesia to  touch.  Abdominal  and  epigastric 
reflexes  were  not  obtained.  The  K.K.  were 
increased,  the  right  being  greater  than  the 
left.  There  was  double  ankle  clonus  and 
double  Babinski.  There  was  also  complete 


retention  of  urine,  which  was  later  followed 
by  incontinence.  Rectal  incontinence  was 
present  when  patient  was  examined.  (Cf. 
Fig.  5.) 

Laboratory  Findings.  Blood  and  spinal  fluid 
Wasserman  reactions  were  negative. 

Operation.  On  January  14,  1922,  laminec- 
tomy was  performed,  when  an  intramedul- 
lary cord  tumor  was  encountered  at  the  level 
of  the  tenth  and  eleventh  dorsal  segments. 
This  tumor  was  soft,  reddish  in  color  and  ap- 
parently growing  from  within  the  cord  out- 
wards. The  cord  was  split  and  the  tumor 
partly  removed  by  blunt  dissection. 

Pathological  Report  by  Dr.  George  Maner. 
A dark  red  tumor  mass.  On  section  the 
predominating  feature  was  a great  number 
of  blood  vessels.  These  vessels  varied  great- 
ly in  size,  the  walls  of  which  were  hyalinized 
and  had  a distinct  endothelial  lining.  In 
certain  areas  a thick  and  fibrous  tissue  was 
present  between  the  vessels  and  contained 
coarse,  dark  brown  pigment  granules.  The 
lumen  of  the  vessels  contained  broken-down 
blood  and  a margination  of  leukocytes.  There 
was  no  evidence  of  wild  growth.  Diagnosis: 
Fibro-angioma.  (Cf.  Fig.  6.) 

Comment.  Patient  shows  very  little 
change  since  her  operation  now  over 
a year  ago. 

Case  4.  E.  A.,  male,  age  41,  married. 
County  Hospital,  Los  Angeles.  No.  170656. 


Case  Bndofhelioma 


, ^c^oJ  trtcoMmtT^c* 


112 


Southwestern  Medicine 


History.  Patient  was  first  seen  on  March 
26,  1922.  About  four  and  a half  years  pre- 
viously he  began  to  have  pain  in  the  lumbar 
spine  and  sacrum.  This  pain  was  intermit- 
tent, usually  worse  at  night,  and  was  relieved 
by  standing.  About  one  year  previously  he 
began  to  have  trouble  in  starting  his  urine. 
He  first  developed  complete  retention  and 
three  weeks  prior  to  examination,  incon- 
tinence. During  the  period  of  retention  he 
was  catheterized  and  developed  a marked 
cystitis  and  pyelitis.  About  a year  previously 
he  began  to  notice  numbness  in  the  region 
of  the  hips,  extending  down  the  back  and 
inside  the  thighs  and  legs.  He  also  described 
a narrow  strip  which  he  said  felt  “like  a hot 
iron  running  down  the  backs  of  his  legs.” 
Several  months  pi'eviously  he  noticed  a be- 
ginning of  weakness  of  his  legs,  which  in- 
creased until  the  time  of  examination,  when 
he  was  scarcely  able  to  bear  his  weight  on 
his  feet  and  was  unable  to  walk  without 
crutches. 

Examination  revealed  a very  ill  man  run- 
ning a septic  temperature  and  having  chills 
and  fever.  There  was  complete  incontinence 
of  urine  and  feces.  The  patient  was  almost 
paraplegic,  but  could  still  move  the  left  leg 
slightly.  There  was  an  area  of  extreme  ten- 
derness in  the  region  of  the  twelfth  dorsal 
and  second  lumbar  vertebrae  and  some 
edema  of  the  tissues  in  this  region.  Sensory 
examination  revealed  complete  anesthesia  of 
the  genitalia  and  a typical  saddle  maker’s 
area  over  the  buttocks  which  extended  down 
the  left  thigh  more  than  the  right.  There 
was  also  an  area  of  referred  pain  in  the 
sacral  distribution  over  the  legs  and  thighs. 
(Cf.  Fig.  7.) 

Laboratory  Findings.  The  X-rays  of  the 
spine  were  negative  except  for  some  os- 
teoporosis of  the  lumbar  spine.  Spinal  fluid 
was  not  obtained.  Marked  cystitis  and  pye- 
litis were  shown  in  the  urine  findings. 

Operation.  On  May  11,  1922,  laminectomy 
was  performed  in  the  lower  dorsal  and  lum- 
bar region.  The  patient  had  been  receiving 
treatment  for  the  bladder  and  kidney  infec- 
tion since  March.  A tumor  was  found  em- 
bedded in  the  filaments  of  the  cauda  equina 
which  contained  a cyst  of  yellowish  fluid. 
This  tumor  was  about  2^2  by  3 inches  in 
length,  perfectly  encapsulated  and  extended 
down  toward  the  sacrum.  It  was  removed, 
although  possibly  some  tissue  was  left  at  the 
extreme  lower  pole  of  the  tumor. 

Pathological  Report  by  Dr.  R.  W.  Ham- 
mack.  Microscopic.  A large  portion  of  the 
tumor  consists  of  hyaline  strands,  apparently 
derived  from  fibrous  tissue.  There  are  nu- 
merous channels  lined  by  endothelial  cells; 
numerous  groups  of  large  oval  cells  with 
oval  vesicular  nuclei  are  scattered  through 
the  tissue.  Some  of  these  occur  in  concen- 
tric whorls.  There  are  also  scattered  cells 
of  the  same  type.  Diagnosis:  Endothelioma. 
(Cf.  Fig.  8.) 

Comment.  Following  operation  pa- 


Case  4.  Fig.  8.  Micro-photograph.  Endo- 
thelioma. 


tient  had  a stormy  convalescence  but 
after  two  months  regained  bladder 
and  rectal  functions  and  the  power 
in  his  legs  came  back  so  that  he  w^as 
able  to  walk  with  a cane.  The  anes- 
thesia described  above  disappeared. 
X-rays  of  the  lumbo-sacral  spine 
showed  more  osteoporosis  than  was 
present  before  operation.  He  suf- 
fered considerably  in  the  lower  back 
and  thighs.  During  the  past  three 
months  this  pain  has  increased  and 
his  legs  have  become  weaker.  He 
now  uses  crutches.  The  anesthesia 
has  reappeared  in  the  region  suppied 
by  third-fifth  dorsal  segments  and  a 
definite  tender  area  with  some  swell- 
ing has  appeared  over  the  third  lum.- 
bar  spine.  Undoubtedly  there  is  a 
recurrence  of  the  growth  and  further 
surgery  is  contemplated. 

Case  5.  W.  H.,  male,  age  56,  married. 
Business  man.  Referred  by  Dr.  H.  W.  Chap- 
pel,  Los  Angeles. 

History.  Patient  was  first  seen  on  June 
16,  1921.  For  ten  years  patient  had  noticed 
slight  numbness  of  the  right  foot.  This 
gradually  increased  and  the  right  foot  and 
leg  became  somewhat  weak  and  stiff.  Year 
by  year  the  weakness  of  the  right  foot  in- 
creased slightly,  together  with  the  numbness. 
There  were  periods  of  slight  remission.  At 
no  time  was  there  any  sudden  accession  of 
symptoms,  although  he  became  gradually 
worse.  When  seen,  he  complained  of  a feel- 
ing of  numbness  in  both  legs  and  a constrict- 
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ing  band  around  the  waist  line.  He  was 
still  able  to  walk,  but  with  great  difficulty, 
and  the  right  leg  was  much  weaker  than 
the  left.  Urination  was  frequently  delayed, 
but  there  was  no  true  retention.  He  was 
troubled  greatly  with  bloating  and  constipa- 
tion. 

Examination  revealed  a rather  slightly  built 
man  of  middle  age  who  walked  with  a 
marked  spastic  gait.  The  right  leg  was 
definitely  weaker  than  the  left  and  he  fre- 
quently scraped  the  ground  with  the  toe  of 
the  right  foot.  There  was  a fairly  definite 
level  of  disturbed  sensation  corresponding  to 
the  level  of  the  sixth  dorsal  cord  segment. 
This  disturbance  took  the  form  of  a Brown- 
Sequard  syndrome,  with  temperature  and 
pain  sense  mostly  disturbed  on  the  left  and 
touch  more  on  the  right.  There  was  also 
diminution  of  testicle  sense,  and  some  ten- 
derness in  the  back  over  the  fifth  and  sixth 
dorsal  spines.  Diminished  muscle  and  joint 
sense  were  present,  particularly  in  the  right 
lower  extremity.  The  abdominal  and  epi- 
gastric reflexes  were  active.  Cremasteric 
reflex  on  the  right  was  not  obtained,  present 
on  the  left.  Knee  jerks  were  increased,  the 
right  being  greater  than  the  left,  but  more 
marked  right.  There  was  some  difficulty  in 
starting  the  urinary  stream  and  marked  con- 
stipation. (Cf.  Fig.  9.) 

Laboratory  Findings.  The  X-rays  of  the 
spine  were  negative.  Blood  Wassermann  re- 
action in  1914  was  negative.  Spinal  fluid 


examination  in  1914  revealed  8 cells,  strong 
butyric  reaction  and  a negative  Wassermann. 
The  spinal  fluid  examination,  which  was  re- 
peated in  1921,  showed  no  cells,  strong  bu- 
tyric reaction  and  a negative  Wassermann. 

Operation.  On  July  22,  1922,  a laminec- 
tomy was  performed  in  the  mid-dorsal  region. 
At  the  level  of  the  fourth  and  fifth  dorsal 
vertebrae  one  found  the  cord  exceedingly 
thin  and  bluish,  and  a tumor  growing  from 
the  anterior  and  left  side  of  the  canal  wall. 
This  tumor  had  rotated  the  cord  markedly  to 
the  left.  With  some  difficulty  the  cord  was 
lifted  away  from  the  tumor,  which  was  found 
to  be  encapsulated.  With  a curet  the  tumor 
was  removed  in  piecemeal.  It  was  of  a car- 
tilaginous hardness.  The  wound  was  closed 
without  drainage.  Following  operation  there 
was  complete  paralysis  and  anesthesia  below 
the  tumor  level  and  the  wound  was  re- 
opened on  August  18,  1922.  No  hemorrhage 
was  found  and  the  thinned-out  cord  was  seen 
to  be  sagging  into  the  defect  left  by  the 
tumor  bed. 

Pathological  Report  by  Dr.  R.  W.  Ham- 
mack.  Microscopic:  Small  fragments  of 

hyaline  cartilage,  in  which  are  small  calcified 
areas  and  a few  fragments  of  imperfectly 
formed  bone.  There  are  spaces  in  the  car- 
tilage containing  loose  connective  tissue  and 
blood  vessels.  A part  of  the  cartilage  is 
a cellular  and  apparently  necrotic.  Diagnosis: 
Chondroma.  (Cf.  Fig.  10.) 
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Case  5.  Fig.  10.  Micro-photograph.  Chon- 
droma. 


Comment.  It  is  well  known  that 
cases  of  long  continued  pressure  on 
the  cord  present  degenerative  changes 
in  that  structure  which  lessen  the 
chance  of  recovery.  Since  the  last 
procedure  the  patient  has  remained 
practically  paraplegic.  The  deep  re- 
hexes which  were  at  first  gone  have 
not  returned.  The  patient  is  exceed- 
inglq  spastic  in  the  lower  extremi- 
ties; he  is  able  to  move  the  right 
foot  and  toes  of  the  left  foot  and  has 
some  power  in  adduction  of  the 
thighs.  The  girdle  sensation  has  been 
very  annoying.  He  has  led  a catheter 
life.  With  the  aid  of  braces  and 
crutches  patient  can  get  about.  There 
is  some  slight  improvement  in  his  con- 
dition from  month  to  month. 

Case  6.  O.  E.,  male,  age  56,  married. 
Manufacturer.  Referred  by  Dr.  H.  G.  Brain- 
erd,  Los  Angeles. 

History.  Patient  first  came  under  observa- 
tion on  September  1,  1922.  The  onset  of  his 
trouble  was  rather  sudden.  Eight  months 
prior  to  this  date  he  fell  backwards  in  a 
street  car,  but  did  not  consider  himself  much 
injured.  Two  months  later  he  began  to  com- 
plain of  discomfort  in  the  back,  the  pain  be- 
ing in  the  region  of  the  left  kidney,  and  he 
had  occasional  pain  down  the  legs.  He 
stated  that  the  pain  in  the  back  felt  “like  a 
lump  which  ought  to  come  out.”  About  July, 
1922,  he  began  to  have  constriction  about 
his  waist,  and  in  August,  one  month  before 
examination,  he  noticed  that  he  tired  very 
easily  and  “walked  like  an  old  man.”  Ten 
days  before  coming  under  the  writer’s  ob- 


servation he  became  completely  paralyzed. 
He  had  sudden  retention  of  urine  about  the 
time  the  paraplegia  developed  and  was 
troubled  with  tremendous  bloating. 

Exainination  revealed  a heavy  set  man  who 
was  completely  paraplegic  and  who  had  lost 
about  40  pounds  in  weight.  There  was  def- 
inite tenderness  over  the  seventh  dorsal 
spine,  particularly  to  the  left  of  this  struc- 
ture. There  was  diminished  sensation  to 
touch,  pain  and  temperature  to  the  level 
corresponding  to  the  seventh  to  ninth  dorsal 
segments.  This  was  not  clearly  defined. 
There  was  a very  distressing  girdle  sensation 
just  below  the  umbilicus;  complete  retention 
of  urine.  The  testicle  sense  was  gone.  The 
knee  jerks  were  present,  but  not  exagger- 
ated, the  left  being  greater  than  the  right. 
There  was  sporadic  ankle  clonus  and  a 
positive  Babinski  sign  right  and  left,  more 
marked  right.  The  vibratory  sense  was 
gone,  both  right  and  left.  (Cf.  Fig.  11.) 

Laboratory  Findings.  X-ray  examination 
of  the  spine  was  negative.  Genito-urinary 
study  revealed  no  pathology.  Blood  Wasser- 
mann  was  negative.  Spinal  fluid  examina- 
tion showed  a cell  count  of  8,  with  negative 
butyric  and  Wassermann  reactions. 

Operation.  On  September  2,  1922,  laminec- 
tomy was  performed  over  the  fourth  to  sev- 
enth dorsal  region.  There  was  much  bleed- 
ing. Extradurally  a greyish  red  tumor  was 
encountered  in  the  middle  of  the  operative 
field.  Its  attachment  was  apparently  to  the 
left  side  of  the  canal  and  near  the  fifth  ver- 
tebrae. The  tumor  was  removed  in  piece- 
meal, and  after  its  removal  the  compressed 
dura  again  filled  the  canal.  The  wound  was 
without  drainage. 

Pathological  Report  by  Dr.  R.  W.  Ham- 
mack.  Microscopic:  Tumor  is  made  up  of 

closely  packed  small  round  cells,  somewhat 
resembling  cells  of  lymphoid  tissue.  Sup- 
porting connective  tissue  is  scanty.  In  some 
places  a fine  reticulum  can  be  made  out. 
About  some  of  the  blood  vessels  a few 
leukocytes  are  seen.  The  nuclei  tend  to 
stain  deeply  and  a few  mitotic  figures  are 
found.  Diagnosis:  Small  round  cell  sar- 

coma. (Cf.  Fig.  12.) 

Comment.  Following  operation  pa- 
tient gradually  got  back  the  bladder 
and  rectal  functions  and  his  sensory 
disturbances  disappeared.  In  six  to 
eight  weeks  he  was  able  to  walk  with 
the  aid  of  one  person.  He  was  given 
very  intensive  deep  X-ray  therapy. 
He  passed  from  observation  in  No- 
vember, 192^,  but  a recent  report 
states  that  there  has  been  a recur- 
rence of  the  symptoms  together  with 
enlargement  of  the  cervical  and  in- 
guinal lymph  glands.  A gland  was 
recently  removed  at  the  clinic  of  Dr. 
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Case  6.  Fig.  12.  Micro-photograph.  Small 
Round  Cell  Sarcoma. 


C.  H.  Frazier  which  was  pronounced 
lymphosarcoma.  The  patient  was  not 
re-operated  as  the  case  was  consider- 
ed hopeless.  At  present  Tie  is  receiv- 
ing intensive  deep  X-ray  therapy. 

Case  7.  C.  W.,  male,  age  58,  married. 


Salesman.  Referred  by  Dr.  A.  B.  Cecil,  Los 
Angeles. 

History.  Patient  first  came  under  observa- 
tion on  October  25,  1922.  About  two  years 
previous  to  this  patient  noticed  a rather 
sharp  pain  between  the  shoulder  blades  which 
radiated  down  into  the  arms.  At  this  time 
he  was  carrying  a heavy  bag  in  each  hand. 
He  contined  at  work,  but  reduced  the  weight 
of  his  bags.  The  pain  was  more  severe  some- 
times than  others.  About  August,  1922,  the 
pain  became  exceedingly  severe  and  he  took 
chiropractic  treatments.  At  this  time  he  felt 
slight  numbness  on  the  under  surface  of  the 
arms  and  tired  more  easily  than  formerly. 
He  found  it  difficult  to  walk  and  there  was 
somes  tendency  toward  a dragging  of  the 
right  foot.  At  times  the  legs  felt  numb  and 
he  had  an  annoying  sense  of  pressure  about 
the  abdomen.  About  two  weeks  before  ex- 
amination he  had  acute  retention  of  urine 
and  was  relieved  by  catheterization.  Ten 
days  later  this  recurred  and  was  similarly 
relieved.  He  was  unable  to  work  during  the 
last  two  weeks  because  of  difficulty  in  walk- 
ing and  general  weakness. 

Examination  revealed  a man  58  years  of 
age,  slightly  built  and  undernourished.  There 
was  definite  weakness  of  both  lower  extremi- 
ties, possible  more  noticeable  right  than  left. 
This  weakness  included  both  feet,  knees  and 
ankle  joints.  His  gait  was  guarded,  slow 
and  somewhat  spastic  and  he  walked  with 
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short  steps,  although  the  gait  was  not  ataxic. 
Sensory  examination  revealed  diminution  of 
all  forms  of  sensation  to  a level  correspond- 
ing practically  to  the  third  cord  segment. 
Temperature  and  pain  sensations  were  more 
involved  on  the  left  than  the  right.  The 
right  leg  was  weaker  than  the  left,  giving  a 
fairly  typical  Brown-Sequard  syndrome. 
There  was  disturbance  of  both  muscle  and 
joint  sense  right  and  left.  There  was  pares- 
thesia running  down  the  under  surface  of 
both  arms.  A definite  girdle  sensation  was 
also  present  below  the  umbilicus.  Patient 
was  somewhat  bloated  and  constipated.  1 here 
was  partial  retention  of  urine.  Testicle 
sense  was  diminished.  The  abdominal  and 
epigastric  reflexes  were  absent  on  both  sides. 
The  arm  reflexes  were  normal.  The  knee 
jerks  were  exaggerated  and  about  equal. 
There  was  a double  positive  Babinski  sign. 
Patient  was  unable  to  stand  in  Romberg’s 
position.  Pressure  over  the  first  and  second 
thoracic  spines  showed  a very  definite  ten- 
derness. (Cf.  Fig.  13.) 

Laboratory  Findings.  X-rays  of  the  spine 
were  negative.  Blood  Wassermann  reaction 
was  negative.  Spinal  fluid  examination 
showed  8 cells,  a strongly  positive  butyric 
and  a Wasserman  negative  reaction. 

Operation.  On  November  4,  1922,  a high 
thoracic  laminectomy  was  performed.  A 
tumor  was  encountered  at  the  level  of  the 
first  thoracic  spine,  which  lay  in  front  and 
to  the  right  side  of  the  cord.  The  patient’s 


condition  became  critical  and  the  operation 
was  abandoned,  to  be  followed  by  a second 
stage.  On  November  18,  1922,  the  wound 
was  reopened  and  a tumor  measuring  1x1 
cm.  was  removed.  It  was  necessary  to  cut 
the  dentate  ligament  and  rotate  the  cord. 
The  tumor  was  then  split  and  taken  out 
in  two  or  three  pieces.  It  was  well  encap- 
sulated. Apparently  the  entire  growth  was 
removed. 

Pathological  Report  by  Dr.  R.  W.  Ham- 
mack.  Cord  tumor:  Small  mass  1.5  cm.  in 
diameter,  smooth  on  one  side,  ragged  on  the 
other.  Cut  surface  is  gray,  moist.  Tissue  is 
soft.  Microscopic:  The  smooth  side  is  cov- 

ered with  a definite  fibrous  capsule.  The 
nodule  is  made  up  of  oval  or  spindle  shaped 
cells,  the  most  of  which  are  arranged  in 
concentric  whorls.  The  central  portions  of 
these  are  frequently  hyaline.  The  cells  are 
uniform  in  size,  as  are  also  their  nuclei. 
Mitotic  figures  are  not  found.  Diagnosis: 
Endothelioma  of  meninges.  (Cf.  Fig.  14.) 

Comment.  Between  the  first  and 
second  stage  operation  the  right  leg 
became  completely  paralyzed  prob- 
ably due  to  a slight  change  in  the  po- 
sition of  the  tumor  following  decom- 
pression. The  patient  was  firmly 
convinced  that  he  would  never  walk 
again  and  it  was  very  difficult  to  get 
him  to  exert  himself  even  after  volun- 
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Case  7.  Fig.  14.  Micro-photograph.  Endo- 
thelioma. 


tary  motion  in  the  lower  extremities 
had  returned.  Naffziger'  speaks  of 
this  phase  in  discussing  cord  tumors 
and  emphasizes  the  point  that  in  cer- 
tain cases  there  is  not  only  the  organ- 
ic disease  to  combat,  but  a functional 
element  as  well.  The  improvement  in 
the  patient’s  condition  has  been  satis- 
factory. Three  months  after  opera- 
tion he  has  complete  return  of  sensa- 
tion and  is  able  to  walk  up  and  down 
stairs  without  a cane. 

Case  8.  R.  L.,  age  36,  married.  House- 
wife. Referred  by  Dr.  H.  G.  Brainerd,  Los 
Angeles. 

History.  Patient  came  under  observation 
on  January  30,  1923.  Tuberculous  laryn- 
gitis was  suspected  at  the  age  of  10  years, 
but  patient  recovered.  During  the  fall  of 
1922  patient  noticed  pain  in  the  lower  end 


of  her  spine  and  had  some  difficulty  in  ma- 
nipulating the  pedals  of  her  automobile.  In 
October,  1922,  she  fell  and  thought  she  in- 
jured her  right  hip.  This  was  followed  by 
marked  pain  in  the  right  sciatic  region,  which 
soon  became  bilateral  and  at  times  was 
so  sevei’e  that  she  had  to  resort  to  opiates. 
During  November,  1922,  her  right  leg  be- 
came so  weak  that  it  was  difficult  for  her  to 
walk.  This  weakness  increased,  the  left  leg 
became  involved  and  she  was  bed  ridden  for 
two  months  prior  to  examination.  Three 
weeks  previously  patient  developed  complete 
retention  of  urine,  for  which  she  was  cathe- 
terized.  There  was  moderate  abdominal  dis- 
tention. 

Examination  revealed  a rather  frail  young 
woman  with  marked  wasting  of  both  lower 
extremities  and  completely  paraplegia.  She 
could  barely  raise  the  left  leg  from  the  bed, 
but  could  not  move  the  foot  or  ankle.  The 
right  leg  was  completely  paralyzed.  There 
was  marked  double  foot  drop.  Sensory  dis- 
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Case  8.  Fig.  16.  Micro-photograph.  Tuber- 
culoma. 


turbance  was  rather  patchy  and  reached  as 
high  as  the  level  of  the  first  lumbar  spine. 
There  was  practically  complete  anesthesia  of 
the  buttocks  and  the  region  supplied  by  first 
to  fifth  sacral.  This  was  more  extensive  on 
the  right  side.  The  abdominal  and  epigastric 
reflexes  were  present  and  normal.  Both  knee 
jerks  and  ankle  jerks  were  gone.  There 
was  no  plantar  response  of  any  sort  and  no 
ankle  clonus  right  or  left.  Retention  of 


urine  was  complete.  There  was  considerable 
difficulty  in  passing  the  feces  and  gas.  On 
palpation  there  was  marked  tenderness  over 
the  lumbar  spine.  (Cf.  Fig.  15.) 

Laboratory  Findings.  The  blood  Wasser- 
mann  reaction  was  negative.  The  spinal 
fluid  was  lemon  yellow  in  color  and  only  a 
few  cc.  could  be  obtained.  This  showed 
56  cells,  mostly  mononuclears.  Butyric  re- 
action was  strongly  positive  and  the  Wasser- 
mann  reaction  was  negative.  Unfortunately 
the  fluid  was  not  examined  for  tubercle 
bacilli.  X-ray  examination  of  the  spine  from 
one  laboratory  was  entirely  negative  and 
from  another  a peculiar  shadow  was  seen  at 
the  level  of  the  twelfth  dorsal  vertebrae 
which  looked  like  a calcified  mass  within  the 
spinal  canal. 

Operation.  On  February  6,  1923,  a laminec- 
tomy was  performed  from  the  twelfth  dorsal 
to  the  third  lumbar  vertebrae.  On  opening 
the  canal  no  pathology  was  seen  which  could 
account  for  the  x-ray  shadow  described 
above.  The  tip  of  the  cord  was  seen,  and 
seemed  normal.  The  filaments  of  the  cauda 
equina  were  reddish  and  at  the  level  of  about 
the  second  to  third  dorsal  vertebrae  passed 
into  and  were  incorporated  with  a tumor 
mass.  This  was  yellowish  red  in  appearance 
and  entirely  filled  the  canal.  The  tu.mor 
had  infiltrated  the  individual  nerves  so  that 
their  sheaths  were  pushed  out.  At  the  lower 
end  of  the  field  this  mass  was  adherent  to 
the  dura,  which  was  very  much  thickened. 
As  the  tumor  was  inoperable,  specimens  were 
taken  for  microscopic  examination  and  the 
wound  closed. 
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Pathological  Report  by  Dr.  R.  W.  Ham- 
mack.  Tissue:  Tumor  spinal  cord.  Small 

piece  of  white  tissue.  Microscopic:  A large 
part  of  the  tissue  is  necrotic,  but  at  the  edge 
are  typical  tubercles  containing  giant  cells. 
Diagnosis:  Tuberculous  nodule.  (Cf.  Fig.  16.) 

Comment.  Following  operation  pa- 
tient continued  to  have  excruciating 
pain  and  was  kept  under  opiates.  The 
wound  healed  by  first  intention  and 
the  sutures  were  removed  in  eight 
days.  About  the  10th  day  a redden- 
ing was  noticed  about  the  buttocks 
and  12  days  following  operation  a 
sinus  appeared  just  to  the  left  of  the 
rectum.  This  sinus,  which  discharged 
very  foul,  greyish,  watery  material, 
was  judged  to  be  a tuberculous  sinus, 
the  source  of  which  was  not  deter- 
mined. The  patchiness  of  her  anes- 
thesia was  explained  by  the  fact  the 
tuberculous  growth  did  not  involve 
all  the  filaments  of  the  cauda  equina 
equally.  Patient  died  February  18, 
1922.  Autopsy  was  not  obtained. 
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EXTRAUTERINE  PREGNANCY  WITH  REPORT  OF  CASES* 
DR.  J.  W.  HANNETT, Gallup,  New  Mexico. 


Extrauterine  pregnancy  is  doubtless 
as  old  as  intrauterine  pregnancy,  but, 
unlike  the  latter,  its  recognition  was 
delayed  until  well  past  the  middle  of 
the  Christian  era.  Ancient  literature 
does  not  mention  the  condition. 

In  perusing  the  history  of  gestation 
outside  the  uterine  cavity  the  reader 
of  today  is  impressed  with  the  fact 
that  post  mortem  examinations  could 
not  have  been  a popular  procedure 
until  the  past  few  centuries.  It  seems 
worth  while  remarking  that  had  some 
curious  medico,  centuries  ago,  follow- 
ing some  of  the  many  sudden  deaths 
that  must  have  occurred  in  the  young 
female  of  our  species,  bestirred  him- 
self to  open  the  abdomen,  these  acci- 
dental tragedies  could  have  been  rec- 
ognized, even  though  not  cured,  be- 
fore the  days  of  aseptic  surgery. 
Nothing  can  be  gained  from  the 
above  diversion  and  criticism  of  our 
forbears  in  medicine,  unless  perhaps 
we,  too,  acknowledge  to  ourselves 
and  each  other  that  we  do  not  know 
the  cause  of  death  in  some  sudden  or 
baffling  case,  and  proceed  to  acquaint 
ourselves  with  the  gross  post  mortem 
findings,  and  make  use  of  our  pathol- 
ogists. 

It  is  not  the  purpose  of  this  paper 
to  try  the  patience  of  my  listeners 
with  a review  of  all  the  classical  lit- 
erature written  on  this  subject  by  the 
many  able  observers.  The  history 
dates  approximately  from  the  fif- 
teenth century  and  forms  one  of  the 
most  brilliant  chapters  in  medical  lit- 
erature. 

The  histo-pathology  and  etiology  of 
extrauterine  pregnancy  is  still  a de- 
batable subject.  There  seems  to  be  a 
wide  variation  of  opinion  among  men 
of  equally  large  experience  as  to  the 
cause.  All  seem  to  agree  that  vene- 
real disease  plays  an  important  role. 
Personal  experi-?nce  only  partly  sup- 
ports the  venereal  theory.  It  would 
appear  from  the  literature  that  gonor- 
rhea has  been  blamed  without  always 

(*Read  at  the  Eightli  Annual  Session  of  ths 
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having  sufficient  evidence  for  convic- 
tion. If  it  is  true  that  the  complement 
fixation  test  for  gonorrhea  has  proven 
unreliable  and  valueless,  we  have  no 
reliable  method  of  determining 
whether,  in  the  remote  past,  our  pa- 
tient had  a low-grade  gonorrheal  ad- 
nexitis or  whether  it  was  some  other 
inflammatory  process.. 

It  is  true  that  the  typical  gonor- 
rheal pus  tube  is  easily  recognized 
with  the  naked  eye,  but  it  is  equally 
true  that  this  latter  type  is  seldom,  if 
ever,  the  site  of  any  kind  of  preg- 
nancy. Profound  changes  have  taken 
place  in  the  tube  during  the  acute 
infection  and  function  entirely  ceases. 

It  is  also  generally  conceded  that 
gonorrheal  tubal  infections  are  al- 
ways bilateral.  Pathologists  may  be 
able  to  differentiate  between  old  in- 
flammatory changes  in  the  tube 
caused  by  the  gonococcus,  and  that 
caused  by  some  other  organism.  If 
such  a differentiation  has  been  de- 
scribed, it  is  not  common  knowledge. 
I am  referring  more  particularly  to 
the  pregnant  tube,  with  little  or  no 
apparent  change,  yet  which  ruptures, 
and  to  the  opposite  tube  that  is  nor- 
mal and  later  demonstrates  itself  to 
be  normal  by  fulfilling  its  part  in  the 
physiology  of  a normal  intrauterine 
gestation. 

If  we  are  to  blame  gonorrhea  for 
the  major  part  of  tubal  pregnancy, 
we  have  little  to  support  us  but  the 
usual  dishonest  or  ignorant  history, 
together  with  the  doubtful  and  mea- 
ger vaginal  or  cervical  findings.  Re- 
peated smears  or  cultures  seem  to  be 
of  little  value,  as  the  organism  has 
long  since  disappeared  or  only  ap- 
pears with  the  outflowing  mucus  fol- 
lowing sexual  excitement. 

In  only  one  of  the  cases  I am  re- 
porting in  this  paper  did  I find  evi- 
dence of  gonorrhea  in  the  external 
gentalia.  Recent  voluminous  litera- 
ture informs  us  that  Follopian  tube 
tuberculosis  is  more  common  than 
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heretofore  supposed.  Should  this  be- 
come an  established  fact,  the  writer 
would  be  inclined  to  lean  toward  the 
latter  theory. 

The  gross  appearance  of  the  tubes 
we  see  while  in  the  abdomen  for  con- 
ditions not  referable  to  the  pelvis,  yet 
observed  as  routine,  point  more  to- 
ward a slight  tuberculosis,  long  since 
arrested,  yet  of  sufficient  duration 
and  magnitude  either  to  partially  ob- 
struct the  lumen  or  damage  the  cil- 
iated epithelium  of  the  tube.  In  con- 
tradistinction to  the  bilateral  and  in- 
finitely more  destructive  changes 
from  gonorrhea,  tuberculosis  may  be 
unilateral  and  prone  to  chronic  local- 
ized and  less  extensive  change. 

A causative  factor  that  seems  to 
have  had  little  attention  and  seems  to 
the  writer  to  loom  large  is  rough  han- 
dling of  the  endometrium  and  slight 
subsequent  infection  by  promiscuous 
curettage  and  intrauterine  irrigations. 
It  is  comforting  to  know  that  less  and 
less  of  curettage  is  now  being  perpe- 
trated, yet  there  are  still  a number  of 
well-meaning  offenders  who  wield  a 
strong  arm  and  a sharp  curette. 

Another  etiologic  factor  is  the 
slight  infection  following  a lacerated 
cervix.  Such  patients  have  a slight 
temperature  for  a few  days,  followed 
by  a slow  convalescence ; this  in  turn 
followed  by  a long  period  of  sterility. 
The  change  in  the  structure  of  the 
tube  must  indeed  be  slight  or  the  fer- 
tilized ovum  could  not  have  survived. 
There  are  many  other  pathological 
conditions  described  as  predisposing 
to  tubal  pregnancy,  but  the  infections 
appear  to  have  first  place. 

The  common  site  of  extrauterine 
pregnancy  is  in  the  Follopian  tube. 
The  ovarian  site  is  very  rare.  Primary 
abdominal  pregnancy  is  a mooted 
question.  A few  such  cases  have 
been  reported.  However,  the  majority 
of  observers  believe  that  these  were 
cases  of  tubal  abortions  that  later  be- 
carne  attached  to  some  portion  of  the 
peritoneum.  Cervical  pregnancies  are 
also  rare,  as  are  the  interstitial  or 
uterine  wall  type.  I have  had  no  ex- 
perience with  these  rare  types  of 
extrauterine  pregnancy. 


I opened  an  acute  abdomen  last 
year  and  the  findings  were  negative, 
except  for  hemorrhage  from  an  ovary 
with  a cystic  appearing  surface.  My 
diagnosis  was  ovarian  pregnancy.  The 
pathologist  was  unable  to  find  de- 
cidua or  chorionic  villi,  so  I was 
forced  to  change  my  diagnosis. 

The  common  tubal  type  of  preg- 
nancy is  anatomically  divided  into 
three  groups,  the  isthmial,  ampullar 
and  tubo-ovarian.  The  latter  two  are 
perhaps  the  most  common  and  usually 
develop  tubal  abortions.  The  isth- 
mial, while  rarer,  is  more  dangerous 
from  the  fact  that  the  tube  usually 
ruptures  and  greater  hemorrhage 
ensues. 

According  to  the  comparative  sta- 
tistics of  intra  and  extra  uterine  preg- 
nancies in  the  city  of  Philadelphia  in 
1918,  there  was  one  extra  for  every 
three  hundred  and  three  intra-uterine 
pregnancies.  These  figures  are  no 
doubt  misleading,  as  they  give  only 
the  facts  regarding  diagnosed  cases. 
Many  of  these  cases  are  incorrectly 
diagnosed,  and  recover  without  op- 
eration, or  the  reported  cause  of 
death  is  erroneous. 

There  seems  to  be  little  that  is  new 
to  offer  in  the  way  of  diagnosis. 
Wynne  found  that  in  three  hundred 
and  three  cases  one  per  cent  occurred 
’ etween  the  ages  of  twenty-four  and 
thirty-three  years.  It  may,  of  course, 
occur  at  any  time  during  the  child- 
bearing period. 

The  Abderhalden  test  perfected  in 
1912  does  not  seem  to  have  had  the 
general  use  that  it  perhaps  deserves. 
The  test  is  no  doubt  valuable  and 
should  be  more  generally  practiced. 

Briefly,  from  a clinical  standpoint 
we  must  think  of  extrauterine  preg- 
nancy in  any  woman  with  acute  ab- 
dominal symptoms  of  child-bearing 
age,  with  the  following  history,  signs 
and  symptoms:  Delayed  or  unusual 

menstruation,  a long  period  of  sterili- 
ty and  previous  pelvic  symptoms,  sud- 
den pain  in  the  abdomen  with  spot- 
ting of  the  napkin.  Vomiting  or  diar- 
rhea may  or  may  not  be  present.  Pain 
is  always  present.  The  amount  of 
shock  may  be  great  or  little,  accord- 
ing to  the  amount  of  hemorrhage. 
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The  fatal  case  reported  below  had 
acute  pain,  vomiting,  copious  bowel 
evacuations,  and  extreme  shock  (isth- 
mial  rupture).  The  anxious  facial 
expression,  restlessness  and  thirst  de- 
pend upon  the  amount  of  hemor- 
rhage. Increased  intra-abdominal 
pres'sure  from  hemorrhage  must  play 
an  important  part  in  shock,  as  respi- 
rations improve  and  shock  abates 
with  the  escape  of  blood  at  operation. 

Physical  findings  immediately  after 
rupture  may  indeed  be  meager.  With- 
out an  anesthetic,  these  patients  are 
difficult  to  examine.  Even  in  the 
presence  of  extensive  hemorrhage 
that  doughy  feeling  in  the  pouch  of 
Douglas,  described  in  the  text  books, 
is  lacking.  The  blood  has  not  had 
time  to  coagulate  or  the  prone  posi- 
tion of  the  patient  induces  the  blood 
to  accumulate  elsewhere.  Moving  the 
uterus  will  cause  pain,  yet  the  uterus 
may  be  fixed  from  some  previous  in- 
flammation. Dullness,  moderate  dis- 
tention over  the  whole  of  the  lower 
abdomen  and  increased  rigidity  over 
the  affected  side,  combined  with  the 
history  and  general  picture,  makes 
post-rupture  diagnosis  the  most  prob- 
able. 

The  ideal  diagnosis  is  the  one  made 
before  abortion  or  rupture.  Unhap- 
pily, such  a diagnosis  is  seldom  made. 
There  are  three  outstanding  reasons 
why  pre-tubal  rupture  diagnoses  are 
not  made ; first,  our  patients  do  not 
consult  us  sufficiently  early;  second, 
if  they  do  consult  us,  we  do  not  take 
the  time  for  a proper  examination ; 
third,  most  of  us  are  not  sufficiently 
trained  to  detect  the  difference  be- 
tween a distended  tube  and  a normal 
ovary.  I made  one  such  diagnosis 
and  opened  the  abdomen.  Two  con- 
sultants advised  against  the  operation 
in  the  particular  case  I mention,  hon- 
estlv  believing  that  there  were  not 
sufficient  findings  to  justify  surgical 
interference.  We  could  all  make  out 
this  small  mass  hanging  like  a plum 
from  the  left  tube  and  freely  rolled 
about  the  cul-de-sac  by  the  examining 
finger.  The  corresponding  ovary 
could  also  be  detected  farther  to  the 
left  and  anterior.  My  reasons  for  in- 


sisting upon  operation  was  a sudden 
pain  in  this  woman’s  left  inguinal  re- 
gion, the  excruciating  pain  she  ex- 
perienced when  this  small  mass  was 
touched,  combined  with  the  history 
of  a few  days’  menstrual  delay.  Op- 
eration revealed  an  oval  distension  of 
the  left  tube  near  the  outer  extremity 
suspended  by  the  remainder  of  the 
tube,  and  resting  unattached  upon  the 
vault  of  the  vagina.  Pathological  ex- 
amination verified  the  diagnosis. 
There  had  been  a rupture  of  the  mus- 
cular coat  without  much  hemorrhage 
and  the  serous  coat,  while  distended, 
remained  intact. 

For  the  purpose  of  comparing  tubal 
pregnancies  causing  symptoms,  with 
other  acute  abdominal  conditions,  I 
will  present  this  small  group.  I have 
gone  over  my  list  of  acute  abdominal 
cases  in  the  female  of  child-bearing 
age  from  February,  1920,  to  Decem- 
ber, 1922.  This  list  does  not  include 
any  acute  abdomen  in  the  male  or  in 
the  female  under  puberty  or  beyond 
the  climacteric.  It  does,  however, 
include  all  such  cases,  except  trau- 
matic, whether  in  the  upper  or  lower 
abdomen.  There  were  seventy-five  of 
these  cases.  Seventy-four  of  them 
were  operated,  one  died  without  op- 
eration, and  a post  mortem  revealed 
the  ruptured  tube  heretofore  men- 
tioned. In  other  words,  seventeen 
and  one-third  per  cent  of  all  the  acute 
female  abdomens  of  child-bearing  age 
opened  by  the  writer  at  St.  Mary’s 
Hospital  during  the  past  thirty-four 
months  have  been  tubal  pregnancies 
of  the  ruptured  or  abortive  type. 

Before  reading  the  reports  of  these 
latter  cases,  I wish  to  describe,  brief- 
ly, three  cases  that  I observed  and 
operated  elsewhere.  These  cases  are 
not  fully  reported  here,  owing  to  lack 
of  exact  data. 

The  first  was  a housewife  of  about 
thirty-five,  with  two  children  of  eight 
and  ten  years.  She  was  taken  with 
acute  abdominal  pain  while  riding  on 
a street  car.  She  consulted  a physi- 
cian and  remained  in  bed  for  one 
week,  was  still  in  bed  when  I first 
saw  her.  This  case  had  the  typical 
boggy  cul-de-sac.  She  had  missed 
two  menstruations.  Upon  opening  the 
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abdomen,  fetus  of  between  two  and 
three  months  was  found,  attached  to 
the  lacerated  tube.  The  pelvis  was 
full  of  a partly  organized  blood  clot. 

The  next  was  a divorced  woman  of 
twenty-eight,  one  child  of  seven.  I 
saw  her  at  seven  a.  m.  She  had 
missed  her  usual  menstruation  about 
one  week.  Stepping  out  of  bed,  after 
a good  night’s  rest,  she  developed  an 
acute  pain  in  the  lower  abdomen.  She 
was  taken  to  the  hospital  in  the  am- 
bulance, but  owing  to  her  extreme- 
shock,  we  did  not  operate  immediate- 
ly, as  should  have  been  done.  I 
opened  the  abdomen  at  eleven  p.  m. 
of  the  same  day.  It  proved  to  be  an 
isthmial  rupture,  with  the  usual 
amount  of  hemorrhage  that  occurs 
from  that  area. 

The  third  was  a divorced  woman 
of  thirty-two,  music  teacher,  with  two 
children  of  eight  and  ten.  She  had 
missed  one  period.  An  abortionist 
had  been  passing  sounds,  etc.,  in  the 
uterus  regularly  every  day  or  two  for 
a period  of  two  weeks.  I saw  this 
woman  at  two  a.  m.  She  was  in 
shock,  with  rapid  respiration  and  con- 
siderable elevation  of  temperature. 
Her  pain  had  been  sudden  in  onset 
about  six  hours  before  seen  by  me. 
Owing  to  the  history  of  attempted 
abortion  and  elevation  of  tempera- 
ture, it  at  first  seemed  best  to  await 
developments.  My  diagnosis  was  a 
perforated  uterus.  Upon  opening  the 
abdomen  six  hours  later,  I found  a 
ruptured  left  tubal  pregnancy  of 
about  two  months’  duration.  Either 
from  the  abortionist’s  manipulation 
or  some  error  in  my  technic,  she  de- 
veloped a pelvic  abscess  and  later 
had  a post-operative  hernia.  The  first 
two  cases  had  uneventful  recoveries. 

In  reporting  the  latter  group  of 
thirteen  cases  I will  be  as  brief  as  pos- 
sible. 

Case  1 — Mrs.  L.  D.  (Mexican),  age  28. 
Multipara.  Youngest  child  about  five  years 
old.  Occupation,  housewife.  No  history  of 
miscarriage.  28-day  type.  Admitted  Feb. 
24,  1920.  Temp.  99.6;  pulse  92.  Personal 
and  family  history  negative.  Discharge  for 
about  two  weeks,  with  almost  constant  ab- 
dominal pain.  She  had  walked  from  her 


home,  six  miles  in  the  country,  several  times 
during  this  period  seeking  medical  aid.  Upon 
admission  to  the  hospital,  on  above  date,  an 
anesthetic  had  been  administered  and  the 
vault  of  the  vagina  incised  with  the  idea 
of  opening  a pelvic  abscess.  The  patient  was 
returned  to  bed  and  I saw  her  for  the  first 
time  about  an  hour  later.  The  general  con- 
dition was  good.  The  lower  abdomen  was 
distended.  She  was  complaining  of  abdom- 
inal pain,  but  had  not  entirely  recovered 
from  her  anesthetic.  From  the  history  and 
the  finding  of  lai’ge  amount  of  dark  colored 
blood,  coming  from  the  cul-de-sac  incision,  a 
diagnosis  of  ruptured  tubal  pregnancy  was 
made.  Upon  opening  the  abdomen  we  found 
a three  months’  fetus  with  placenta,  attached 
to  front  of  broad  ligamment.  It  had  been  a tubal 
abortion.  Owing  to  the  likelihood  of  infec- 
tion from  vaginal  operation,  drainage  was 
established.  No  infection  occurred.  This 
patient  was  discharged  twenty-two  days  after 
operation. 

Case  2 — Miss  V.  D.  (Spanish),  age  22; 
single;  occupation,  clerk.  Admitted  June 
26,  1920.  Temp.  97 ; pulse  80.  History  of 
dysmenorrhea.  Personal  and  family  history 
negative.  Patient  had  sudden  pain  the  night 
previous.  A member  of  the  family,  em- 
ployed in  a drug  store,  had  given  codeine  by 
mouth.  A few  hours  before  the  patient 
was  admitted,  vaginal  examination  showed 
evidence  of  acute  gonorrhea  and  some 
bloody  discharge.  Gonorrhea  was  later 
proved  by  smears.  Some  fullness  in  the 
cul-de-sac,  but  not  boggy.  Acute  pain  upon 
moving  uterus.  Abdomen  considerably  dis- 
tended, tender  and  dull  in  lower  part'  upon 
percussion.  Denied  missing  menstruation. 
Diagnosis  gonorrheal  pus  tubes  or  appendi- 
citis. Medium  incision  above  pubes.  Abdo- 
men full  of  blood  and  right  tubal  abortion 
of  about  two  months’  pregnancy.  Acute  ap- 
pendicitis, left  tube  normal.  Removed  riglit 
tube  and  appendix.  Closed  without  drain- 
age, discharged  from  hospital  in  fifteen 
days. 

Case  3 — Mrs.  N.  G.  (Mexican),  age  29, 
housewife;  admitted  July  27,  1920.  Temp, 
99;  pulse  80.  Had  one  abortion  eleven  years 
before;  no  children;  had  appendix  out  three 
years  ago.  Personal  history  negative,  ex- 
cept patient  stated  that  she  never  had  been 
robust,  was  under  weight  and  appeared 
anemic.  Family  history  negative.  This  pa- 
tient did  not  give  the  usual  history  of  a 
sudden  attack  of  pain.  She  had  always  been 
irregular  and  this  particular  time  had  missed 
her  period  about  one  week,  when  she  began 
to  have  sharp  attacks  of  pain  in  the  lower 
right  side  of  abdomen,  and  occasional  spot- 
ting of  napkin.  A rather  indefinite  fullness 
was  found  in  the  right  side  at  bimanual  ex- 
amination- A diagnosis  of  extrauterine  preg- 
nancy was  made,  but  the  patient  refused  to 
be  operated.  Three  days  later  laporatomy 
was  performed  in  the  middle  line  below 
umbilicus.  Small  amount  of  free  blood  in 
the  abdomen.  Right  partial  tubal  abortion, 
surrounded  by  dense  adhesions.  Adherent 
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retroverted  uterus.  Tube  was  removed, 
uterus  freed  and  round  ligament  suspension 
done.  Patient  was  discharged  in  fifteen 
days. 

Case  4 — Mrs.  0.  S.  (white),  age  20, 
widow,  nullipara;  occupation  stenographer. 
Admitted  May  3,  1921.  Pulse  92;  resp.  not 
recorded.  Tw'o  plus  acetone.  Personal  and 
family  history  negative.  Twenty-eight-day 
type  menstnaation.  Pain  in  abdomen  began 
suddenly  on  day  before  admission.  Pain 
general  over  entire  lower  abdomen.  No 
vaginal  discharge.  Tender  and  rigid  oyer 
right  rectus.  Vaginal  examination  negative. 
Diagnosis  acute  appendicitis.  Right  rectus 
incision.  Free  blood  in  peritoneal  cavity. 
Right  tubal  abortion  of  about  six  weeks. 
Removed  part  of  right  tube  and  appendix. 
Closed  without  drainage.  Discharged  in  14 
days. 

Case  5 — Mrs.  B.  R.  (Mexican),  age  21; 
multipara;  occupation,  housewife.  Admitted 
May  26,  1921.  Temp.  99.4;  pulse  90.  Fam- 
ily and  personal  history  negative.  The  wornan 
lived  in  a road  construction  camp  outside 
the  town  and  had  been  sick  several  days. 
From  lack  of  interpreter  we  could  not  ob- 
tain a good  history  of  present  illness.  Phy- 
sical examination  revealed  a moderately  dis- 
tended abdomen,  dull  of  percussion  over 
lower  part.  Bimanual  examination  very 
nainful.  Some  bloody  vaginal  discharge. 
Patient  seemed  very  weak.  A tentative  diag- 
nosis of  extraterine  pregnancy  was  made. 
The  usual  midline  incision  showed  large 
amount  of  free  blood  in  peritoneal  cavity 
with  rupture  of  rip'ht  tube  at  about  six 
w'eeks  Removed  tube  and  appendix.  Pa- 
tient was  discharged  in  thirteen  days. 

Case  6 — Mrs  E S.  (white),  ao’e  26;  house- 
wife; one  chi'd  three  vears  old;  no  other 
nregnapeies  Admitted  .Tune  10.  1921.  Pulse 
88;  temp.  99  4.  Personal  and  family  history 
negative.  General  condition  weak.  SliP'ht 
trace  of  albumin  in  urine.  Sn  g-ravity  1010. 
Con'^iderable  bloodv  vao’inal  discharcre  Had 
benn  sie^'  for  abont  ten  da'<^s.  Had  con- 
sulted nbvslcian  for  gradually  increasing 
riain  in  lower  abdomen  Abdomen  was  con- 
siderably distended  ^nl-de-sac  boe’gy  and 
tender,  uterus  fixed.  Was  uncertain  about 
her  menstrual  neriod;  always  irresTplar.  A 
diae-nos’®  of  evtrauterine  nre<rnancy  was 
rrode  Tbe  usual  midline  ipei=ion  was  made. 
TTiere  war  a laro-e  awnunt  nf  free  blood  and 
elots  iu  tbe  neritoneal  ca^utv.  T?icrbt  tubal 
abortion  of  about  turo  months.  Right  ovarv 
evrtie.  ■pornoued  rip'ht  ttibe.  ouarv  and  an- 
rordix  Patient  was  discharged  in  sixteen 
da  vs 

Case  7 — Mrs.  M.  M.  (Mexican),  age  32; 
housewife.  Admitted  June  28,  1921.  Has 
had  elev'en  normal  pregnancies.  Was  uncer- 
tain about  type  of  menstruation,  as  she  has 
always  been  pregnant.  Present  illness  began 
about  three  months  before  admission.  I saw 
the  patient  at  that  time  in  consultation  with 
her  family  physician.  We  agreed  that  it 


was  a case  of  tubal  pregnancy,  but  she  re- 
fused to  be  moved  to  the  hospital.  Another 
physician  saw  her  three  months  later,  and 
persuaded  her  to  go  to  the  hospital.  Upon 
admission,  she  was  extremely  anemic.  Pulse 
116,  restless  and  in  shock,  but  had  normal 
temperature.  Abdomen  distended,  pulse 
hardly  perceptible.  Detailed  examination 
was  not  made.  We  all  felt  sure  that  we 
were  dealing  with  a ruptured  tubal  preg- 
nancy. Considerable  salt  solution  was  given 
subcutaneously  before  and  during  operation. 
The  usual  midline  incision  was  made.  There 
was  a large  amount  of  free  blood  in  the 
upper  abdomen  and  fairly  well  organized 
clots  in  the  pelvis  and  lower  abdomen.  The 
placenta  of  a three  months’  fetus  was  partly 
attached  to  the  side  of  a ragged  hole  in  the 
left  tube  at  about  the  middle.  The  tube 
was  removed.  Abdomen  hurriedly  closed. 
Patient  was  discharged  in  an  anemic  state 
in  eighteen  days. 

Case  8 — Mrs.  J.  Z.  (w'hite),  age  31;  house- 
wife and  waitress;  nullipara.  Admitted  Au- 
gust 4,  1921.  Temp.  97;  pulse  92.  Has 
been  married  four  years;  is  very  obese. 
Curetted  elsewhere  in  March,  1921,  for  ster- 
ility. Twenty-eight-day  type.  Except  for 
dysmenorrhea,  history  is  negative.  Family 
history  negative.  Was  admitted  three  days 
before  operation  with  pain  in  the  right  lower 
quadrant  of  abdomen.  Tender  and  rigid  over 
lower  part  of  right  rectus  muscle.  Tender 
mass  made  out  by  vaginal  examination  in 
right  side  of  vaginal  vault.  Some  bloody 
vaginal  discharge.  Some  pain  in  rectum 
when  bowels  moved.  Diagnosis  extrauterine 
pregnancy.  Usual  incision  made.  Free  blood 
in  peritoneal  cavity.  Right  tubal  abortion 
at  about  six  weeks.  Removed  tube  and  ap- 
pendix. Patient  developed  a plebitis  in  left 
leg  a few  days  after  operation.  Was  in  hos- 
pital from  August  4 to  September  29.  Eleven 
months  after  leaving  the  hospital,  sh?  gave 
birth  to  a normal  child. 

Case  9 — Mrs.  R.  R.  (white),  age  20; 
housewife.  Nullipara.  Twenty-eight-day 
type  of  menstruation.  Admitted  January  2, 
1922.  Temp.  100.4;  pulse  98.  Personal  and 
family  history  negative.  Denied  menstrual 
delay,  except  ii'regular  vaginal  bleeding  for 
past  ten  days.  Present  illness  began  two 
days  before  admission.  Pain  in  lower  abdo- 
men, right  side.  Physical  examination 
showed  abdomen  slightly  distended  and  very 
tender.  Rigid  right  rectus.  Vaginal  ex- 
amination, tenderness  and  indistinct  mass  in 
right  side.  Abdomen  opened  in  middle  line 
below  umbilicus;  usual  amount  of  free  blood. 
Right  tube  ruptured  at  about  six  weeks’ 
pregnancy.  Left  tube  greatly  distended  and 
inflamed.  A diagnosis  of  double  extrauterine 
pregnancy  was  made,  but  tissue  examination 
showed  embryomic  tissue  in  the  right  tube 
only.  Both  tubes  w'ere  removed  as  well  as 
right  ovary  and  appendix.  The  operative 
findings  in  this  case  were  surprising,  as  the 
symptoms  were  pronounced.  Patient  dis- 
charged in  fourteen  days. 
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Case  10 — Mrs.  B.  C.  (Mexican),  age  28; 
housewife.  Multipara.  Admitted  March  4, 
1922.  Pulse  138;  temp.  100.6;  resp.  38. 
Menstrual  history  not  clear  owing  to  her  in- 
ability to  speak  English.  Personal  history 
of  several  miscarriages  or  abortions,  and 
three  full-tenn  children.  White  blood  count 
12,900.  Patient  had  been  sick  in  bed  for 
about  three  weeks  with  abdominal  pain  and 
irregular  vaginal  bleeding.  Patient  was  in 
profound  shock  upon  being  admitted.  Radial 
pulse  occasionally  perceptible.  Abdomen 
markedly  distended  and  general  tenderness 
and  rigidity.  Typical  boggy  vaginal  vault. 
A diagnosis  of  the  extrauterine  pregnancy 
was  made,  and  median  line  incision  showed 
extensive  intraabdominal  hemorrhage  with 
left  tubal  abortion  of  embryo  and  mem- 
branes (en  toto),  adherence  of  membranes 
to  omentum,  and  extensive  adhesions  of 
omentum  to  parietal  peritoneum.  Other 
pelvic  organs  normal.  Large  tear  of  omen- 
tum by  hemorrhage.  Operation,  removal  of 
one-half  of  left  Fallopian  tube,  freeing  of 
adhesions,  repair  of  omentum.  Closure  with- 
out drainage. 

Case  11 — Mrs.  C.  M.  (Mexican),  age  22. 
Multipara.  Housewife.  Admitted  May  29, 
1922.  Temp.  99.4;  resp.  36.  Personal  his- 
tory negative;  twenty-eight-day  type  of  men- 
struation. Unable  to  obtain  family  history. 
White  blood  count  13,200.  Had  been  sick 
but  a few  hours  before  entering  hospital. 
Had  missed  one  menstruation  by  a few  days. 
Patient  seemed  very  weak  and  restless,  com- 
plaining of  great  pain  in  lower  abdomen. 
Physical  examination ; small,  well-nourished 
woman,  with  rapid  respiration  and  anxious 
face,  calling  in  her  own  tongue  for  water. 
Knees  flexed  and  abdomen  rigid.  Dullness 
over  lower  abdomen.  Vaginal  vault  tender 
and  full,  but  not  doughy.  Diagnosis  of  ex- 
trauterine pregnancy.  Abdomen  was  opened 
with  the  usual  midline  incision.  Large 
amount  of  free  blood  and  clots  in  peritoneal 
cavity.  The  right  tube  was  ruptured  near 
the  outer  extremity.  Six  weeks’  ovum  part- 
ly attached  to  tube.  Acute  appendicitis. 
The  ruptured  tube  was  repaired  and  appen- 
dix removed.  Dischai’ged  June  11,  1922. 

Case  12 — Mrs.  I.  W.  (white),  age  29; 
housewife.  Multipara.  Married  ten  years. 
Admitted  September  9,  1922.  Family  his- 
tory: Father  dead  (42),  spinal  meningitis. 
Mother  dead  (48),  cancer  of  liver.  One 
brother  alive  and  well.  Two  sisters  alive 
and  well.  Personal  histoi’y:  Had  all  dis- 
eases of  childhood  except  diphtheria.  Two 
living  children,  normal  deliveries.  Youngest 
child  seven  years.  Began  menstruating  at 
13,  twenty-eight-day  type;  flows  seven  or 
eight  days  excessively  in  this  climate.  Pres- 
ent illness:  Very  sick  for  two  months  before 

admission.  Vomiting  and  usual  symptoms  of 
pregnancy.  Some  bloody  vaginal  discharge 
for  two  months  before  admission.  Had  pain 
in  right  side  of  abdomen  one  week  before 
entering  hospital,  with  increased  bloody 
vaginal  discharge.  Physical  examination: 
Full  pelvis.  V^ery  tender  in  vault  of  vagina; 


whole  of  abdomen  tender  and  general  rigidi- 
ty. Patient  appeared  exsanguinated.  The 
attending  physician  had  made  a diagnosis  of 
extra-uterine  pregnancy.  Operative  findings: 
Abdomen  filled  with  blood  and  small  fetus 
of  about  three  months  free  in  abdomen; 
right  tubal  rupture  in  ampulla;  appendix 
acutely  inflamed  and  in  contact  with  right 
tube.  Removed  right  tube  and  appendix. 
This  patient,  a few  days  later,  developed 
a small  pelvic  abscess,  which  was  drained 
through  the  vagina  eighteen  days  after  first 
operation.  Discharged  October  10,  1922. 

Case  13 — Mrs.  A.,  age  32;  American. 
Past  history  negative,  except  for  occasional 
angioneurotic  edema  of  the  upper  eyelids. 
Appendectomy  15  yea^s  previous.  Memmbran- 
ous  dysmenorrhea  had  been  present  since 
menses  began.  Patient  consulted  Dr.  Casey 
Culbertson,  Chicago,  for  sterility  and  dys- 
menorrhea in  June,  1921.  He  prescribed  cor- 
pus luteum  tablets  gr.  V.^  t.  i.  d.,  five  days 
previous  to  each  period.  The  membrane  di- 
minished in  amount  almost  immediately  and 
the  dysmenorrhea  was  lessened.  During  Oc- 
tober, 1921,  patient  came  to  New  Mexico. 

In  April,  1922,  Dr.  Culbertson  suggested 
subcutaneous  injection  of  one  ampoule  of 
corpus  luteum  daily,  for  five  days  before  the 
period  instead  of  the  dessicated  gland.  The 
membrane  then  disappeared  entirely  and  no 
dysmenorrhea.  In  May,  menstruation  did 
not  occur,  and  in  June  the  early^  signs  of 
pregnancy  were  present.  At  the  time  of  the 
period  in  June  there  was  a blood-tinged 
mucous  discharge  for  two  days.  The  twelfth 
of  July,  or  the  period  time,  a blood  clot 
was  discharged.  The  afternoon  of  the  sev- 
enteenth of  July,  patient  complained  of 
cramping  low  down  in  abdomen.  The  evening 
of  the  18th  she  complained  of  gas  pains  in 
the  upper  abdomen.  At  11  o’clock  that  even- 
ing she  awakened  with  a rapid  pulse,  got  out 
of  bed  and  fell  to  the  floor  in  a faint.  She 
recovered  from  this  in  a moment,  but  was 
in  a state  of  collapse,  with  no  palpable  pulse. 
A doctor  and  consultant  came  to  the  con- 
clusion that  bleeding  was  present  due  to 
ectopic  pregnancy.  The  patient  bled  to  death. 
She  died  at  one  a.  m.,  two  hours  after  acute 
attack.  Ischmial  rupture  showed  at  post  mor- 
tem. 

In  conclusion,  it  might  be  worth 
while  to  call  your  attention  to  the  fact 
that  six  of  this  group  of  thirteen  cases 
were  Mexicans.  Race  incidence  in 
extrauterine  pregnancy  has  been 
mentioned  heretofore  only  in  a nega- 
tive way. 

With  only  one-third  of  the  popula- 
tion Mexican,  and  practically  one-half 
of  this  group  of  cases  Mexican,  it 
would  appear  that,  in  this  community 
at  least,  the  native  people  are  more 
often  the  victims  of  this  accident. 
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I have  not  mentioned  any  particu- 
lar operative  technic,  as  it  hardly 
seems  necessary.  It  is  well  to  bear 
one  thing  in  mind  when  entering  the 
abdomen:  Where  there  is  free  blood 
and  tubal  rupture  is  suspected,  seize 
the  uterus  or  its  adnexa  quickly,  and 
expose  the  affected  tube.  Hemor- 
rhage that  nature  has  checked  will 
sometimes  recur  when  the  abdomen 
is  opened.  Another  matter  of  im- 
portance is  to  avoid  the  removal  of 
all  ruptured  tubes,  as  many  of  these 
tubes  can  be  repaired. 

DISCUSSION 

Dr.  H.  Leigh,  El  Paso,  Texas:  The  obser- 

vations and  conclusions  reached  by  most 
writers  today  are  quite  in  accord  with  Dr. 
Hannett’s.  As  one  looks  through  the  litera- 
ture on  ectopic  pregnancy,  one  is  impressed 
with  the  large  number  of  cases  reported  pre- 
senting some  unusual  features.  Often  it 
happens  that  the  lower  abdomen  is  opened 
for  a diagnosed  inflammatory  condition  and 
an  ectopic  pregnancy  appears  to  be  the  only 
pathology  present.  The  reverse  experience 
is  also  not  uncommon.  The  percentage  of 
error  in  the  diagnosis  of  extra-uterine  preg- 
nancy is  high  because  there  are  so  many 
pelvic  conditions  that  may  simulate  or  mask 
this  entity,  and  there  is  the  crying  need  of 
some  more  refined  diagnostic  methods. 

Inflammatory  conditions  of  the  pelvis  un- 
doubtedly exercise  an  important  predisposing 
influence  on  the  incidence  of  ectopic  preg- 
nancy. This  idea  is  well  borne  out  in  going 
over  the  large  mass  of  case  records.  Gonor- 
rhea has  come  in  for  a very  large  amount  of 
the  blame.  I do  not  think  we  emphasize  the 
post-abortion  septic  inflammations  enough- 
End  results  following  plastic  surgery  on  the 
tubes  has  recently  come  into  prominence.  So 
it  is  quite  the  usual  thing  to  find  some 
pathological  condition  antedating  or  accom- 
panying the  ectopic  pregnancy. 

The  problem  of  diagnosis  at  present  seems 
to  be  the  recognition  of  a surgical  condition 
in  the  lower  abdomen  and  meeting  the  sur- 
gical indications.  In  all  those  cases  the  pos- 
sibility of  an  ectopic  pregnancy  should  al- 
ways be  kept  in  mind  in  the  female  of  child- 
bearing age.  More  mistakes  have  been  made 
in  the  diagnosis  of  the  lower  abdomen  or 
pelvis  where  this  particular  pathological  con- 
dition has  been  under  consideration,  than  any 
other  that  comes  to  the  operating  table.  We 
do  not  get  these  cases  as  early  as  we  should, 
and  it  is  not  the  fault  of  the  profession  en- 
tirely. When  the  laity  is  educated  to  seek 
the  advice  of  their  physicians  early  in  preg- 
nancy, then  we  shall  be  able  to  discover  these 
cases  much  sooner.  Physical  findings  are  of 
considerable  value,  but  I believe  a carefully 


taken  history  is  the  most  important  of  all 
diagnostic  aids  at  present.  The  recently 
described  Cullen’s  sign  has  not  proved  its 
specific  value.  A vast  experience  is  one  of 
the  greatest  assets  to  the  man  doing  this 
work. 

The  doctor  has  observed  his  cases  well, 
and  the  presentation  has  been  most  credit- 
able. Some  of  his  observations,  particularly 
the  racial  incidence,  I believe  is  new  to  most 
of  us.  Dr.  Hannett  is  to  be  congratulated 
on  his  paper. 

Dr.  R.  L.  Ramey,  El  Paso,  Texas:  In  the 

absence  from  the  city  of  Dr.  F.  P.  Miller, 
who  is  down  on  the  program  for  this  discus- 
sion, I have  consented  to  take  his  place. 

There  is  one  thing  that  has  impressed  me 
very  much  and  that  is  the  doctor  states  that 
17  1-3  per  cent  of  all  the  acute  female  abdo- 
mens of  child-bearing  age  opened  by  him 
during  the  past  thirty-four  months  were 
tubal  pregnancies  of  the  ruptured  or  abortive 
type.  This  shows  how  common  this  is,  but 
we  do  not  recognize  it.  I think  this  condi- 
tion is  a great  deal  more  common  than 
we  have  any  idea  of.  Ectopic  pregnancy  is 
often  mistaken  for  appendicitis  or  for  the 
passage  of  a stone  in  the  ureter  or  an  in- 
flamed ovary  or  something  of  that  kind,  and 
we  find  out  a little  later  that  it  was  nothing 
more  nor  less  than  ectopic  pregnancy. 

Now  as  to  the  technic  of  operation  for 
ectopic  pregnancy;  of  course,  when  you  make 
your  incision,  if  you  have  just  a small  con- 
dition and  no  rupture,  there  is  just  a simple 
operation.  You  remove  the  ovum  and  tube, 
and  your  patient  gets  well.  I am  satisfied 
that  the  tube  should  be  removed  in  these 
cases.  My  impression  is  (though  I have  had 
no  wide  experience  like  men  in  the  big  hos- 
pitals centrally  located),  that  the  tube  once 
involved  with  an  ectopic  pregnancy,  is  liable 
to  have  a second  one,  and  I would  be  in- 
clined to  remove  the  tube.  Now  there  is  a 
class  of  cases,  also,  in  which  there  is  a rup- 
ture with  some  bleeding.  There  is  another 
class  so  often  overlooked,  and  that  is  a 
woman  with  irregular  menstruation  who  has 
had  a severe  pain  in  the  lower  abdomen  and 
has  had  some  symptoms  of  shock.  That 
patient  will  in  90  per  cent  of  all  cases  re- 
cover if  left  alone,  but  if  you  make  your 
diagnosis  are  you  going  to  let  her  alone? 

I think  that  every  case  of  ectopic  pregnancy, 
whether  ruptured  or  not  ruptured,  should  be 
operated.  There  is  another  class  of  cases 
which  you  are  called  in  to  see  which  are 
really  alarming.  You  see  a patient  with  a 
dusky  hue,  a cyanotic  condition  of  the  lips 
and  finger  tips,  pulse  very  feeble  and  shal- 
low respiration.  What  are  you  going  to  do 
in  that  case?  A great  many  of  us  and  a 
great  many  of  the  best  men  in  the  United 
States  today  will  tell  you  to  wait;  they  be- 
lieve more  cases  will  get  well  by  waiting 
than  if  you  operate.  I take  exception  to 
that.  I believe  that  in  every  case  where  you 
are  called  in  and  you  are  satisfied  with  the 
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diagnosis,  you  find  the  abdomen  full  of 
blood,  the  patient’s  pulse  gone  or  almost 
gone,  shallow  respiration,  and  she  has  al- 
ready been  given  a good  deal  of  morphine 
because  she  has  had  considerable  pain,  you 
should  operate  at  once.  This  is  a class  of 
cases  you  have  to  be  very  careful  of,  and  I 
doubt  the  necessity  of,  or  the  advisability  of, 
giving  a saline  solution  before  you  are  ready 
for  the  operation.  I have  seen  saline  given 
in  a great  many  of  these  cases  and  given 
early.  It  is  very  probable  that  your  saline, 
if  the  patient’s  hemorrhage  has  already 
stopped,  may  start  up  another  hemorrhage. 
Consequently,  I would  start  the  saline  just 
before  or  at  the  time  I was  prepared  to  make 
my  incision.  Drugs  are  the  same.  I doubt 
if  adrenalin  or  any  of  those  powerful  stim- 
ulants should  be  given  before  you  operate 
for  the  same  reason,  or  strychnine,  either.  A 
great  many  men  advise  strychnine.  I think 
to  give  stimulants  is  only  whipping  the  heart 
to  death,  as  a man  running  a race  on  a horse 
would  be  whipping  the  life  out  of  his  horse 
to  beat  the  other  man’s. 

Dr.  R.  J.  Stroud,  Tempe,  Arizona:  There 

are  some  points  when  considering  the  diag- 
nosis that  I always  notice.  One  is  when  a 
woman  gives  a long  history  without  preg- 
nancy. In  my  opinion,  acute  abdomens 
should  be  operated  without  delay.  I have 
noticed  that  the  patient  in  these  acute  cases 
usually  lies  perfectly  still  even  where  there 
is  not  much  evidence  of  shock.  In  appendix 
cases  the  knees  are  drawn  up,  the  patient 
moves  around  and  cries  out.  I recall  a case 
four  or  five  months  ago  where  I went  into 
the  history  very  carefully.  This  patient  was 
about  twenty-four,  had  been  married  fifteen 
months  without  any  pregnancy  and  had  what 
she  supposed  was  a normal  menstrual  period 
just  one  week  before.  She  was  lying  per- 
fectly still  and  yet  you  could  not  touch  any 
part  of  the  abdomen  because  of  the  enor- 
mous tenderness  present.  Her  pulse  was 
82.  She  gave  a history  of  having  had  a 
similar  attack  a week  before,  although  this 
attack  was  light,  in  which  there  was  some 
tenderness  of  the  abdomen.  I think  in  all 
of  these  cases  we  ought  not  to  go  further 
than  an  acute  abdomen  before  opening  it 
up.  We  should  operate  right  away.  This 
case  was  admitted  to  operation  about  eight 
hours  after  I first  saw  her  and  there  was 
only  a moderate  amount  of  bleeding.  We 
saw  distinctly  the  blood  through  the  peri- 
toneum before  opening  the  lower  abdomen, 
where  she  had  the  pain  the  night  before. 
This  clinched  the  diagnosis.  There  was  a 
half  cupful  of  old  dark  clot  and  from  the 
history  of  the  menstrual  period  about  a week 
before,  the  first  shock  and  hemorrhage  took 
place  about  this  time.  In  all  cases  of 
acute  abdomen  in  women  the  exploratory 
symphisio — umbilical  incision  should  be  used. 
The  diagnosis  of  the  case  mentioned  was  a 
left  sided  ovarian  pregnacy  with  rupture, 


while  the  pain  and  tenderness  were  mostly 
over  the  McBurney  region. 

Dr.  G.  S.  McLandress,  Albuquerque,  N.  M.: 

I am  wondering  how  many  men  pres- 
ent still  use  marine  sponges  in  these  and 
similar  cases.  It  is  surprising  how  quickly 
one  can  empty  an  abdomen  filled  with  blood, 
visualize  a bleeding  point,  and  do  it  with  less 
traumatism  than  by  any  other  method.  Your 
suction  apparatus  cannot  work  in  the  pres- 
ence of  large  clots.  Those  of  us  who  have 
discontinued  the  use  of  these  sponges  are 
overlooking  a good  thing.  They  are  quite 
easily  and  effectively  prepared.  If  I re- 
member correctly  they  are  first  placed  in 
a one  to  fifty  solution  of  hydrochloric  acid 
to  dissolve  any  lime  particles,  then  into  a 
saturated  solution  of  permanganate  of  pot- 
ash, bleached  out  in  oxalic  acid  and  placed 
in  a boric  acid  solution  and  kept  until  called 
for.  They  are  soft,  pliable  and  always 
ready  for  an  emergency  such  as  these  cases 
present. 

Dr.  J.  W.  Hannett,  Callup,  New  Mexico, 

(Closing  Discussion)  : There  is  a diversity 

of  opinion  today  regarding  the  advisability 
of  repairing  these  ruptured  tubes.  I notice 
in  the  literature  that  men  are  trying  to  re- 
pair these  tubes  instead  of  removing  them 
wholesale.  As  a ruptured  tube  is  nothing 
more  than  a traumatized  tube  it  would  seem 
reasonable  to  endeavor  to  effect  some  re- 
pairs. Surgeons  today  are  attempting  to 
cure  sterility  by  some  plastic  operation  on 
the  tubes.  It  is  true  that  many  of  these  re- 
paired tubes  have  later  developed  tubal  preg- 
nancies. The  doctor  is  probably  right  in 
saying  that  the  safest  thing  to  do  is  to  take 
out  the  tube.  On  the  other  hand  there 
is  a question  as  to  whether  we  should  do 
that  sort  of  miscellaneous  surgery.  Wher- 
ever a positive  diagnosis  is  made  I feel  sure 
the  only  proper  treatment  is  surgery.  In 
some  of  the  cases  I reported  today  they  had 
their  first  hemorrhage  through  abortion, 
later  developing  secondary  hemorrhage  which 
apparently  causes  just  as  serious  trouble. 
No  doubt  a great  many  of  these  cases  go  on 
and  on  and  get  well  without  operation.  So 
far  as  saline  solution  is  concerned  I think 
it  would  be  dangerous  to  give  it  intraven- 
ously while  active  hemorrhage  exists,  also 
dangerous  to  give  it  very  long  before  opera- 
tion. I believe  the  time  to  administer  saline 
is  just  before  the  operation  or  immediately 
after. 

In  regard  to  Dr.  McLandress’  statement  as 
to  dips  for  removing  the  blood,  I could  not 
say,  but  it  sounds  feasible.  The  points  men- 
tioned by  Dr.  Stroud  for  diagnostic  help  are 
perhaps  of  value  in  certain  cases.  It  seems 
to  me  that  any  case  that  has  had  extensive 
hemorrhage  from  any  cause  is  apt  to  be 
pretty  restless.  Of  course  the  abdominal 
muscles  are  usually  rigid  but  the  remainder 
of  the  body  shows  the  signs  of  restlessness. 
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SURGICAL  CLINIC 

DRS.  W.  L.  AND  C.  P.  BROWN 

At  Annual  Meeting  of  the  Medical  and  Surgical  Association,  at  El  Paso,  Dec.  8th,  1922. 


Case  1.  Intestinal  Obstruction  and 
Resection  Five  Feet  of  Small  Bowel. 
Recovery. 

Male,  age  68.  Unusual  points  in 
history:  Was  traveling  on  train;  went 
to  dining  car  in  the  evening  for  din- 
ner, but  got  a severe  pain  in  his  stom- 
ach, with  nausea,  and  did  not  eat 
anything.  Returned  to  the  sleeper, 
had  a bowel  movement  and  after  two 
or  three  hours  became  better  and  he 
slept  well  all  night.  The  following 
morning  prepared  to  go  to  breakfast, 
but  before  going  to  the  dining  car  the 
pain  again  became  severe.  Was  par- 
oxysmal in  character  and  caused  him 
to  vomit.  States  that  his  bowels  moved 
twice.  Arrived  at  the  hospital  at 
9:30  that  morning  apparently  in  se- 
vere pain.  Received  a hypo.  A prob- 
able intestinal  obstruction  was  diag- 
nosed but  operation  was  refused.  At 
3 p.  m.,  following  an  enema,  had  a 
large  bowel  movement  though  con- 
dition of  abdomen  did  not  improve. 
Operation  at  8 p.  m.  A large  quan- 
tity of  straw  colored  fluid  in  the  ab- 
domen. Five  feet  of  lower  end  of 
ileum  was  strangulated  around  a 
band  not  much  larger  than  the  lead 
in  a pencil,  going  across  from  the 
right  side  of  the  pelvis  to  a point  on 
the  meso-intestine  opposite  the  prom- 
ontory of  the  sacrum.  This  band  was 
easily  broken  by  finger  hooked  under 
it.  Five  feet  of  small  intestine  were 
black  and  dead.  The  mesentery  was 
also  black,  but  had  arterial  bleeding. 
The  dead  mesentery  was  ligated  to 
the  extent  of  the  involved  bowel. 
Bowel  removed  after  crushing  and 
ligating.  Remaining  ends  were  ster- 
ilized with  carbolic  acid  and  inverted 
as  an  appendix  would  be.  Lateral 
anastomosis  was  made  between  these 
ends.  One  large  drainage  tube;  2600 
c.  c.  saline  given  subcutaneously  on 
table ; adrenalin  M.  XV  given  hypo- 
dermically. Strychnine  gr.  1/40. 

The  important  points  in  this  case 
were  that  he  was  supposed  to  have 


had  three  good  bowel  movements  fol- 
lowing the  beginning  of  the  trouble; 
that  he  had  an  interval  of  eight  or 
ten  hours  of  freedom  from  pain  and 
that  the  bowel  and  mesentery  were 
completely  gangrenous  in  twelve 
hours  from  the  beginning  of  the  sec- 
ond attack  of  pain.  The  second  morn- 
ing following  the  operation  he  was 
dreadfully  distended  and  nauseated. 
The  duodenal  tube  was  passed  and 
left  in  twenty-four  hours.  One  quart 
of  liquid  feces  was  siphoned  from  the 
stomach  and  from  this  one  he  was 
allowed  to  drink  water  freely  which 
gradually  siphoned  back  through  the 
tube.  Large  hot  compresses  were 
kept  on  the  abdomen.  We  believe  the 
duodenal  tube  passed  and  left  in 
these  cases  to  drain  the  upper  part 
of  the  small  bowel  permanently  is  a 
very  great  addition  to  the  after  care 
of  all  cases  of  obstruction  and  per- 
itonitis. These  patients  who  have 
tried  it  are  not  willing  to  get  along 
without  it. 

Case  2.  Traumatic  arteriovenous 
aneurism  of  femoral  artery.  Sature  and 
ligation. 

Diagnosis  based  on  (1)  History  of 
trauma  by  foreign  body;  (2)  Injury 
in  Hunter’s  canal  making  it  probable 
that  both  vessels  were  injured;  (3) 
Bruit  transmitted  up  the  course  of  the 
vein  in  the  direction  of  the  blood 
stream,  indicating  that  the  venous 
blood  mingled  with  the  arterial. 

Male,  age  30,  laborer.  Wassermann 
negative.  A constrictor  was  put  on 
the  leg.  An  elliptical  incision  was 
made  in  the  skin,  the  ellipse  includ- 
ing the  point  of  entry  of  the  foreign 
body.  The  incision  was  about  five 
inches  long.  Care  was  used  to  free 
the  long  saphenous  vein.  The  clot 
was  turned  out  and  the  opening  was 
found  in  both  the  vein  and  the  artery 
immediately  opposite  each  other.  The 
openings  were  about  one-half  inch 
long.  The  inflammatory  adhesion  be- 
tween the  vein  and  artery  was  so 
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great  back  of  the  openings  that  it 
was  deemed  advisable  to  take  out  a 
small  section  of  the  wall  of  the  artery 
with  the  vein  for  fear  of  making  an- 
other opening  into  it.  This  left  two 
openings  into  the  artery  which  pre- 
cluded its  suture.  The  vein  was  mo- 
bilized. A row  of  sutures  consisting 
of  fine  black  silk  was  put  in  whipping 
the  edges  over  through  and  through 
approximating  the  inner  coats.  This 
suture  was  continued  back  over  the 
same  line  more  superficially.  This 
was  reinforced  at  each  end  by  one  or 
two  Lembert  sutures.  The  two  venous 
bleeding  points  were  sutured  in  the 
wall  of  the  canal.  The  proximal  end 
of  the  artery  was  ligated  with  No.  2 
chromic  in  two  places.  The  distal 
end,  one  ligature  No.  2 chromic.  No. 
2 catgut  was  used  in  closing  the  mus- 
cles, the  sutures  taking  in  the  muscle 
sheath,  a bit  of  the  muscle  was  caught 
in  each  side  of  the  edge  of  the  canal 
so  that  muscles  were  tied  down  tight- 
ly against  the  vein  giving  it  support. 
The  cut  ends  of  the  arteries  were  al- 
lowed to  remain  between  the  walls 
of  the  muscles  and  veins.  After  clos- 
ing the  skin  the  leg  was  snugly  ban- 
daged from  the  knee  to  the  hip.  He 
was  put  to  bed  with  an  elevation  of 
two  pillows  and  given  plenty  of  mor- 
phine to  keep  him  quite.  Hot  water 
bottles  were  kept  about  the  leg.  No 
pulsation  could  be  felt  at  the  posterior 
tibial  following  the  operation.  Neither 
could  there  be  the  two  following  days. 
There  was  no  swelling  in  the  leg  fol- 
lowing the  operation,  no  pain.  Sensa- 
tion was  normal  and  he  could  move 
his  toes. 

The  patient  had  no  untoward  symp- 
toms, the  ^ound  healed  by  primary 
tension.  Pulsation  gradually  returned 
to  the  posterior  tibial  artery  and  the 
man  returned  to  work  as  a laborer  at 
the  end  of  the  sixth  week. 

Comments.  As  this  aneurism  was 
in  Hunter’s  canal  and  was  about 
one-half  way  between  the  area  of  ar- 
terial and  venous  anastomosis,  below 
Poupart’s  ligament,  and  the  anasto- 
mosis area  in  popliteal  space,  it  was 
much  more  important  to  save  the  vein 
than  the  artery.  The  deep  femoral 
will  well  take  care  of  the  circulation 


for  the  leg,  provided  the  anastomosis 
area  at  the  upper  part  of  the  thigh 
and  popliteal  space  is  not  disturbed. 
For  the  above  reasons  it  was  definite- 
ly planned  that  if  either  the  vein  or 
the  artery  had  to  be  sacrificed  to 
make  it  the  artery  instead  of  the  vein, 
other  things  being  equal. 

Case  3.  Undescended  testicle  with 
congenital  hernia. 

Male,  age  11.  Undescended  left 
testicle  with  congenital  hernia.  On 
examination  we  find  the  left  testicle 
at  the  inner  ring.  It  can  be  moved 
in  the  canal  but  cannot  be  brought 
below  the  external  ring.  The  hernia 
goes  into  the  scrotum.  As  he  has  had 
one  slight  attack  of  strangulation  it 
is  deemed  necessary  to  operate  for 
the  hernia  and  as  the  testicle  is  in  a 
region  that  it  constantly  exposed  to 
trauma  and  thereby  more  likely  to 
become  the  seat  of  malignant  growth, 
we  shall  undertake  to  bring  this  organ 
down  in  its  normal  position  during  the 
operation. 

A regular  hernia  incision  is  made. 
The  sac  dissected  free  and  the  typical 
Bevan  operation  is  done.  Sufficient 
of  the  lower  end  of  the  sac  is  saved  to 
form  a tunica  vaginalis  for  the  testi- 
cle. The  vas  and  other  structures  of 
the  cord  are  dissected  free  from  the 
peritoneum  high  up,  thereby  mobiliz- 
ing the  organ.  If  the  dissection  is 
made  sufficiently  high  up  with  gentle 
traction,  the  cord  can  be  easily  pulled 
down,  especially  in  children,  until  the 
testicle  is  made  to  enter  the  scrotum 
in  its  normal  location.  After  the  low- 
er end  of  the  sac  is  cut  off  and  su- 
tured around  the  testicle  making  a 
tunica  vaginalis  and  the  organ  is  re- 
placed in  its  position,  two  fine  catgut 
sutures  are  taken  in  the  fascia  of  the 
cord  and  through  the  structures  at 
lower  end  of  Poupart’s  ligament  to 
prevent  any  retraction  into  the  canal. 
The  sac  is  now  ligated  and  transfixed 
above  the  internal  ring  and  the  her- 
nia is  closed  in  the  usual  way. 

We  have  not  transplanted  the  cord 
in  hernia  operations  for  the  past  fif- 
teen years  and  have  had  no  reasons 
to  change  this  technique  and  have 
avoided  some  of  the  complications 
following  the  Bassini  operation. 
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Comments.  The  wound  healed  by 
primary  intention,  the  testicle  remain- 
ing in  its  normal  location  in  the  scro- 
tum and  the  child  made  an  uninter- 
rupted recovery. 

Cases  4 to  9.  Three  cases  {acquired 
infantile  paralysis)  club  foot  and  three 
cases  of  congenital  club  foot. 

It  should  be  very  rare  nowadays  to 
have  cases  of  congenital  club  foot  to 
operate  on  after  they  are  four  or  five 
or  ten  years  of  age.  The  treatment 
of  these  cases  should  begin  immedi- 
ately after  birth,  usually  the  most  de- 
sirable treatment  being  correction  and 
adhesive  strapping.  If  these  straps 
are  changed  about  once  a week  after 
the  treatment  is  begun,  immediately 
after  birth,  and  persisted  in  with  re- 
taining apparatus,  operation  would 
rarely  be  necessary.  In  the  acquired 
infantile  paralysis  cases  deformity 
should  never  be  allowed  to  occur  as 
they  should  be  given  proper  retaining 
apparatus  to  prevent  deformity  fol- 
lowing the  acute  disease,  or  as  soon 
as  there  is  shown  any  tendency  to  de- 
formity. We  should  never  operate 
on  the  acquired  cases  following  infan- 
tile paralysis  until  approximately  two 
years  following  the  acute  disease  and 
the  use  of  apparatus,  as  they  often 
continue  to  improve  over  that  period 
of  time.  Most  of  these  cases  that  we 
get  have  been  neglected.  There  is 
often  great  deformity,  including  bony 
structures  of  the  foot  and  it  is  neces- 
sary to  correct  these  bony  deformities 
and  secure  as  much  muscle  balance  as 
possible  by  the  proper  operative  pro- 
cedure, casts  and  braces  before  we 
do  any  muscle  transference  opera- 
tions. As  all  three  of  the  acquired 
cases  that  we  will  operate  on  in  this 
clinic  today  have  decided  bony  de- 
formities and  muscular  contractions, 
no  muscle  tendon  transference  will 
be  done  in  any  of  them.  The  treat- 
ment instituted  today  will  continue 
for  from  six  months  to  a year,  at 
which  time  any  tendon  transferences 
will  be  done  that  are  at  that  time  in- 
dicated. The  first  three  cases  oper- 
ated will  be  those  of  congenital  club 
foot. 

The  first  child,  7 vears  of  age,  both 
feet  badly  deformed,  the  equinovarus 


type.  Both  of  ^hese  feet  had  been 
operated  before  but  for  some  reason 
they  had  been  allowed  to  return  to 
their  original  condition.  The  surgeon 
who  operated  probably  lost  track  of 
the  case  they  probably  did  not  return 
to  keep  up  the  after  treatment.  As 
Dr.  Lowman  of  Los  Angeles  has  just 
appeared  in  the  clinic,  we  will  take 
pleasure  in  asking  him  to  operate  on 
this  case. 

Dr.  Lowman  made  an  extended  talk 
on  congenital  club  foot  and  the  oper- 
ative and  non-operative  procedures, 
and  in  this  case  removed  part  of  the 
cuboid  and  astragalus,  made  a fairly 
complete  correction  and  put  on  a plas- 
ter cast.  As  complete  a correction  as 
possible  was  made  in  the  left  foot, 
without  operation,  and  a cast  applied. 

Dr.  Lowman  states  that  it  is  re- 
markable how  much  can  be  gained  in 
these  cases  by  making  forcible  cor- 
rection and  applying  a cast  for  three 
weeks,  as  many  of  the  resisting  mus- 
cles will  be  greatly  relaxed  and 
stretched  apd  the  former  over-stretch- 
ed muscles  will  be  greatly  shortened 
and  strengthened. 

The  second  case,  a child,  age  10. 
Congenital  equinovarus  of  the  right. 
The  child  was  walking  on  the  head 
of  the  cuboid  and  astragalus,  the  ten- 
dons were  greatly  contracted.  In  this 
case  we  will  remove  the  whole  of  the 
cuboid  and  three-fourths  of  an  inch  of 
the  anterior  end  of  the  astragalus  which 
allows  us  to  make  a very  satisfactory 
correction  of  the  bony  deformity.  One 
suture  of  medium  kangaroo  tendon 
is  passed  through  drill  holes,  closing 
the  bony  defect.  Tenotomy  is  done 
and  the  foot  put  in  plaster  cast. 

Third  case,  child,  age  four.  Con- 
genital club  foot  involving  both  feet, 
moderate  degree.  Tenotomy,  forcible 
correction  and  cast. 

In  the  three  cases  of  infantile  par- 
alysis which  we  have  to  present  today 
they  all  have  paralysis  of  the  anterior 
group  except  one  which  also  has  a 
paralysis  of  the  peronei  muscles.  Each 
of  these  cases  has  contraction  of  ten- 
do  Achilles  and  is  walking  on  the  ball 
of  the  foot.  In  each  case  we  will  do 
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a tenotomy  of  the  tendo  Achilles,  a 
forcible  correction,  apply  a plaster 
cast  which  will  be  changed  at  the  end 
of  four  weeks.  Another  correction 
will  then  be  made,  if  necessary,  and 
another  cast  applied  for  another  four 
weeks.  At  the  end  of  this  time  we 
will  be  able  to  fit  them  with  a band 
around  the  calf  of  the  leg  and  a strap 


running  from  the  toe  of  the  shoe  to 
the  band  to  keep  the  foot  in  good 
flexion.  We  will  then  let  them  go  for 
ten  months  or  a year  when  we  will  do 
the  necessary  tendon  transference  op- 
erations. If  we  do  not  lose  track  of 
these  cases  I hope  we  will  have  them 
back  again  for  the  clinic  next  year 
and  do  the  tendon  work. 


DEFECTIVE  DELINQUENTS  IN  THE  ARMY  OF  OCCUPATION  OF  THE 
AMERICAN  FORCES  IN  GERMANY.* 

HOW  THEY  ARE  TREATED  IN  THE  DISCIPLINARY  SCHOOL 

By  LT.  COL.  L.  VERNON  BRIGGS,  M,  R.  C.,  U.  S.  Army,  Late  Division  Psychiatrist, 

Headquarters  Second  Division,  Germami. 


During  the  war  with  Germany 
there  were  in  the  American  forces 
many  defective  delinquents  who  were 
not  of  low  enough  mentality  to  be  re- 
jected, but  who  proved  to  be  incor- 
rigible, and  who  were  a source  of  a 
great  deal  of  trouble  to  their  com- 
manding officers.  Many  of  them  were 
repeatedly  tried  for  petty  offenses, 
the  most  common  of  which  was  ab- 
sence without  leave,  although  charges 
of  petty  thieving  and  assault  were  not 
infrequent. 

When  this  type  of  delinquent  was 
absent  without  leave  he  got  into  all 
sorts  of  trouble.  Their  absence  was 
usually  outside  the  area,  and  they 
maintained  themselves  by  begging, 
borrowing  and  living  with  dissolute 
women ; or  sometimes  French  fam- 
ilies, usually  poor  themselves,  would 
listen  to  their  hard-luck  stories  and 
take  them  in  because  they  were  sol- 
diers. Fully  75  per  cent  of  them  came 
back  diseased. 

When  these  men  were  picked  up  by 
the  military  police  and  returned  to 
their  organization  for  trial,  they 
were  usually  in  a run-down  condition, 
and  discipline,  however  severe, 
seemed  to  have  little  effect  upon 
them.  Their  clothing  was  generally 
tattered  and  torn  and  very  dirty,  and 
if  they  had  been  long  absent  it  was 
often  filled  with  vermin.  These  old 
clothes  were  sterilized  and  then  given 
back  to  the  men  in  their  ragged  con- 
dition, or  if  they  were  destroyed,  the 


delinquent  was  given  any  old  cast-off 
uniform,  usually  a misfit. 

Discipline  consisted  of  from  one 
to  three,  or  sometimes  six  or  more 
months  of  hard  labor.  After  being 
given  their  old,  slovenly  clothes,  the> 
were  put  at  some  menial  work,  such 
as  shoveling  coal,  kitchen  police,  or 
sewer  work,  and  were  marched,  fo 
lowed,  and  often  preceded,  by  armed 
guards,  through  the  streets  of  their 
companies  and  about  the  towns,  at- 
tired in  these  dilapidated  garments 
or  in  blue  denim  overalls,  to  distin- 
guish them  from  other  soldiers.  They 
were  thus  made  a part  of  the  so 
called  “prison  gang”,  and  treated  as 
criminals,  being  kept  under  guard 
night  and  day,  guards  with  loaded 
rifles  stood  over  them  while  they 
worked  and  accompanied  them  wher- 
ever they  went.  They  were  ridiculed 
by  other  men,  disgraced  and  de- 
graded. They  were  put  on  short  ra- 
tions, often  reduced  to  bread  and 
water,  as  punishment  for  further  mis- 
deeds committed  while  under  sen- 
tence. During  their  time  of  sentence 
they  lost  their  drill  practice  and 
usually  their  calisthenics,  and  they 
were  invariably  quartered  in  close, 
ill-ventilated  and  often  dark  rooms 
or  tents,  with  cots  so  close  that  their 
bodies  almost  touched  one  another. 
When  they  had  completed  their  sen- 
tences and  returned  to  their  com- 
panies they  were  shunned  and  ridi- 
culed by  their  companions  and  were 
down  and  out  in  their  organizations. 
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with  the  result  that  they  were  soon 
again  absent  without  leave  or  repeat- 
ed the  other  offenses  for  which  they 
had  been  convicted. 

This  w'as  the  condition  in  the  army 
of  occupation  in  Germany  when  I 
left  it  in  the  spring  of  1919.  It  is  the 
condition  today  in  most  of  the  army 
organizations. 

In  August  of  this  year  (1920)  I vis- 
ited the  American  forces  in  Germany, 
and  Colonel  Peek,  who  had  formerly 
been  adjutant  in  the  Seventy-sixth 
Division,  and  who  is  now  “G-4”  on 
General  Allen’s  staff  in  Coblenz,  with 
whom  I had  often  before  discussed 
the  treatment  of  delinquents  as  being 
inhuman  and  ineffective,  informed  me 
that  he  had  now  worked  out  a plan 
which  was  most  successful.  In  No- 
vember of  last  year  he  had  estab- 
lished disciplinary  barracks,  about 
two  and  one-half  miles  southeast  ol 
Coblenz,  on  a high  plateau  overlook 
ing  the  Rhine.  I suggested  and  he 
agreed  that  this  disciplinary  barracks 
should  hereafter  be  called  the  “Dis- 
ciplinary School.” 

We  drove  out  there  and  Colonel 
Peek  called  out  his  men,  who  wer^ 
put  through  their  drill  on  the  parade 
ground.  I never  saw  finer  set-up  sol- 
diers than  the  men  of  these  three 
companies  proved  to  be ; they  were 
immaculate  in  dress  and  person,  and 
prompt  in  obeying  the  orders  of  their 
commanding  officers.  They  stood  in 
open  ranks  while  we  walked  within 
a foot  of  each  for  inspection,  so 
straight  and  immobile  that  it  was  dif- 
ficult to  believe  they  were  alive.  Not 
an  eye  turned,  and  I could  not  see 
that  a man  even  winked  as  we  passed 
by,  and  these  men  had  heretofore 
been  considered  the  worst  element  in 
the  army,  hopeless  as  to  discipln 
and  still  were  not  defective  enough  to 
be  disqualified  for  service.  The  ma- 
jority were  men  who  had  been  sen- 
tenced for  absence  without  leave,  and 
the  balance  had  been  guilty  of  a long 
list  of  other  delinquencies  and  crimes. 

The  physician  w'ho  had  examined 
them  on  entrance  to  this  school  con- 
sidered that  a large  proportion  ot 
them  were  defective.  Those  whom 


he  found  actually  feeble  minded  he 
returned  to  the  states,  but  those  who 
were  classified  as  “morally  defective” 
he  felt  should  not  be  returned,  as  the 
treatment  it  was  possible  to  give  them 
there  made  them  into  as  good  soldiers 
as  there  were  in  the  army. 

Now  let  us  follow  the  prisoner,  de- 
fective or  otherwise,  as  now  handled 
by  Lieutenant  Colonel  Peek  in  the 
American  forces  in  Germany: 

Soldiers  who  are  absent  without 
leave  are  picked  up  all  over  France 
and  Germany,  and  other  delinquents 
of  various  kinds  are  arrested  wher- 
ever they  may  be,  and  all  are  sent  to 
their  organizations  for  trial  and  sen- 
tence. All  sentences  of  more  than  a 
few  hours  or  a few  days  must  be  to 
the  disciplinary  school,  where  they 
are  to  serve  their  full  time. 

When  the  prisoner  arrives  at  the 
school,  usually  with  the  oldest  uni- 
form the  company  has  to  give  him, 
sometimes  so  flagrant  a misfit  that 
the  tattered  sleeves  hang  below  his 
hands,  he  is  at  once  sent  to  the  tailor, 
where  measurements  are  made  for  a 
new  uniform.  He  is  then  made  clean 
— virtually  sterilized — and  examined 
by  the  doctor,  who  makes  a report 
as  to  his  condition,  mental  and  physi- 
cal, including  teeth,  etc.  The  new 
uniform,  without  insignia,  of  course, 
is  then  issued  to  him,  together  with  a 
new  and  complete  outfit,  such  as  is 
prescribed  for  every  soldier  on  active 
duty.  This  includes  materials  for 
keeping  boots  and  gun  in  proper  con- 
dition, besides  his  mess  kit,  clothes 
and  toilet  articles,  toothbrush  and 
powder,  hair  brush,  soap,  towels, 
handkerchiefs,  etc.  He  is  given  spe- 
cial instruction  as  to  the  care  of  his 
person,  teeth,  feet,  etc.  He  is  assigned 
to  a light,  well-ventilated  dormitory, 
and  instructed  how  to  place  each  ar- 
ticle that  has  been  issued  to  him  on 
his  cot  in  the  same  position  as  the 
like  article  on  every  other  cot,  so  that 
the  inspecting  officer  can,  at  a glance, 
determine  if  any  article  is  missing  or 
in  poor  condition.  In  the  morning 
every  bed  is  made  up  and  the  mat- 
tress turned  half  way  down  on  the 
bed,  the  various  articles  being  ar- 
ranged on  this  turned-over  mattress. 
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He  is  then  put  at  whatever  work 
may  be  indicated  as  a result  of  his 
examination.  The  men  who  have  been 
absent  without  leave  are  often  in  a 
run-down  condition,  poorly  nourished 
and  exhausted.  They  are  given  light 
duties,  such  as  learning  to  take  care 
of  their  guns,  taking  them  apart  and 
putting  them  together  again,  pressing 
and  cleaning  uniforms  or  other  tailor 
work,  or  some  practical  mental  train- 
ing which  will  come  into  play  in  army 
life.  Instead  of  being  deprived  of  a 
portion  of  their  rations,  or  put  on 
limited  rations,  as  many  prisoners  are, 
a diet  is  given  them  to  build  them  up. 

As  soon  as  the  newly  admitted  de- 
linquent is  in  “condition”,  which  is 
usually  within  a few  days  or  a week, 
he  is  put  under  a disciplinary  routine, 
which  interests  him  greatly  as  a sol- 
dier. The  routine  is  intensive  drilling 
eight  hours  of  every  day  of  the  week 
except  two.  Of  these  one  is  Sunday, 
when  there  are  only  certain  forms  to 
go  through ; on  the  other  day  drilling 
is  neglected  only  in  the  afternoon, 
when  all  take  part  in  athletic  games 
and  sports.  Calisthenic  exercises  are) 
also  given,  and  certain  gymnastics 
from  time  to  time.  In  the  evenings 
there  are  recreations  and  amuse- 
ments,, such  as  moving  pictures,  mu- 
sic, etc.  As  no  man  is  sent  here  for 
less  than  one  month,  even  the  short- 
est-term men  get  most  valuable  inten- 
sive training,  and  when  they  are  re- 
turned to  their  companies,  instead  of 
being  looked  down  upon,  made  butts 
of  and  socially  shunned,  they  are 
among  the  best-dressed  and  best  set- 
up men  in  their  organizations,  and  are 
respected  and  often  chosen  to  be  drill 
masters  and  instructors. 

This  system  has  proved  to  be  suc- 
cessful. The  school  was  organized 
last  November,  and  when  I was  there 
nine  months  later,  700  men,  out  of  an 
organization  of  15,000  soldiers,  had 
passed  through  the  school,  with  an 
average  sentence  of  four  months.  Of 
this  700,  only  20  had  been  returned. 
Those  who  have  passed  through  often 
revisit  the  school,  and  are  quite  proud 
of  what  they  have  done  there.  On 
the  Fourth  of  July  the  men  were  told 
in  the  morning  that  the  day  was 


theirs  to  do  as  they  pleased.  There 
were  to  be  games  and  athletics  in 
Coblenz  which  they  were  free  to  at- 
tend, but  they  mhst  return  by  a cer-’ 
tain  hour  in  the  afternoon.  About  100 
men  were  serving  sentence  at  that 
time ; all  went  off  on  that  day  and 
every  one  returned  on  time. 

I have  always  held  that  the  de- 
fective delinquent  should  be  handled 
in  an  entirely  different  manner  from 
the  normal  offender,  and  especially  is 
this  so  in  the  case  of  women.  Com- 
pare the  above-described  way  of  han- 
dling defective  delinquents  with  the 
way  defective  delinquent  women  were 
treated  in  a Massachusetts  prison  only 
a few  years  ago — and  for  all  I know, 
may  still  be  treated.  My  attention 
was  called  by  a former  governor  to 
the  fact  that  young  women  prisoners, 
because  they  would  not  work  at  the 
tasks  assigned  them  or  follow  out  the 
rules  of  the  institution,  which  were 
not  made  applicable  to  these  defect- 
ives, were  “spread-eagled”  on  wire 
springs  covered  only  with  a blanket, 
tied  hand  and  foot  to  the  edges  of 
the  beds,  and  kept,  according  to  the 
records,  in  some  instances  26  hours  in 
this  position.  This  punishment  was 
intended  to  make  the  defective  “give 
in”.  If  she  gave  in  at  the  end  of 
eight,  fifteen  or  twenty-seven  hours, 
she  was  released.  Another  “humane” 
mode  of  treatment  as  carried  on  in 
this  prison  was  to  lock  these  girls  up 
like  wild  animals  in  special  cells, 
where  thev  were  fed  by  pushing  in 
bowls  of  bread  and  milk  or  other 
light  diet,  through  partly  opened 
doors,  until  their  spirit  was  broken, 
or  until  they  had  become  docile  and 
amenable  to  the  will  of  those  in  whose 
power  they  were. 

This  class  of  defectives,  neither  in- 
sane nor  feeble-minded,  need  special 
study  and  scientific  care  and  treat- 
ment in  order  to  reach  the  best  that  is 
in  them ; such  treatment  as  I have  de- 
scribed is  bound  to  call  out  their 
worst  qualities.  I have  always  advo- 
cated and  do  now  urge  a separate  in- 
stitution or  school  for  the  training  of 
this  class  of  persons,  that  they  may 
be  taken  out  of  our  prisons,  out  of 
our  institutions  and  schools  for  the 
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feeble  minded,  and  given  over  to  the 
care  of  a staff  of  scientists  and  teach- 
ers, who  will  not  attempt  to  handle 
them  as  a unit,  but  will  study  each 
individual  and  ascertain  just  wherein 
that  individual  is  defective,  and  then 
classify  them  in  groups  of  from  one 
upwards,  planning  and  prescribing 
the  individual  needs  and  treatment  of 
each  group,  to  the  end  that  they  may 
be  made  useful  and  at  the  same  time 
be  protected  from  the  irritations  and 
influences  in  their  environment  which 
bring  about  the  very  conditions  found 
in  institutions  of  the  prison  type  above 
described.  Evidently  such  conditions 
are  also  found  in  Bedford  Reform- 
atory, New  York;  in  spite  of  the 
claims  of  this  reformatory,  as  of  our 
Massachusetts  prison,  of  “humane” 
treatment  given  women  prisoners, 
there  is  quite  a large  class  of  defect- 
ives of  whose  needs  they  are  appar- 
ently totally  ignorant;  at  any  rate, 
their  conditions  are  such  as  to  make 
it  impossible  for  them  to  treat  these 
difficult  cases  intelligently,  scientific- 
ally and  humanely.  According  to 
their  ov/n  statements,  they  have,  after 
all  these  years  of  experience  in  the 
c?ie  of  debnouenl  girls,  only  arrived 
at  the  primitive  method  of  tre.'iting 
defectives  by  coercion,  punishment, 
and  in  some  instances,  actual  cruelty, 
which  they  would  not  be  permitted  to 
inflict  upon  a dog  or  other  animal  not 
of  the  human  species. 

As  you  all  know,  the  hospitals  for 
the  insane,  presided  over  by  educated 
and  scientific  physicians,  would  never 
think  of  treating  these  defective  cases 
as  they  are  treated  in  prisons  and  re- 
formatories. I remember  that  when 
I was  a member  of  the  State  Board  of 
Insanity,  we  sent  a small  group,  three 
white  and  one  colored,  of  what  were 
supposed  to  be  incorrigibly  defective 
delinquent  girls,  who  had  been  passed 
on  from  one  institution  to  another,  to 
the  superintendent  of  one  of  our  State 
Hospitals,  with  the  request  that  they 
be  specially  studied,  with  a view  to 


utilizing  the  best  that  was  in  them 
and  of  utilizing  their  tremendous  su- 
perfluity of  physical  force  with  con- 
siderable intelligence,  which  had  been 
misapplied  and  misdirected.  These 
girls  were  reported  to  have  gone 
through  the  walls  of  their  rooms  as  if 
they  had  been  made  of  paper,  to  have 
nearly  killed  one  physician,  and  to 
have  committed  many  delinquencies, 
moral  and  criminal,  as  well  as  flag- 
rant breaches  of  discipline.  After  a 
month,  during  which  they  had  been 
pretty  lively,  I visited  the  hospital  and 
found  all  happily  at  work  and  among 
the  most  efficient  and  best  behaved 
inmates  of  the  hospital ; and  this  had 
been  accomplished  without  force  or 
punishment.  One,  the  superintendent 
told  me  at  the  end  of  the  season,  had 
canned  more  tomatoes  than  any  other 
patient  in  the  hospital;  another  was 
doing  some  extraordinarily  good  work 
on  a sewing  machine ; and  the  other 
two  were  also  doing  well,  employed 
according  to  their  personal  needs. 

Why  cannot  investigation  be  made 
of  what  is  being  done  with  this  class 
of  offenders  in  institutions  where  oc- 
cupational therapy  is  specially  studied 
and  scientifically  applied,  as  in  the 
Army  of  Occupation  and  in  many  of 
our  schools  for  feeble  minded?  Then 
let  us  urge,  as  I have  before,  a school 
for  this  special  class.  I do  not  believe 
that  there  is  one  of  these  defectives 
who  has  not  got  some  vulnerable 
point — something  in  him  that  will  re- 
spond to  the  right  care  and  treatment. 
But  nothing  can  be  gained  and  noth- 
ing has  ever  been  gained  bv  breaking 
their  spirit  or  their  will.  They  are  an 
enormous  expense  to  the  community 
under  present  methods,  and  are  con- 
tinually passed  from  one  institution 
to  another,  without  receiving  treat- 
ment of  anv  permanent  benefit  to 
themselves,  to  the  institutions,  or  to 
the  community;  and  wherever  they 
are.  they  hamper  the  work  of  the  in- 
stitution with  the  class  of  inmates  for 
which  it  is  designed. 
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A LOVELY  DREAM 

We  had  cleared  our  desk  of  a two 
week’s  accumulation  of  circular  letters, 
exchange  magazines  and  a few  letters 
of  importance  and  after  reading  over 
one  of  the  papers  for  the  next  issue  of 
the  Journal,  inserting  commas,  capitals 
and  other  corrections,  we  came  on  to 
some  old  papers  buried  in  our  filing 
cabinet.  These  papers  were  reminis- 
cent of  what  we  have  always  regarded 
as  an  ideal  County  Society  Secretary. 
Musing  over  these  papers,  we  recalled 
his  activities.  He  felt  his  obligations 
keenly;  it  was  his  pleasure  to  adver- 
tise his  society,  to  secure  excellent  ma- 
terial for  its  programs,  and  to  urge 
the  members  to  attend.  One  of  his 
chief  duties  was  to  advertise  to  the 
world  what  his  society  was  doing.  Thus 
there  would  appear  long  accounts  in  the 
monthly  medical  journal  of  the  society 
meetings,  detailing  the  members  who 
attended,  giving  the  names  of  the  visi- 
tors who  were  present, — which  is  no 
more  than  common  courtesy, — outlin- 
ing the  discussions  of  the  papers,  and 
summarizing  the  business  transacted. 

Never  did  he  allow  anything,  excent 
sickness,  keen  him  away  from  a meet- 
ing. No  call  was  too  urgent,  and  no 
social  engagement  to  be  considered  in 
the  same  category  of  importance  as  the 
society  meetings.  His  minutes  were  as 
ffood  as  a medical  paper;  he  searched 
the  medical  literature  for  timely  sub- 
jects to  be  discussed  before  his  society. 
^Vhenever  a new  doctor  located  in  his 
commmunity,  it  was  recorded  in  the 
medical  journal.  If  a doctor  died,  or 
married,  or  had  a new  baby,  it  was 


given  attention  in  the  local  news  items 
of  the  medical  publication. 

But  why  tantalize  our  soul  with  the 
impossible?  It  was  but  a dream,  and 
we  awoke  and  realized  that  we  would 
again  have  to  go  to  press  without  a 
single  item  of  news  from  El  Paso,  Al- 
buquerque, Roswell,  Gallup,  Tucson, 
Bisbee,  Douglas,  Globe,  Miami,  Phoe- 
nix, Prescott, — only  Santa  Fe,  the  one 
bright  spot  in  our  editorial  darkness. 
Not  a single  county  secretary  on  the 
job,  not  a single  one  of  the  Associate 
Editors  attending  to  his  business. 
Twelve  county  secretaries  in  Arizona, 
ten  in  New  Mexico,  and  one  in  El 
Paso, — and  not  a one  with  sufficient 
interest  in  his  job  to  place  the  activi- 
ties of  his  society  on  record  in  the  offi- 
cial publication  of  his  organization. 

This  condition  will  not  continue.  We 
have  other  remedies  besides  this  month- 
ly castigation.  We  are  preparing  to 
drop  something.  Watch  for  it! 

(T: 


TOO  LAZY 

“If  I were  to  name  the  one  chief  cause 
of  sureical  failure,  in  almost  every  case  it 
wou'd  be  laziness.  Too  lazy  to  take  pains, 
too  lazy  to  read  books  and  journals,  to  visit 
hospitals  and  clinics,  to  attend  medical  meet- 
ings, to  learn  the  newest  and  best  methods. 
I have  said  long  ago  that  a lazy  man  had 
no  business  to  he  a surgeon.”  Colcord,  Pitts- 
burg. Med.  Bull.  March  4,  1922. 

This  indictment,  by  a great  sur- 
geon, of  his  fellow  surgeons,  could  be 
stretched  to  include  all  branches  of 
medical  practice.  Who  are  the  men 
who  are  NOT  found  in  the  medical 
society  meetings?  They  are  the  men 
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who  have  gotten  fat  and  complacent, 
who  consider  that  their  knowledge  is 
so  far  superior  to  that  of  their  con- 
freres, that  they  can  learn  nothing  in 
the  county  society  meeting.  This  class 
and  the  still  more  ridiculous  doctor 
who,  recently  out  of  college,  feels  his 
oats  to  such  an  extent  that  he  is  en- 
tirely self-satisfied,  are  the  ones  who 
cannot  find  the  time  to  attend  serious 
discussions  of  medical  matters. 

Too  lazy  to  read!  We  recently  ob- 
served a supposedly  well-informed 
doctor  making  surprised  inquiry 
about  a method  of  treatment  which 
has  been  in  the  current  medical  liter- 
ature for  two  years  or  more.  He  had 
never  seen  it! 

Too  lazy  to  visit  hospitals  and 
clinics!  There  is  not  a doctor  living 
who  can  keep  well  informed  by  reading 
and  practice  alone.  Yet  many  a promi- 
nent surgeon  and  physician  has  not 
spent  a month  in  clinical  observation 
in  five  or  ten  years. 

Too  lazy  to  attend  medical  meet- 
ings! His  license  should  be  revoked. 
He  CANNOT  be  sufficiently  well  in- 
formed to  take  the  lives  of  people  into 
his  hands. 


JESSE  ROBERT  GILBERT 

The  medical  profession  of  the  entire 
southwest  will  mourn  the  death  of  Dr. 
Jesse  R.  Gilbert,  of  Alamagordo,  N.  M. 
This  occurred  rather  suddenly  on 
March  1st,  the  cause  of  death  being 
heart  failure.  Dr.  Gilbert  was  a vice- 
president  of  the  Medical  & Surgical 
Association  of  the  Southwest  and  one 
of  the  best  loved  of  the  old  school  prac- 
titioners. His'  face  will  be  missed  from 
our  yearly  gatherings,  for  he  was  al- 
wavs  present  when  his  confreres 
fathered  to  discuss  medical  matters. 
His  paper  on  “Hysterectomy  for  Per- 
nicious Vomiting”  was  published  in 
the  March  issue  of  SOUTHWESTERN 
MEDICINE,  and  before  this  journal  is- 
sued from  the  press,  the  author  had 
gone  from  us,  though  the  news  of  this 
had  not  reached  the  editorial  office. 


SANTA  FE  COUNTY  MEDICAL 
SOCIETY 

DR.  LEIGH  K.  PATTON,  Secretary, 
Santa  Fe,  N.  M. 

Eleven  out  of  fourteen  members 
were  present  at  the  regular  monthly 
meeting  of  the  society  held  around 
the  fireplace  at  St.  Vincent  Sanato- 
rium. March  13,  1923.  The  fact  that 
two  of  the  absentees  were  out  of 
town,  while  the  third  was  sick,  makes 
this  representation  the  best  obtain- 
able. Two  visitors  v/ho  were  present. 
Dr.  M.  M.  Milligan  of  Santa  Fe  and 
Dr.  Douglas  Brown,  full-time  county 
health  officer,  also  of  Santa  Fe,  were 
voted  into  membership  at  this  meet- 
ing, making  a new  total  of  sixteen 
members — all  except  two  or  three  o*’ 
the  physicians  in  the  county. 

Dr.  Luckett,  State  Director  of  Pub- 
lic Health,  reported  that  the  state 
legislature,  which  adjourned  March 
9,  appropriated  $28,500  a year  to 
the  Department  of  Public  Welfare  for 
the  years  1924-25.  This  is  a reduc- 
tion of  $11,500,  or  a cut  of  28%  (the 
state  had  been  threatened  with  a 
62%  cut)  from  the  current  appropria- 
tion of  $40,000 ; and  if  it  is  divided 
with  the  Bureau  of  Child  Welfare  in 
the  ratio  now  prevailing,  the  Bureau 
of  Health  will  receive  $19,200,  or 
$7,700  less  than  the  present  allot- 
ment. As  no  new  appropriations  were 
made  to  meet  the  Rockefeller  Founda- 
tion gifts  for  the  county  health  work 
and  for  half  of  the  salary  of  Dr.  D. 
B.  Williams,  state  supervisor  of  coun- 
tv health  officers,  these  gifts  will  be 
discontinued  after  this  year.  The  cuts 
were  declared  necessary  because  of  a 
decline  in  the  value  of  state  taxable 
property. 

Dr.  Massie.  a member  of  the  old 
state  board  of  medical  examiners,  re- 
Dorted  that  from  now  on  licenses  can 
be  secured  in  New  Mexico  only 
through  reciprocity,  recommendation 
by  anot]:ier  state  board,  or  through 
written  examination.  In  any  case  the 
fee  will  be  $50.  The  first  meeting  of 
the  new  board  takes  place  in  April. 

Dr.  R.  O.  Brown  reported  that  his 
case  of  empyema  which  was  appar- 
ently helped  by  intra-pleural  injec- 
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tions  of  mercurochrome  subsequently 
died  from  recurrent  and  repeated  epi- 
leptic attacks.  As  the  patient  had 
been  free  from  these  attacks  for  some 
time,  Dr.  Brown  questioned  the  ef- 
fect of  mercurochrome  injections  here 
in  causing  their  recurrence.  He  also 
showed  photographs  of  a typical  case 
of  congenital  lues  with  gonorrheal 
ophthalmitis  in  an  infant  of  four 
months.  The  case  was  so  far  ad- 
vanced that  treatment  was  ineffec- 
tive. 

Observations  on  the  use  of  insulin 
in  diabetes  were  read  from  the  case 
reports  of  the  Massachusetts  General 
Hospital.  Dr.  Richard  C.  Cabot  claims 
results  24  hours  after  injecting  this 
remedy.  The  use  of  insulin  is  being 
restricted,  owing  to  the  likelihood  in 
unskilled  hands  of  reducing  the  blood 
sugar  to  a dangerously  low  point.  The 
Eli  Lilly  Co.  lias  been  licensed  to 
manufacture  insulin  and  will  market 
it  under  the  trade  name  “iletin.” 

Complaint  was  made  because  cases 
of  venereal  disease  that  secure  treat- 
ment from  local  druggists  escape  be- 
ing reported  to  the  health  officer  and 
cannot  be  watched.  Last  year  after 
some  discussion  the  society  sent  to 
each  of  the  druggists  in  Santa  Fe  a 
letter  of  warning  in  regard  to  unpro- 
fessional treatment  of  venereal  dis- 
ease and  the  resulting  dangers  possi- 
ble. Dr.  Luckett  said  that  some  states 
compel  druggists  to  report  all  such 
cases  just  as  physicians  must,  and 
that  in  some  states  venereal  cases  re- 
maining away  from  the  physician  ten 
days  are  reportable  to  the  health  of- 
ficer and  may  be  compelled  to  take 
treatment  until  cured.  He  further 
declared  that  such  steps  cannot  be 
taken  in  this  state  until  physicians 
themselves  report  a higher  percentage 
of  the  venereal  cases  coming  to  them. 

Accordiner  to  advertisements,  the 
American  Medical  Special  of  the  A. 
T.  & S.  F.  Ry.  will  stop  in  Santa  Fe 
on  its  way  to  San  Francisco  for  the 
annual  session  of  the  A.  M.  A.,  re- 
maining here  from  9 ;15  a.  m.  to  11 :30 
a.  m.,  June  19th.  Seven  members  of 
the  county  society  are  planning  to 
attend  this  annual  session. 


MARICOPA  COUNTY  MEDICAL 
SOCIETY 

{DR.  H.  L.  GOSS,  Phoenix,  Secretary) 

The  meeting  of  the  society,  held  on 
March  24th,  was  another  record-break- 
ing gathering.  In  honor  of  the  guest 
of  the  evening,  the  program  was  pre- 
ceded by  a dinner,  served  by  the  Busi- 
ness and  Professional  Women’s  Club, 
at  their  headquarters,  at  17  E.  Mon- 
roe Street. 

Dr.  L.  H.  McKinnie,  of  Colorado 
Springs,  was  the  guest  of  honor  and 
presented  a paper  on  Surgery  of  the 
Chest,  with  special  reference  to  tuber- 
culosis. The  subject  was  illustrated  by 
numerous  case  histories  and  lantern 
slides,  the  author  being  an  advocate  of 
the  treatment  of  tuberculous  empyema 
by  repeated  aspirations  and  injections 
of  alcohol  and  air.  The  paper  will  ap- 
pear in  full  in  the  May  issue  of 
SOUTHWESTERN  MEDICINE. 

Fifty  doctors  were  present,  includ- 
ing several  visitors,  and  a rather  spirit- 
ed discussion  followed.  Surgery  of  the 
chest  is  a branch  of  medicine  which  a 
number  of  practitioners  in  Phoenix 
have  interested  themselves  in,  so  that 
Dr.  McKinnie  could  not  have  chosen  a 
more  pertinent  subject.  Dr.  Smith’s 
work  on  thoracoplasty,  the  work  of 
several  men  in  the  commmunity  on 
pneumothorax,  and  Dr.  Sweek’s  work 
on  the  treatment  of  empyemas  with 
electrified  air,  all  entered  into  the  dis- 
cussion. 

Dr.  C.  E.  Jumper,  of  Torreon,  Mex- 
ico, was  elected  to  membership. 

Dr.  Harry  J.  Felch,  of  Phoenix, 
county  health  officer,  was  elected  to 
membership  at  the  March  3rd  meet- 
ing, a fact  which  was  not  recorded  in 
the  report  of  that  meeting. 


PIMA  COUNTY  MEDICAL  SOCIETY 

The  Pima  County  Medical  Society 
(Tucson),  held  a meeting  on  March 
16th,  with  about  twenty-five  members 
in  attendance.  It  was  held  in  the  Old 
Pueblo  Club,  and  Dr.  D.  F.  Harbridge, 
Secretary  of  the  State  Association,  was 
the  guest  of  honor. 

Drs.  Chas.  W.  Mills  and  Philip  B. 
Newcomb  presented  a joint  paper  on 
the  “Gaits  of  Nervous  Lesions  of  the 
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Spinal  Cord.”  A case  of  locomotor 
ataxia  was  demonstrated  in  which 
there  had  been  a definite  improvement 
in  the  symptoms. 

Dr.  Carlos  Gutierrez  presented  the 
subject  of  “Types  of  Cardiac  Asthma 
Treated  with  Arsphenamine.” 

Dr.  Harbridge  spoke  on  “Ideals  in 
the  Practice  of  Medicine.” 


SANTA  CRUZ  COUNTY  MEDICAL 
SOCIETY 

The  Santa  Cruz  Medical  Society  held 
its  annual  meeting  for  the  election  of 
officers  on  March  17th,  at  Nogales.  Dr. 
D.  F.  Hardbridge,  Secretary  of  the 
State  Association  and  Dr.  Samuel  H. 
Watson,  Councillor  for  the  southern 
district,  were  guests  of  the  society. 
Eight  members  of  the  society  were 
present,  and  the  following  officers  were 
lected : 

A.  H.  Noon,  President. 

W.  F.  Chenoweth,  Secretary-Treas- 
urer. 

H.  W.  Purdy,  Vice-President. 

V.  A.  Smelker,  Censor. 

A.  L.  Gustetter,  Delegate  to  State 
Association. 


ST.  JOSEPH’S  HOSPITAL  STAFF 
MEETING 

The  regular  monthly  staff  meeting 
of  St.  Joseph’s  Hospital  (Phoenix), 
was  held  on  Thursday  evening,  March 
8th.  A special  feature  of  this  meet- 
ing was  the  reading  of  the  replies  to 
follow  up  letters  which  had  been  sent 
to  patients  discharged  from  the  hos- 
pital. These  erave  the  viewpoints  of 
the  patients  with  regard  to  the  results 
obtained.  To  make  the  responses 
more  interesting,  the  doctors  who  had 
the  patients  in  charge  were  read,  and 
they  were  allowed  to  respond  to  un- 
favorable comments  by  their  former 
patients.  The  responses  selected  re- 
ferred to  various  types  of  cases,  sur- 
gical. obstetrical,  radiotherapy  and 
medical  cases. 

Four  cases  were  chosen  for  presen- 
tation and  discussion,  as  follows; 

Case  1;  Female,  age  40,  married,  entered 
Dec.  29th.  . , . ,, 

F.  H.:  Father  and  mother  died  in  old 

age;  one  sister  alive  and  well. 


P.  H. : Has  never  been  sick  with  excep- 

tion of  present  trouble. 

P.  I.:  Six  months  ago  observed  slight 

abdominal  pains  lasting  until  two  weeks  be- 
fore entrance;  at  this  time  was  taken  with 
severe  abdominal  pain  and  vomiting  and  was 
confined  to  bed  up  to  time  of  entering 
hospital. 

P.  E.:  Head,  neck,  chest  and  cardivascu- 

lar  system  negative.  Abdominal  palpation 
shows  a hard,  nodular  mass  in  the  supra- 
pubic region  and  a soft,  more  sensitive  mass 
in  the  right  inguinal  and  appendiceal  re- 
gion. Vaginal  examination  reveals  a hard- 
ened, nodular  mass  in  uterine  region  and 
posterior  to  the  uterus.  All  other  examina- 
tions negative. 

Blood:  (Dec.  29)  Hbg.,  80%;  reds,  4,- 

000,000;  leucocytes,  18,000,  80%  polynu- 
clears.  (Jan.  18,  after  operation),  leuco- 
cites  14,000,  88%  polynuclears. 

Urine:  Amber;  alkaline;  heavy  trace  of 

alb.,  sugar  neg. ; no  casts;  few  r.  b.  c. 
and  p.  c. 

Pre-Operative  Diagnosis:  Multiple  Fib- 

roids. 

Operation : A pedunculated  nodular  tu- 

mor, the  size  of  a grapefruit,  hard  as  rock, 
attached  to  fundus,  and  many  small  subperi- 
toneal  fibroids.  Large  mass  in  cecal  region, 
proving  to  be  an  appendiceal  abscess,  with 
very  firm,  old  adhesions,  strip  of  dead  tis- 
sue, possibly  a necrosed  appendix.  Supra- 
vaginal hysterectomy,  evacuation  and  drain- 
age of  abscess,  removal  of  strip  of  necrotic 
tissue. 

Pathological  reports:  Dense  part  of  tumor 
shows  a cellular  fibrous  structure  in  part 
having  undergone  calcareous  change.  Softer 
areas  show  characteristic  structure  of  a myo- 
fibroma, with  slight  hyalin  and  calcareous 
change.  No  evidence  of  malignancy.  Ap- 
pendix shows  complete  necrosis. 

Comment  by  Dr.  Wylie:  The  tumor  was 

not  what  brought  the  patient  to  the  hospital, 
but  the  appendiceal  abscess.  There  was  a 
large  fibroid  of  the  uterus  which  felt  like  a 
rock,  and  which  proved  to  be  entirely  calci- 
fied. The  pre-onerative  diagnosis  was  made 
in  a hurried,  slipshod  way,  with  our  atten- 
tion fixed  on  the  fibroid  of  the  uterus  and 
not  giving  sufficient  attention  to  the  col- 
lection of  fluid.  The  appendiceal  abscess 
was  probably  about  two  weeks  old,  as  the 
acute  abdominal  symptoms  had  been  pres- 
ent that  long.  The  appendix  was  gangrenous 
and  practically  unrecognizable. 

Dr.  Mills:  Fibroid  tumors  are  very  sub- 

ject to  degenerative  changes,  in  the  edema- 
tous or  cystic  changes,  the  tumor  is  some- 
times filled  with  mucinous  material.  When 
the  circulation  is  interfered  with,  for  the 
muscle  fibres  to  atrophy  and  be  replaced 
by  fibrous  structures,  which  have  a further 
tendency  to  undergo  calcareous  changes.  In 
this  case,  the  tumor  was  of  stony  hardness, 
so  that  it  was  necessary  to  cut  it  with  a 
saw  to  secure  a specimen.  These  changes 
were  not  confined  to  the  large  tumor,  but 
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the  small  fibromata  of  the  uterus  itself 

also  contained  calcareous  areas.  These  calci- 
fied fibromata  may  become  entirely  detached 
from  the  uterus;  in  this  instance,  it  was 
attached  by  a small  pedicle  carrying  very 
little  blood  supply,  so  that  it  could  easily  be 
seen  how  torsion  might  cut  off  the  blood 
supply  entirely  and  that,  later,  it  might  lie 
loose  in  the  abdominal  cavity.  In  some 

cases,  small  submucous  fibroids  have  become 
calcified,  detached,  and  discharged  through 
the  cervix  as  “uterine  stones.” 

Case  2.  Female,  age  27,  married,  admitted 
Feb.  9th. 

F.  H.:  Two  children,  living  and  well. 

P.  H.;  Not  recorded. 

P.  I.:  Twelve  days  ago,  patient  had 

symptoms  of  acute  cystitis;  on  third  day  of 
illness,  menstruation  appeared  at  normal 
time  and  she  flowed  for  two  days.  She  then 
developed  chills,  fever,  and  a severe  pain 
in  the  right  kidney  region ; when  seen  on 
fifth  day  of  her  illness,  temp,  was  104  and 
there  was  abdominal  rigidity.  Diagnosis  was 
made,  at  that  time,  of  pelvic  peritonitis  and 
inflammation  of  tubes  and  ovaries.  Temp, 
ranged  from  102  to  104  and  dropped  to  99 
the  day  before  entering  hospital.  Prior  to 
entrance,  a severe  abdominal  pain  developed. 

Examination:  Negative  throughout,  ex- 

cept for  abdominal  rigidity,  and  accumula- 
tion of  fluid  in  the  cul-de-sac. 

Blood:  Hbg.,  80%;  reds,  6,000,000;  leuco- 

cytes, 20,000,  78%  polynuclears. 

Urine:  Blue  green,  cloudy,  alkaline,  1025, 

trace  of  alb.,  sugar  neg.,  sediment  nega- 
tive. 

Pre-operative  Diagnosis:  Pelvic  periton- 

it  is  and  pelvic  abscess. 

Operation:  Cul-de-sac  was  drained,  and 

clots  of  blood  demonstrated  the  existence  of 
an  ectopic  pregnancy.  Patient  was  then 
operated  through  the  abdomen,  revealing  a 
right  sided  ectopic  pregnancy  of  about  six 
weeks’  duration ; this  was  removed  together 
with  the  left  tube  on  account  of  a low 
grade  salpingitis. 

Pathologist’s  Report:  Sections  from  tube 

and  clots  show  chorionic  villi  and  decidual 
cells.  Left  tube  shows  slight  inflammatory 
infiltration  of  subacute  salpingitis. 

Comment  by  Dr.  Eaton:  The  symptoms 

in  this  case  were  very  deceptive  because  they 
were  plainly  those  of  infection.  Menstrua- 
tion had  been  regular,  and  up  to  time  of 
operation  there  seemed  to  be  no  reason  to 
suspect  pregnancy. 

Case  3:  Female,  age  24,  married,  teacher, 

admitted  Feb.  4. 

F.  H.:  Mother  and  father  in  good  health; 

no  brothers  or  sisters. 

P.  H.:  Had  measles  and  scarlet  fever 

in  childhood;  was  operated  two  years  ago 
for  chronic  appendicitis  and  cystic  right 
ovary,  both  being  removed.  Right  kidney 
pelvis  drained  because  of  persistent  pyelitis. 
Recovery  satisfactory. 


P.  I.:  Five  days  ago,  noticed  tumor  in 

lower  abdomen,  most  prominent  when  lying 
down.  Three  days  ago,  tumor  apparently 
disappeared,  so  far  as  patient  could  deter- 
mine. Was  noticed  again  two  days  ago;  no 
pain  or  discomfort  at  present  time;  after 
disappearance  of  tumor  patient  was  nau- 
seated and  vomited ; felt  faint.  Missed 
menstruation  in  latter  part  of  January. 

Examination : Physical  examination  nega- 

tive, except  for  small,  soft,  movable  tumor 
in  left  side  of  pelvis.  Uterus  enlarged.  Cer- 
vix small.  Blood:  Hbg.,  80%;  reds,  4,900,- 

000;  leucocytes  13,000,  80%  polynuclears. 
Urine:  Clear,  amber,  1010,  albumen,  sugar 

and  microscopic  negative. 

Diagnosis:  Extra-uterine  pregnancy. 

Operation:  Medium  sized  ovarian  cyst 

and  pregnant  uterus  of  about  four  weeks. 
Cyst  removed ; pregnancy  not  disturbed. 
Pathologist’s  report:  Moderate  sized,  simple 

cyst,  with  clear,  liquid  contents. 

(Note:  This  case  which  was  presented 

to  help  illustrate  the  difficulties  in  diagnos- 
ing extra-uterine  pregnancy,  as  compare! 
with  Case  2,  was  not  discussed.) 

Case  4:  Not  a hospital  case,  but  was 

presented  by  Dr.  W.  A.  Schwartz  as  an  un- 
usual ear  condition,  whose  discussion  would 
be  interesting.  The  patient  was  a young 
man  %vho,  two  months  ago,  was  struck  over 
the  external  ear  by  a wire  cable.  The  blow 
was  not  sufficient  to  produce  unconscious- 
ness. nor  any  greater  external  wound  than  a 
bruise.  The  next  day  the  patient  noticed  a 
ticking  sound  in  the  ear,  similar  to  a watch 
ticl:,  which  was  not  only  audible  to  the  pa- 
tient, but  to  others  at  a distance  of  several 
inches.  This  ticking  has  continued  to  the 
present,  gradually  diminishing  in  loudness, 
but  can  still  be  heard  with  unaided  ear 
and  very  distinctly  with  the  stethoscope. 
Its  rate  is  about  100  per  minute,  with  slight 
irregularities. 

Comment  by  Dr.  Schwartz:  This  ticking 

has  gradually  lessened  but  has  not,  by  any 
means,  disappeared.  Neither  pressure  nor 
vacuum  in  the  canal  affects  the  sound.  No 
resistance  to  entrance  of  air  into  Eustachian 
tube.  External  canal  is  normal  and  drum  is 
normal.  Has  never  had  ear  pain.  Many 

such  cases  are  recorded,  but  this  is  the  first 
one  seen  by  the  speaker.  The  cause  of  the 
sound  is  a spasmodic  contraction  of  one  of 
the  muscles  attached  to  the  Eustachian  tube, 
usually  the  tensor  palati,  which  produces  an 
abrupt  approximation  of  the  walls  of  the 
tube. 

Dr.  Yandell  discussed  the  etiology  and 
agreed  with  Dr.  Schwartz  as  to  the  muscle 
involved. 

Dr.  Reese  thinks  that  this  ticking  can  be 
caused  by  a contraction  of  the  salpingo- 
pharyngeus,  and  can  be  produced  voluntarily 
by  some. 

Dr.  Sweek  stated  that  he  could  produce 
the  sound  by  contraction  of  his  own  stylo- 
pharyngeus  muscle,  and  that  it  is  a very 
common  method  of  malingering. 
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The  Late  Spring  and  Early  Summer 
Type  of  Hay  Fever  is  occasioned 
chiefly  by  grasses.  \o'assure  the  advan- 
tage of  preseasonai  tY^tment  early 
diagnostic  tests  ^buld  made/,;)vith 
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Dr.  Schwartz  did  not  think  that  the  pres- 
ent instance  is  due  to  malingering,  and  be- 
lieved that  the  tensor  palati  is  the  muscle 
usually  concerned  in  these  ticks. 

The  matter  of  diagnosis  of  intestinal  in- 
fluenza was  introduced  by  Dr.  Smith,  who 
recited  the  instance  of  a woman  who  pre- 
sented all  the  symptoms  of  acute  appendi- 
citis, and  who  w'as  operated.  The  appendix 
was  not  materially  involved,  but  the  termi- 
nal ileum  was  swollen  to  about  four  times 
its  normal  size  in  the  last  fifteen  or  eig.hteen 
inches  of  its  course;  was  brighter  in  color 
than  normal  and  speckled  with  bright  red 
spots.  The  blood  vessels  were  turgid  and 
the  mesenteric  glands  enlarged  to  about 
split  pea  size  and  were  pea  green  in  color. 
This  condition  observed  during  life  should 
be  more  instructive  than  the  changes  ob- 
served post-mortem.  Abdomen  was  closed; 
patient  recovered  without  complications. 

Several  skull  fractures  recently  treated  in 
the  hospital  caused  this  subject  to  be  in- 
troduced for  discussion. 

One  case,  operated  by  Drs.  Sweek  and 
Tuthill,  immediately  following  injury,  had  a 
very  extensive  fracture,  with  subdural 
hemorrhage.  A large  loose  fragment  of 
bone  which  was  torn  loose  and  turned  edge- 
wise was  removed,  hemorrhage  controlled 
and  defect  in  dura  repaired.  Recovery  was 
uneventful. 

Dr.  Felch  reported  a case  of  a Mexican 
woman,  picked  up  by  the  roadside  uncon- 
scious. Had  a skull  fracture  with  a small 
piece  depressed;  before  operation  had  right 
sided  paralysis  complete,  and  absolute  incon- 
tinence. Rather  large  trephine  opening  was 
made  and  the  depressed  bone  corrected. 
Morning  after,  she  could  move  the  left  side 
more  than  the  day  before  and  memory  was 
better.  She  has  recovered  the  use  of  the 
right  side  to  some  extent;  can  carry  on 
some  conversation.  The  fracture  went  down 
through  the  area  of  speech. 

Dr.  Sweek  recalled  Dr.  Beazley’s  talk  be- 
fore the  staff  on  skull  fractures,  in  which 
he  stressed  the  points  that  decompression 
should  be  complete  and  a large  area  of  bone 
taken  out. 

Dr.  Vivian  I’ecalled  a case  in  which  there 
was  a depression  in  which  the  X-ray  did  not 
show  fracture;  thinks  there  was  bony  union. 
Some  discussion  followed  as  to  whether  there 
is  bony  union  in  the  skull  bones  or  not,  or 
whether  this  is  always  fibrous. 


PERSONALS 

Dr.  J.  L.  Wales — It  is  reported  on  good  au- 
thority that  Dr.  J.  L.  Wales,  of  Globe,  has  left 
that  city  and  is  to  be  located  in  Long  Beach, 
Calif.,  in  the  near  future. 


Dr.  T.  C.  Harper — A recent  addition  to  the 
staff  of  the  Old  Dominion  Hospital  at  Globe  is 


Dr.  T.  C.  Harper,  a graduate  of  the  Medical 
College  of  the  State  of  South  Carolina,  class 
of  1919,  who,  until  recently,  practiced  in 
Kingstree,  S.  C. 


Dr.  H.  D.  Berlin — The  Miami-Inspiration 
Hospital  at  Miami,  Ariz.,  has  recently  added 
to  its  staff  Dr.  H.  D.  Berlin,  a graduate  of 
Northwestern,  class  of  1920,  and  recently  an 
intern  at  the  Kings  County  Hospital  in  Brook- 
lyn, N.  Y. 


University  of  Arizona  Inaugural — Dr.  Geo. 
E.  de  Schweinitz,  president  of  the  American 
Medical  Association,  has  appointed  Dr.  D.  F. 
Harbridge,  of  Phoenix,  the  official  delegate 
of  the  American  Medical  Association,  to  rep- 
resent that  organization  at  the  inaugural  of 
Cloyd  H.  Marvin,  as  president  of  the  Uni- 
versity, at  Tucson,  on  April  23d  and  24th.  Dr. 
Harbridge  has  accepted  the  appointment. 


BOOK  REVIEWS 

CLINICAL  LABORATORY  METHODS.  By 
Russell  Landrum  Haden,  M.A.,  M.D.  As- 
sociate Professor  of  Medicine,  University  of 
Kansas,  School  of  Medicine,  Kansas  City, 
Kansas,  former  Diretcor  of  Laboratories, 
Henry  Ford  Hospital,  Detroit.  69  illustra- 
tions and  five  color  plates.  C.  V.  Mosby 
Company,  St.  Louis,  1923.  Price  $3.75. 

This  volume  of  clinical  laboratory  meth- 
ods is  presented  as  an  aid  to  physicians  and 
laboratory  workers,  and  is  in  no  sense  a 
text  book  on  the  subject.  Such  laboratory 
methods  are  presented  as  have  given  com- 
paratively accurate  results  by  procedures 
that  the  average  practitioner  or  laboratory 
worker  are  able  readily  to  follow.  Only  one 
method  is  given  for  each  quantitative  deter- 
mination and  only  one  for  a qualitative  test 
w'here  a single  one  is  adequate.  Tables 
have  been  inserted  when  necessary  as  aids 
to  technic  or  in  assisting  in  calculations. 

The  book  deals  with  the  clinical  laboratory 
methods  for  examination  of  urine,  gastric 
juice,  sputum,  feces,  blood,  serological  tech- 
nic of  the  Wasserman  reaction  and  Widal 
reaction,  typing  of  pneumococci,  and  the 
determination  of  blood  typing  for  trans- 
fusions. The  last  few  chapters  of  the  text 
presents  bacteriological  methods  with  the 
preparation  of  the  various  bacteriological 
solutions,  stains  and  media,  miscellaneous 
clinical  pathological  examinations  such  as 
routine  examination  of  the  spinal  fluid. 
Lange’s  Colloidal  Gold  test,  examination  of 
ascitic  and  peural  fluids,  dark  field  exami- 
nations, miscellaneous  chemical  procedure, 
histological  technic  and  the  examination  of 
milk  and  water.  Such  a book  on  labora- 
tory methods  should  be  of  great  value  to 
the  practitioner  and  clinical  laboratory  work- 
er as  eu  guide  to  simple  and  comparatively 
accurate  clinical  laboratory  procedures. 

V.  S.  R. 


STANDARDIZATION 
OF  EPINEPHRIN 


Although  epinephrin 
has  a known,  definite 
^ chemical  constitution, 
its  activity  cannot  be  gauged 
by  chemical  methods  of  assay. 
This  is  so  because  there  are  two 
kinds  of  epinephrin  molecules, 
one  of  which  is  physiologically 
active  and  the  other  practically 
inactive — and  yet  both  are  cor- 
rectly designated,  by  the  for- 
mula C9H13NO3. 

The  physiologically  active 
variety  of  epinephrin  has  the 
property  of  rotating  the  ray  of 
polarized  light  in  the  polari- 
meter  to  the  left  and  is  there- 
fore called  “laevorotatory,” 
and  the  other — the  less  active 
kind — turns  the  light  to  the 
right;  it  is  dextrorotatory. 

Chemical  tests  can  show 
only  the  quantity  of  epinephrin 
present  in  a given  specimen, 
but  cannot  distinguish  between 
the  active  and  the  inactive — 
the  laevo  and  the  dextro.  For 
instance,  a preparation  com- 
posed of  40%  dextro  and  60% 
laevo  would  be  only  60%  active, 
but  would  register  100%  on 
chemical  test. 

One  of  the  unsolved  chem- 
ical mysteries  is  the  fact  that 


natural  epinephrin  (derived 
from  suprarenal  glands  and 
other  chromaffinic  tissue)  is  all 
laevorotatory,  whereas  the  epi- 
nephrin that  is  produced  syn- 
thetically is  50%  dextro  and  50% 
laevo,  though  this  ratio  can 
be  modified  by  subsequent 
chemical  treatment,  and  syn- 
thetic preparations  can  be 
brought  up  to  standard  ac- 
tivity. 

The  original  epinephrin  prep- 
aration, Adrenalin,  is  of  course 
the  natural  product.  But  we 
are  not  content  with  the  assur- 
ance of  activity  which  the 
manufacture  of  the  natural 
product  might  be  expected  to 
give  us;  every  batch  of  Adren- 
alin is  subjected  to  physio- 
logical assay,  the  pressor  test. 
This  consists  essentially  of 
comparing  the  effect  of  the 
as  yet  untested  specimen  of 
Adrenalin  -on  the  blood  pres- 
sure of  an  animal  with  the 
effect  of  a knowm  100%  stand- 
ard sample,  Kymogi’aph  read- 
ings are  carefully  measured 
and  by  this  means  w^e  are 
enabled  to  adjust  every  bot- 
tle of  Adrenalin  Solution  to 
100%  physiological  activity. 


PARKE,  DAVIS  & COMPANY 


fraunit).  June  lo 
August,  through- 
out the  United 
States. 


Orchard  Grass 

( Da(t/ltt  glomer- 

a t a).  April  to 
August,  through- 
out the  U nited 
States. 


Red-Top 
sti  s fiaiustris), 
J u ne  to  September 
throughout  the 
United  States. 


The  plants  shown  on  this  poge  are  the  most  important  factors 
in  causing  hay~fe*ver^  at  the  season  of  year  and  location  mentioned 
under  each  plant. 


Hay  Fever 

can  be  prevented  and  in 
many  cases  alleviated  by 
treatment  with 

Pollen  Antigens 

Diagnostic  skin  tests  to  deter- 
mine the  specific  pollen  affect- 
ing the  patient  should  be  made 
sufficiently  early  in  the  season 
to  permit  the  preventive  treat- 
ment being  started  six  or  eight 
weeks  before  the  date  of  the 
expected  attack, 

i ■ ■ 

Material  for  Diagnostic  Tests  uiill  be 
furnished  free  upon  request. 

Send  for  illustrated  booklet  containing  complete 
information  on  hay-fever. 

LEDERLE  ANTITOXIN  LABORATORIES 
511  Fifth  Avenue,  New  York 
163  Jessie  Street,  San  Francisco 
601  Frestone  Building,  Kansas  City,  Mo. 


Diagnostic  Skin  Test:  Positive  pollen  reaction 
showing  urticarial  wheal  and  zone  of  redness. 


Ragweed  f Ambrosia 
flathrj.  August  to  Oc- 
tober, east  of  the 
Rocky  Mountains. 


June  Grass  (Blue 
grass,  P«a  fratensis). 
May  to  September, 
throughout  the  United 
States. 


1 


Sheep  Sorrel  f 
acttosella).  May  to 
July,  throughout  the 
United  States. 
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GASTRON— 


An  entire  stomach  gland  extract,  con- 
taining the  active  principles,  the  en- 
zymes, all  the  associated  complex  or- 
ganic constituents  of  the  entire  gastrie 
mueous  membrane— in  a potent  agree- 
able solution. 


Fairchild  Bros.  & Foster 

NEW  YORK 


The  Arizona  State  Medical  Assn.,  Thirty-first  Annual 
Meeting^Gran^CanvonJun^^^n^2^SeejDag^^5 


Spring  pollens  u 

bring  Allergy’s 


manifestations 


SQUIBB  ALLERGENS  offer  a safe  and 
effective  means  of  diagnosing  those  idiosyn- 
cracies  responsible  for  many  of  the  common  and 
obscure  diseases  of  the  skin  and  upper  air  passages. 

The  value  of  the  Allergens  in  the  anti-anaphyl- 
actic treatment  of  such  sensitization  through  de- 
sensitization is  now  thoroughly  established. 

With  Spring  come  many  of  the  flowers  and  gar- 
den products  known  to  produce  such  sensitiza- 
tion. Every  physician  will  find  abundant  need 
for  these  valuable  diagnostic  agents  during  the 
coming  Spring  months. 

The  Squibb  Allergens  are  highly  concentrated 
proteins  from  food,  pollens,  and  other  common 
materials  with  which  man  is  daily  brought  into  con- 
tact, especially  purified  for  diagnostic  purposes. 

The  Group  Allergens,  or  combinations  of  those 
proteins  producing  similar  clinical  manifestations, 
represent  a distinct  advance  in  diagnostic  technic. 
They  simplify  the  diagnosis  by  reducing  the 
number  of  tests  required  to  a minimum. 

Write  for  complete  descriptive  literature  and  lists  of 
Squibb  Allergens  and  Group  Allergens  now  available. 

ER;  Squibb  &.SoNS.NEWl!t>RK 

MANUE«:TDWNG  chemists  to  the  medical  profession  since  1858 
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SURGERY  OF  THE  CHEST* 

DR.  L.  H.  McKINNIE,  Colorado  Spring,  Colorado. 


The  invitation  to  meet  with  you  to- 
night is  an  honor  that  I felt  bound  to 
accept  in  spite  of  the  fact  that  I had 
many  misgivings  as  to  my  ability  to 
impart  sufficient  interest  to  the  sub- 
ject suggested.  The  proposed  topic 
was  “The  Surgery  of  the  Chest,  with 
Special  Reference  to  Tuberculosis”  and 
although  I was  accorded  entire  freedom 
to  select  something  else,  it  seemed  best 
to  meet  your  expressed  wish,  if  possi- 
ble. 

I am  sure  you  all  realize  that  a sur- 
geon is  at  a marked  disadvantage  in 
discussing  among  internists  the  treat- 
ment of  any  pathological  condition  of 
the  lungs  and  pleurae.  There  is  some 
compensation,  however,  to  be  found 
in  the  fact  that  I am  talking  tonight 
to  a group  of  men  with  an  unusually 
wide  experience  in  chronic  pulmonary 
diseases,  who  can  probably  be  counted 
upon  for  their  interest  in  all  phases 
of  this  subject;  even  chest  surgery, 
which  plays  so  minor  a part  in  the 
treatment  of  pulmonary  tuberculosis. 
The  brilliant  successes  and  cures  in  the 
treatment  of  chronic  thoracic  disease 
belong  almost  entirely  to  the  internists. 

The  surgeon  is  usually  only  called  in 
to  attempt  to  ameliorate,  often  with  a 
poor  prospect  for  success,  a more  or 
less  desperate  situation,  usually  after 
much  irreparable  damage  to  the  lung 
has  occurred.  Occasionally  the  surgeon 
can  save  life  and  not  infrequently  pro- 
long it  or  make  it  more  comfortable, 
but  in  general  it  must  be  admitted  that 
this  particular  field  is  not  an  encourag- 
ing one. 


When  the  surgeon  is  called  on  for 
aid  in  the  treatment  of  chronic  lung 
conditions  he  usually  has  to  deal  with  a 
chronic  supurative  process  in  some 
portion  of  the  lung,  the  pleura,  or  both. 
This  suppuration  is  often  associated 
with  tuberculosis,  and,  as  we  know 
from  experience,  this  association  is  not 
a happy  one.  The  old  surgical  dictum 
that  “pus  wherever  found  must  be 
evacuated”  must  be  definitely  modi- 
fied in  tuberculous  infections.  The 
two  main  weapons  of  the  surgeon  in 
meeting  and  chronic  suppuration  in  the 
thoracic  cavity  are — drainage,  either 
by  aspiration  or  incision,  and  collapse 
or  compression,  intended  to  obliterate 
a cavity.  However,  there  are  a few 
imperative  indications  for  and  contra- 
indications against  the  use  of  these 
measures  which  form  my  only  excuse 
for  talking  to  you  tonight. 

We  will  first  consider  tuberculosis 
problems.  Surgeons  have  gradually 
learned  that  tuberculous  infections  are 
not  as  a rule  a favorable  field  for  sur- 
gical interference.  This  decision  has 
been  largely  arrived  at  by  a study  of 
the  more  favorable  results  secured  by 
the  internists  with  special  regimes, 
sunlight,  and  so  on.  Tuberculosis  of 
the  kidney  still  frequently  resists  all 
measures  except  excision,  but  caution 
rather  than  courage  is  always  indicated 
in  dealing  with  the  activities  of  the 
tubercle  bacillus.  Few  surgeons  in  this 
day  and  age  would  have  the  temerity 
to  install  a drainage  tube  in  a psoas 
abscess,  and  yet  open  drainage  is  still 
performed  by  good  surgeons  and  with 


(*Read  before  the  Maricopa  County  Medical  Society,  Phoenix,  Arizona,  on  March  24th, 
1923.) 
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the  approval  of  internists  in  uncomnli- 
cated  tuberculosis  of  the  pleura.  We 

usuSlv  disasters  which 

sually  follow  this  procedure  The 

Sists  the  tuberculosis  in  the  lun?  fre- 
quently becomes  more  active  and  nro- 
l7eT1/ ^ termination. 

iSntfp?v  * invariably  continues 

are  often  extensive  operations 

btL./i  efforts  to  ob- 

ci5[ty  infected  pleural 

I do  not  think  it  will  be  necessarv  tn 

mfnt  state- 

tubercle  bacillus  not  in- 

i^  tbe"^  r produces  a purulent  effusion 
in  the  pleural  cavity,  and  it  mav  he 
assumed,  for  practical  purposes  that 

bel^ulosfs  "Tv,  “ Z 

oercuiosis.  These  two  consideretmnQ 
contraindication  for 
open  drainage  in  the  treatment  of  these 
cases  IS  obvious.  In  many  instances 
other  organisms  are  associated  with  the 

miSJ  in  the  pleural  fluid,— 

mixed  infections;  but  the  underlying 
f pulmonary  tuberculosis  still 
contraindication  to 

dcSifff  P'eural  effusion  is 

definitely  due  to  pneumonia,  or  an  ob- 

process,  the  greatest  care 
should  be  used  to  exclude  tuberculosis 
before  instituting  open  drainage,  since 
cases  of  empyema  showing  no  tubercle 
bacilli  almost  universally  heal  prompt- 
ly, while  those  having  tubercle  bacilli 
rarely  do  so.  Careful  and  repeated 
search  for  tubercle  bacilli  in  the  pleural 
fluid  must  be  made.  So-called  sterile 
pus  will,  of  course,  be  considered  a 
strong  indication  of  the  tuberculous  na- 
ture of  the  effusion;  but  the  presence 
Of  pus  organisms  does  not  necessarilv 
argue  against  an  underlying  tubercu- 
msis.  The  demand  for  immediate  open 
drainage  in  empyema  is  rarely  so  great 
as  to  preclude  sufficient  time  for  such 
investigations.  Even  in  the  most  care- 
hands,  occasional  mistakes  are  made 
1 he  sputum  is  negative  for  tubercle 
oacilli . tthe  aspirated  pus  shows  no 
tubercle  bacilli ; the  pleura  is  drained, 
but  fails  to  close.  Tubercle  bacilli  later 
are  found  in  the  discharge.  It  is  hard- 
ly necessary  to  emphasize  the  great  im- 


portance of  a careful  search  for  pre- 
sumptive or  positive  evidence  of  pul- 
monary tuberculosis. 

Cases  which  are  purely  tuberculous 
may  develop  in  various  ways.  They 
may  begin  insidiously,  coming  to  light 
in  the  course  of  a routine  pulmonary 
examination,  or  an  effusion  which  at 
first  was  found  to  serous,  may,  on 
later  tappings,  become  cloudy  and  final- 
ly purulent.  Those  of  you  who  use 
artificial  pneumothorax  extensively  are 
probably  familiar  with  this  sequence, 
and  it  may  be  stated  at  once  that  the 
experience  of  the  internist  in  such 
cases  and  the  methods  employed  in 
dealing  with  them  have  served  to 
point  the  way  to  the  proper  treatment 
of  tuberculous  empyema. 

Artificial  collapse  of  the  lung  by  air 
has  taught  us  that  a diseased  lung  can 
be  collapsed  with  benefit  and  should  be 
re-expanded  with  great  caution,  and 
that  the  development  of  a turbid  or 
even  purulent  effusion  is  not  necessarily 
serious.  We  have  learned  that  this  con- 
dition can  best  be  met  by  aspiration 
and  replacement  by  air.  The  rupture 
of  a caseous  focus  in  the  lung  or  bron- 
chial glands,  rich  in  bacilli  and  toxins, 
results  in  a stormy  onset  with  high 
fever  and  great  toxemia  and  the  fairly 
rapid  development  of  a purulent  tu- 
berculous effusion.  Whatever  the  mode 
of  development  or  course  of  infection, 
provided  the  purulent  effusion  remains 
purely  tuberculous,  there  are  no  indica- 
tions for  open  drainage.  These  cases 
should  be  treated  by  aspiration,  to  be 
repeated  as  frequently  as  necessary, 
with  simultaneous  replacement  by  air 
to  protect  the  underlying  lung.  In 
pyopneumothorax  with  open  bronchial 
fistula,  the  same  method  should  be 
used,  preserving  a neutral  intrapleural 
pressure  to  give  the  opening  into  the 
bronchus  an  opportunity  to  close.  No 
good  can  accrue  to  the  patient  by  add- 
ing a secondary  infection,  as  must  in- 
evitably occur  if  a trocar  or  tube  is 
used  for  permanent  drainage. 

In  tuberculous  empyema  with  mixed 
infection,  the  indications  for  treatment 
are  clear,  but,  unfortunately,  they  can- 
not always  be  met.  The  secondary  in- 
fection should  be  combated  if  possible 
without  open  drainage.  The  presence 
of  a mixed  infection  in  tuberculous  em- 
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pyema  when  no  bronchial  fistula  exists 
is  no  indication  for  open  operation. 

Aspiration  with  replacement  by  air, 
lepeated  as  frequently  as^  necessary  to 
keep  down  the  effusion  and  limit  ab- 
sorption, will  not  infrequently  control 
the  secondary  infection.  It  should  al- 
ways be  given  as  thorough  a trial  as  the 
condition  of  the  patient  will  permit. 
The  importance  of  the  outcome  of  the 
tuberculous  lesions  must  never  be  lost 
sight  of.  When  a definite  bronchial 
fistula  exists  and  does  not  close  we  are 
forced  either  to  allow  the  patient  to 
die  within  a few  days  or  weeks,  or  to 
drain  openly  and,  by  so  doing,  prolong 
life,  but  fully  expecting  the  drainage  to 
continue  throughout  the  existence  of 
the  patient.  If  such  drainage  is  insti- 
tuted it  is  preferably  done  with  the 
smallest  amount  of  trauma  (trocar  or 
catheter) . 

Not  much  need  be  said  of  technic. 
A small  needle  has  the  advantage  of 
limiting  the  danger  of  infecting  the 
needle  track  (tuberculoma)  but  must, 
of  course,  be  large  enough  not  to  block. 
Particular  care  should  be  taken  to  de- 
termine definitely  by  the  manometer 
during  the  aspiration  whether  or  not  a 
bronchial  fistula  exists.  This  should 
be  tested  on  every  possible  occasion, 
as  these  fistulas,  as  is  well  known,  are 
liable  to  be  closed  at  one  time  and  open 
at  another. 

The  introduction  of  antiseptic  fluid 
into  a closed  empyema  cavity  appar- 
ently does  little  good.  If  practically  all 
the  pus  can  be  aspirated,  alcohol  in 
strength  from  50  to  95  per  cent.,  or  2 
per  cent,  solution  of  formaldehyd  in 
glycerin  seems  to  relieve  the  sepsis  at 
times.  Gentian  violet  has  not  proved 
successful.  Surgical  solution  of  chlorin- 
ated soda  (Dakin’s  solution),  is  con- 
traindicated and  of  no  avail.  The  ef- 
fect of  these  fluids  mentioned  is  prob- 
ably enhanced  by  washing  out  previ- 
ously with  salt  solution. 

As  tuberculous  empyema  is  a com- 
plication of  pulmonary  tuberculosis  and 
frequently  of  its  advanced  stages,  it 
goes  without  saying  that  the  prognosis 
is  often  grave.  The  most  favorable 
cases  are  those  without  marked  lung 
involvement.  Unfortunately,  many  of 
the  cases  encountered  are  terminal 


phases  of  the  lung  disease  or  are  identi- 
fied with  late  and  disastrous  accidents 
of  pulmonary  tuberculosis,  such  as  the 
rupture  of  large  cavities  into  the 
pleura  in  patients  whose  resistance  is 
already  exhausted.  There  still  remain, 
however,  a considerable  number  of 
cases  in  which  the  duration  of  life  and 
comfort  of  the  patient  for  the  next 
few  years  depend  entirely  on  whether 
the  surgeon  is  able  to  resist  the  dictum 
that  pus  in  the  pleura,  particularly 
when  accompanied  by  fever,  requires 
thoracotomy. 

Perhaps  this  is  the  best  time  to  con- 
sider the  case  with  tuberculous  empy- 
ema who  has  been  drained  and  who 
carries  one  or  more  persistent  sinuses 
in  the  axilla  or  back  to  prove  it.  Every 
health  resort  which  attracts  pulmonary 
invalids  receives  a certain  number  of 
these  cases.  We  will  hope  for  our  own 
satisfaction  that  here  in  the  West  we 
receive  more  of  these  unfortunates  than 
we  send  out.  If  the  pulmonary  lesion 
does  well  we  may  be  forced  sooner  or 
later  to  consider  the  advisability  of  re- 
sorting to  some  surgical  method  de- 
signed to  reduce  or  obliterate  the  sup- 
purating pleural  cavity.  In  general  it 
must  be  admitted  that  thoracoplasty 
in  these  cases  is  usually  merely  an  at- 
tempt to  make  the  best  of  a bad  situa- 
tion. We  are  unable  to  sterilize  more 
than  superficially  this  tuberculous 
pleural  cavity  interposed  between  the 
rigid  chest  wall  and  the  collapsed  and 
fibrous  lung,  and  the  situation  may  be 
further  complicated  by  a bronchial 
fistula  of  spontaneous  pneumothorax. 
The  problem  of  closing  such  a cavity  as 
this  has  not  been  satisfactorily  solved. 
The  internist  and  the  surgeon  must 
study  each  individual  case  and  from 
their  experience  attempt  to  balance  as 
wisely  as  possible  the  immediate  dan- 
gers' of  the  operation  and  the  chances  of 
failure  against  the  prospects  of  the  pa- 
tient without  operative  assistance.  The 
type  and  extent  of  the  operation  de- 
manded must  be  within  the  apparent  re- 
cuperative powers  of  the  case.  Opera- 
tions of  this  type  are  not  infrequently 
attempted  with  too  little  prospect  of 
success.  The  rigid  chest  wall  must  be 
dealt  with  by  the  removal  of  a suffi- 
cient number  of  ribs  to  permit  of  the 
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desired  collapse.  The  thickened  and  in- 
fected pleura  may  in  proper  cases  be 
partially  removed.  It  may  be  possible 
to  remove  the  parietal  pleura  with  the 
ribs,  but  decortication  is  practically  im- 
possible in  these  cases  as  the  lung 
under  the  visceral  pleura  will  be  almost 
certainly  tuberculous. 

The  various  operations  of  thoraco- 
plasty are  of  course  designed  to  collapse 
the  comparatively  rigid  chest  wall  over- 
lying  suppurating  cavities  in  the  pleura 
or  lung.  The  most  common  indication 
for  their  use  is  found  in  chronic  non- 
tuberculous  empyema,  and  it  is  in  this 
class  of  cases  that  the  best  results  are 
obtained.  Many  modifications  of  the 
earlier  Estlander  and  Schede  operations 
have  been  devised  but  all  forms  must 
still  be  ranked  as  severe  surgical  pro- 
cedures. The  immediate  surgical  shock 
is  so  formidable  that  these  operations 
are  usually  best  done  in  several  stages. 
It  must  be  admitted  that  infections 
about  the  flap  cannot  always  be  pre- 
vented and  large  fields  of  operation 
materially  increase  this  risk.  The  first 
indication  in  dealing  with  thick  in- 
fected pleural  surfaces  is  to  secure  free 
open  drainage  by  incision  so  that  all 
portions  may  be  inspected  and  the 
Dakin-Carrel  treatment  carried  out 
under  the  eye.  This  requires  a long 
incision  through  the  muscle  so  shaped 
as  to  secure  the  best  exposure.  The 
flap  is  rolled  out  of  the  field  and  the 
ribs  cut  with  shears,  trimming  away 
with  them  the  thickened  parietal 
pleura. 

As  stated,  this  operation  is  usually 
best  done  in  stages,  the  first  attempt 
being  directed  toward  securing  a free 
opening  for  drainage  and  irrigation. 
When  the  sepsis  has  been  controlled  the 
resection  is  continued  in  one  or  more 
operations  until  the  apex  of  the  cavity 
is  reached.  Dakin  solution  will  ma- 
terially thin  the  rigid  pleural  surfaces 
and  permit  of  some  expansion.  The 
union  between  the  lung  surfaces  and 
the  muscle  flap  in  large  cavities  will 
be  best  obtained  by  employing  several 
stages. 

Many  modifications  of  this  operation 
have  been  devised.  Some  are  very  radi- 
cal and  some  more  conservative ; the 
particular  operation  to  be  used  will  of 
course  depend  upon  the  pathology  pres- 


ent. The  operation  I have  just  outlined 
follows,  in  a general  way,  Robinson’s 
procedure.  The  DeLorme  technic  re- 
quires decortication — stripping  from 
the  lung  the  thickened  visceral  pleura. 
In  the  Willums  operation  the  intent  is 
to  flatten  rather  than  entirely  collapse 
the  chest  wall.  The  two  incisions  back 
and  front,  serve  for  the  removal  of  sec- 
tions of  the  required  number  of  ribs, 
leaving  the  intervening  portion.  The 
Keller  and  Egers  operations  are  com- 
binations and  modifications  of  the 
original  Schede  and  DeLorme  decorti- 
cation. 

The  average  internist  is,  I believe, 
inclined  to  be  conservative  in  advising 
thoracoplasty,  particularly  in  the  pres- 
ence of  pulmonary  tuberculosis,  so  that 
it  is  hardly  necessary  for  me  to  add  a 
word  of  caution  in  this  connection.  It 
is  of  course  imperative  that  such  opera- 
tions should  only  be  used  in  carefully 
selected  cases  where  other  means  are 
not  available  to  control  chronic  sup- 
puration. 

The  surgery  of  abscess  of  the  lung  is 
a large  subject,  and  can  hardly  be 
more  than  touched  on  here.  Drainage 
by  thoracotomy  is  the  only  operation 
for  the  relief  of  this  condition  that  I 
shall  attempt  to  consider.  Perhaps  it 
will  be  best  to  select  a fairly  definite 
type  of  lung  abscess  for  purposes  of 
discussion,  and  the  so-called  aspiration 
abscess  best  serves  the  purpose.  In  re- 
cent years  a large  number  of  these 
cases  have  been  reported  following 
operation,  and  particularly  following 
tonsillectomy.  A variable  time  after 
operation,  from  a few  days  to  two 
weeks  or  more,  fever  and  cough  de- 
velops to  be  followed  in  a few  days  by 
profuse  foul  smelling  expectoration. 
Often  the  condition  is  assumed  to  be 
pneumonia  or  influenza  until  the 
abscess  ruptures  into  a bronchus.  In 
a considerable  number  of  cases  spon- 
taneous recovery  takes  place.  If  this 
does  not  occur,  surgery  is  the  only 
measure  available  likely  to  bring  much 
relief.  By  the  time  that  the  hope  of 
spontaneous  recovery  has  been  given  up 
the  most  favorable  period  for  relief  by 
drainage  has  frequently  passed.  Suc- 
cess, however,  is  still  frequently  to  be 
attained  and  as  the  operation  is  usual- 
ly not  a dangerous  one,  this  procedure 
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should  be  carefully  considered.  Theo- 
retically the  best  time  to  drain  an 
abscess  of  the  lung  would  be  early 
while  it  is  still  distended  and  before 
rupture.  As  the  diagnosis  is  frequent- 
ly not  made  until  after  the  appearance 
of  the  typical  sputum,  and  as  it  is  at 
present  customary  to  wait  until  the 
hope  of  spontaneous  recovery  has  been 
abandoned,  I have  not  had  an  oppor- 
tunity to  drain  during  this  pre-rupture 
period.  Deep-seated  abscesses  about 
the  root  of  the  lung  are  not  only  more 
difficult  to  localize  but  less  favorable 
for  external  puncture.  The  danger 
from  shock  and  hemorrhage  are  greatly 
increased.  Many  abscesses,  however, 
are  more  superficially  situated.  Local 
anesthesia  by  para-vertebral  block  and 
regional  infiltration  is  much  preferable 
to  general  anesthesia,  as  pus  will  be 
poured  out  into  the  bronchus  during 
the  operation.  I have  abandoned  the 
use  of  the  cautery  in  favor  of  blunt 
puncture  of  the  lung  on  account  of  the 
danger  of  secondary  hemorrhage  fol- 
lowing the  use  of  the  cautery.  Before 
the  lung  can  be  safely  entered  the 
pleural  surfaces  at  the  site  of  the  pro- 
posed puncture  must  be  adherent.  If 
the  abscess  is  superficial  pleural  ad- 
hesions frequently  occur  spontaneously. 
My  associate.  Dr.  Giese,  has  devised  a 
method  to  satisfactorily  determine  this 
fact.  On  several  occasions  he  has  out- 
lined the  area  through  which  the  lung 
could  be  safely  entered  in  cases  about 
to  be  drained.  He  determines  this  by 
the  use  of  the  artificial  pneumothorax 
apparatus,  locating  the  areas  of  free 
and  adherent  pleura  by  means  of  the 
excursions  of  the  manometer.  When 
the  pleura  is  not  adherent,  artificial 
means  must  be  used  to  produce  adhe- 
sions. This  may  be  done  by  sutures, 
allowing  a‘n  interval  of  about  48  hours 
for  safety,  or  by  packing  iodoform 
gauze  against  the  parietal  pleura.  Four 
or  five  days  should  elapse  following  the 
use  of  iodoform  gauze  before  opera- 
tion. If  the  parietal  pleura  be  ex- 
posed and  there  are  no  adhesions  the 
two  surfaces  can  readily  be  seen  to 
have  independent  motion.  Obviously 
artificial  pneumothorax  must  be  aban- 
doned, if  drainage  be  contemplated.  It 
is  equally  clear  that  thoracotomy  pre- 


cludes subsequent  attempts  to  collapse 
by  air. 

Not  infrequently  these  cases  of  lung 
abscess  drift  through  many  hands  be- 
fore they  are  correctly  diagnosed  and 
reach  the  surgeon.  By  this  time 
bronchiectasis  or  at  least  marked  in- 
duration has  probably  occurred,  and 
drainage  by  thoracotomy  has  little 
prospect  of  success.  I have,  however, 
secured  excellent  results  in  a few  cases 
of  a year  or  mure  duration.  The  usual 
interyal  allowed  for  spontaneous  re- 
covery is  about  6 or  8 weeks. 

Chronic  suppuration  in  the  lung  is 
very  prone  to  eventuate  in  bronchiec- 
tasis. In  fact,  this  is  probably  the 
main  etiological  factor  in  the  large 
majority  of  cases.  Once  this  process 
of  dilation  and  distortion  is  well  es- 
tablished surgical  interference  has 
doubtful  value  in  my  experience.  In 
case  the  process  is  localized  in  one  lobe 
and  the  condition  of  the  patient  per- 
mits, partial  or  complete  lobectomy 
would  seem  a possibility.  However, 
the  mortality  of  this  type  of  surgery  is 
still  so  high  that  the  operation  is  not 
particularly  attractive  either  to  the 
patient  or  to  the  surgeon.  Hedblom  of 
Rochester  has  utilized  thoracoplasty  in 
selected  cases  to  collapse  the  lobe  main- 
ly involved.  I know  of  no  one  else 
who  has  used  this  method  at  all  ex- 
tensively, and  I have  no  personal  ex- 
perience with  it.  It  appears  to  me  that 
the  aim  should  be  to  do  our  surgery 
before  the  bronchiectasis  becomes  well 
developed  rather  than  afterward.  In 
this  connection  I would  like  to  mention 
a very  important  etiological  factor  in 
bronchiectasis  which  is  usually  amen- 
able to  surgical  treatment.  I have 
been  greatly  impressed  by  the  success 
of  my  colleague.  Dr.  Mullin,  in  arrest- 
ing bronchiectasis  in  its  early  stages 
and  in  curing  chronic  bronchitis.  It 
appears  that  chronic  sinusitis  is  an  im- 
portant etiological  factor  in  chronic 
pyogenic  pulmonary  infections,  and 
that  these  cases  have  a marked  ten- 
dency to  progress  to  bronchiectasis. 
Proper  drainage  and  exentration  pro- 
duces brilliant  results  in  these  cases.  I 
believe  the  oral  surgeon  has  a greater 
sphere  of  importance  in  dealing  with 
bronchiectasis  than  the  general  sur- 
geon. 
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TREATMENT  OF  CARBUNCLE  BY  EXCISION* 
DR.  JAMES  VANCE,  El  Paso,  Texas. 


That  a carbuncle  is  a serious  infec- 
tion was  impressed  upon  our  mind 
early  in  our  surgical  career,  by  seeing 
in  consultation,  two  cases  of  carbuncle 
of  the  nape  of  the  neck  die  a very  dis- 
tressing death  of  sepsis.  Both  of 
these  cases  were  treated  by  the  old 
method  of  multiple  incision,  poultices, 
and  hot  applications  which  were  hoped 
to  promote  drainage.  Neither  the  deep 
Greek  cross  incision,  nor  the  various 
applications  promoted  drainage  to  any 
considerable  extent,  and  both  died  in 
spite  of  everything  that  was  done  for 
their  relief. 

The  first  case  of  carbuncle  that 
came  under  our  personal  care  was  in 
1906.  The  patient  was  a man  57  years 
old,  who  had  an  enormous  carbuncle 
on  the  back  of  his  neck,  of  two  weeks’ 
duration  before  we  were  called  to 
take  charge  of  the  case.  The  man  was 
then  very  sick,  having  a temperature  of 
103°  and  a pulse  of  120.  The  car- 
buncle covered  the  entire  back  of  his 
neck,  extending  up  beneath  the  scalp, 
well  above  the  external  occipital  pro- 
tuberance. He  was  in  constant  pain 
and  was  able  to  get  almost  no  sleep. 
Numerous  incisions,  poulticing,  etc., 
had  done  no  good,  but  seemed  to  have 
actually  made  him  worse. 

Urinalysis  showed  that  there  was  no 
sugar  present,  but  there  was  some  al- 
bumen and  casts;  otherwise  the  renal 
function  was  fair. 

In  examining  the  patient  it  was  ap- 
parent that  something  must  be  done  at 
once  if  he  was  to  be  relieved  of  his 
serious  plight.  From  our  experience 
with  the  two  patients  cited  above,  we 
had  made  up  our  mind  that  incision 
was  inefficient  treatment  for  a car- 
buncle and  naturally  excision  was 
thought  of  and  proposed  to  this  patient 
and  his  family.  The  operation  was  ac- 
cepted in  spite  of  the  fact  that  we 
promised  nothing  from  the  operation 
except  a chance  for  his  life,  which  we 
thought  was  hopeless  otherwise. 

At  that  time  we  had  not  heard  of 


carbuncles  having  been  successfully 
treated  by  excision,  though  Riedel  had 
advised  excision  as  early  as  1891,  and 
perhaps  this  treatment  had  been  em- 
ployed before  that  time  though  we  can 
Hnd  no  earlier  reference  to  excision 
than  Riedel’s. 

This  patient  was  sent  to  the  hospital, 
and  under  ether  anesthesia  the  car- 
buncle and  the  total  indurated  area  was 
excised.  To  our  great  gratification, 
on  the  following  morning,  we  found 
the  patient  free  of  fever  and  practical- 
ly free  of  pain  and  better  in  every 
way.  He  made  a good  recovery,  and 
since  that  time  we  have  excised  every 
carbuncle  that  has  come  under  our  care, 
and  not  once  have  we  had  cause  to  re- 
gret this  logical  surgical  treatment 
although  we  have  operated  on  patients 
as  old  as  80  years. 

Pathology  : The  origin  of  a car- 

buncle and  furuncle  are  the  same; 
both  usually  begin  from  an  infected 
hair  follicle,  and  very  occasionally 
from  a sweat  gland.  Both  as  a rule 
show  the  same  microorganisms;  sta- 
phylococcus aureus  and  albus  with  the 
streptococcus  as  a common  associated 
causative  agent.  The  carbuncle  has 
the  streptococcus  as  its  cause  much 
more  frequently  than  has  a furuncle, 
but  this  difference  is  by  no  means 
characteristic.  Thus  far  a carbuncle 
and  furuncle  are  alike,  but  here  the 
similarity  ends  and  in  every  other  re- 
spect the  pathology  of  the  two  condi- 
tions is  very  much  dissimilar. 

The  furuncle  remains  superficial; 
is  well  walled  off  from  surrounding 
healthy  tissues,  and  enlarges  by  a dis- 
integration and  liquefaction ‘of  the  tis- 
sue in  the  one  area  involved,  and  by  an 
accumulation  of  the  products  of  sup- 
puration. The  surrounding  tissues  be- 
ing well  coffer-dammed,  the  accumul- 
ated furuncle  contents  seeking  the  line 
of  least  resistance,  push  up  the  over- 
lying  skin,  and  by  a process  of  necrosis 
arid  liquefaction  rupture  the  skin  at 
its  point  of  least  resistance,  thereby 
evacuating  the  furuncle  contents  and 
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leading  to  spontaneous  recovery.  On 
the  other  hand,  the  carbuncle  is  a deep 
infection  which  continues  on  down  be- 
yond the  infected  hair  or  gland  along  the 
columnae  adiposae  until  the  deep  fascia 
is  reached.  The  deep  fascia  acts  as  a 
barrier  to  its  further  progress  inward, 
but  facilitates  the  spreading  of  the  in- 
fection in  all  directions  along  its  sur- 
face. Again  seeking  the  line  of  least 
resistance,  the  infection,  as  it  spreads 
along  the  deep  fascia,  ascends  towards 
the  skin  along  the  columnae  adiposae 
parallel  to  the  line  of  original  infection. 
These  multiple  lines  of  infection,  as- 
cending from  the  deep  fascia,  upon 
arriving  at  the  skin  necrose  through  as 
small  pustules  in  ever  increasing  ex- 
centric  direction  from  the  site  of  the 
primary  infection.  This  gives  to  the 
carbuncle  its  peculiar  multiple  or  sieve- 
like openings  through  the  overlying 
skin,  and  explains  why  the  carbuncle, 
because  of  its  minute  and  ever  increas- 
ing openings,  never  rises  high  above 
the  surrounding  area  as  does  the 
furuncle. 

The  furuncle  has  one  infected  area 
which  liquefies  into  one  cavity  so  that 
when  this  cavity  is  opened,  or  ruptures 
spontaneously,  healing  rapidly  ensues, 
but  the  carbuncle  is  absolutely  differ- 
ent. It  is  a deep-seated  phlegmon  with 
multiple  spreading  lines  of  infection, 
which  carry  the  infection  to  each  cell  of 
the  subcutaneous  areolar  connective  tis- 
sue involved.  These  subcutaneous  con- 
nective tissue  cells  are  composed  of  fat 
globules  held  by  a reticulum  of  fibrous 
connective  tissue  and  a fibrous  en- 
velope. The  fat  within  the  cells  breaks 
down  readily  before  the  infection  and 
becomes  pus,  but  the  fibrous  reticulum 
and  envelope  of  the  cell  does  not  break 
down  for  a long  time  after  the  fat  and 
thereby  holds  the  pus  fast  within  its 
meshes.  Thus  we  see  that  each  in- 
dividual cell  within  the  whole  area  in- 
volved becomes  the  unit  of  infection  in 
the  carbuncle.  In  this  respect  the  car- 
buncle is  unique  among  all  infections. 

To  make  this  cell  infection  in  the 
carbuncle  clearly  understood,  we  wish 
to  state  that  the  whole  carbuncle  area 
is  exactly  like  a sponge,  each  individual 
cell  of  which  is  filled  with  pus;  the 
pus  within  the  individual  cells  of  the 


sponge  corresponding  exactly  to  the 
pus  held  within  the  fibrous  reticulum 
and  cell  wall  of  the  individual  cells  of 
the  carbuncle. 

Death  from  carbuncle  results  from 
septicemia;  the  infection  entering  the 
system  by  way  of  the  lymphatics  and 
veins.  The  richer  the  carbuncle  area 
in  lymphatics  and  blood  supply,  the 
greater  the  danger  of  septicemia  and 
death. 

The  most  frequent  location  of  car- 
buncle is  on  the  back  of  the  neck  and 
on  the  back  or  other  hairy  portions  of 
the  body,  as  might  be  expected  from 
the  fact  that  infected  hair  follicles  are 
the  most  common  origin  of  the  disease. 
However,  they  may  occur  anywhere 
upon  the  body  and  at  any  age,  but  oc- 
cur by  far  most  frequently  in  the  de- 
bilitated, and  especially  in  old  men. 
Women  are  peculiarly  immune  to  car- 
buncle, we  personally  never  having 
seen  a real  carbuncle  in  a woman. 

Bearing  in  mind  the  similarity  of  a 
carbuncle  to  a sponge  filled  with  pus, 
it  is  perfectly  plain  why  incisions  of  any 
kind  do  not  give  free  drainage.  Only 
those  cells  are  drained  through  which 
the  incision  happens  to  pass  and  per- 
haps those  cells  which  are  immediately 
adjacent  to  the  incision,  but  certainly 
at  no  considerable  distance  from  the  in- 
cision is  there  any  drainage.  Who  has 
not  been  disgusted  with  this  old  meth- 
od of  treating  carbuncles,  on  seeing 
the  pus  hang  right  on  the  surface  of 
the  incision  and  refuse  to  come  away 
with  anything  short  of  a curette?  Even 
squeezing  the  carbuncle,  which  is  a 
dangerous  procedure,  is  useless  in  try- 
ing to  force  the  pus  from  its  cell  en- 
tanglement. 

The  futility  of  trying  to  get  free 
drainage  of  a carbuncle  by  incision,  na- 
turally suggested  to  the  surgeon  the 
necessity  of  complete  excision.  When 
once  tried  it  is  immediately  seen  that 
excision  is  the  only  proper  method  of 
treating  a carbuncle.  The  operation  is 
quickly  and  easily  performed  and  has 
the  following  incontestable  points  of 
advantage  over  any  other  method  of 
treatment : 

1.  Absorption  is  immediately  stop- 
ped and  consequently  the  real  danger 
to  the  patient’s  life  is  removed. 
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2.  The  temperature  goes  to  normal 
within  twenty-four  hours,  like  that  fol- 
lowing the  cris-is  in  pneumonia. 

3.  The  pain  is  at  once  almost  com- 
pletely relieved  and  the  patient  begins 
to  sleep — perhaps  the  first  he  has  had 
in  a week. 

4.  With  the  stopping  of  absorption, 
and  the  accompanying  relief  of  pain 
and  ability  to  sleep,  the  patient  soon 
regains  his  normal  appetite,  which  is 
followed  by  a comparatively  rapid  re- 
turn to  health. 

The  operation,  although  simple,  has  a 
few  points  worthy  of  careful  considera- 
tion : 

1.  The  incision  is  begun  just  be- 
yond the  indurated  area  to  one  side 
of  the  carbuncle,  and  carried  across  its 
center  to  a like  point  on  the  opposite 
side.  A second  incision  is  made  in  the 
same  way,  but  perpendicular  to  the  first. 
The  skin  of  the  four  flaps  thus 
formed  is  dissected  to  the  base  of  each 
and  turned  back,  exposing  the  entire 
carbuncle  and  a small  margin  beyond 
its  indurated  edges.  The  skin  should  not 
be  cut  away,  because  all  but  the  apices 
of  the  flaps  will  live  and  almost  com- 
pletely cover  the  area  from  which  the 
carbuncle  is  removed. 

2.  A circular  incision  down  to  the 
deep  fascia  is  now  made  around  the 
carbuncle,  keeping  all  the  time  just 
beyond  the  extreme  edge  of  induration. 
This  whole  area  is  then  cut  away  from 
the  deep  fascia,  leaving  it  bare  and 
clean. 

3.  The  wound  is  now  packed  lightly 
with  an  antiseptic  dressing,  for  which 
purpose  we  find  dichloramine  T,  in 
three  or  four  percent  solution,  gives 
the  best  results.  Dakin’s  solution 
would  probably  be  better  if  it  were  not 
for  the  fact  that  these  debilitated  pa- 
tients, especially  the  very  old  ones, 
must  be  gotten  out  of  bed  as  soon  as 
possible,  which  is  usually  twelve  to 
twenty-four  hours  after  operation. 

The  prognosis  is  good  after  exci- 
sion even  in  the  very  old,  provided  the 
carbuncle  is  excised  early  before  there 
is  systemic  involvement.  Like  all  other 
surgical  conditions  requiring  operation, 
the  sooner  the  excision  is  done,  the 
quicker  and  easier  the  recovery. 


Diabetics  are  peculiarly  prone  to  car- 
buncle, and  the  first  step  in  the  man- 
agement of  every  carbuncle  case  should 
be  a thorough  examination  of  the  urine. 
If  sugar  is  present  in  the  urine,  no 
operation  should  be  done  until  the 
supar  disappears  through  m.eans  of  a 
rigid  diet.  If  the  sugar  cannot  be  con- 
trolled, the  patient  is  lost,  but  fortu- 
nately diabetes  in  the  carbuncle  age  of 
past  40,  is  more  tractable  than  in  the 
young.  When  the  urine  is  free  from 
sugar  the  operation  may  be  undertaken 
with  a fair  assurance  of  success. 

Carbuncle  in  and  about  the  axilla  is 
peculiarly  dangerous,  due  to  the  rich 
lymphatics  of  the  area  and  the  direc- 
tion of  the  lymph  flow,  making  chest 
complications  especially  liable. 

On  account  of  the  rich  lymphatics 
and  blood  supply  of  the  upper  lip,  car- 
buncle at  this  site  is  extremely  dan- 
gerous. The  systemic  infection  usually 
assumes  that  of  a thrombophlebitis 
through  the  external  maxillary  veins, 
extending  into  the  venous  sinuses  of 
the  bi’ain.  So  real  is  thi?  brain  compli- 
cation, and  so  dangerous,  that  ligation 
of  both  these  veins  is  advisable  before 
the  carbuncle  is  touched. 

The  best  anesthetics  are  gas-oxygen, 
or  local  anesthesia  where  the  region 
can  be  well  nerve  blocked,  but  infiltra- 
tion anesthesia  it  not  satisfactory,  be- 
cause of  pain  produced  by  the  injection, 
due  to  increased  tension,  and  the  anes- 
thesia produced  is  not  sastisfactory. 
The  operation  is  so  short  that  ether 
may  be  given  if  the  patient  is  not  too 
debilitated. 

Autogenous  vaccines  are  highly  rec- 
ommended in  the  treatment  of  car- 
buncle. We  have  no  personal  experi- 
ence with  this  treatment  and  believe  it 
will  be  rarely  necessary  if  excision  is 
done  early ; but  where  there  already 
exists  a complicating  phlebitis,  or  sys- 
temic infection  through  the  lymphatics, 
its  guarded  use  is  probably  advisable. 

In  conclusion  we  would  urge  that 
all  carbuncles  be  cleaned  and  widely 
excised  as  soon  as  the  diagnosis  can 
be  made.  No  preliminary  incisions  and 
poulticing  should  be  permitted,  because 
this  meddlesome  interference  is  both 
dangerous  and  useless. 
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THE  LABORATORY  DIAGNOSIS  OF  TYPHOID  FEVER* 
GEORGE  TURNER,  M.  D.,  El  Paso,  Texas 


The  typhoid  bacillus,  isolated  by 
Eberth  in  1880,  and  established  as  the 
cause  of  typhoid  fever,  is  a prominent 
member  of  a group  of  related  organ- 
isms known  as  the  colon-typhoid  dys- 
entery group.  It  is  a long,  slender, 
gram  negative  bacillus  and  like  all  of 
its  group  except  B.  dysentery,  is  ac- 
tively motile.  It  grows  on  most  of  the 
ordinary  culture  media,  also  on  a num- 
ber of  special  media,  and  the  varying 
shades  of  grayish-blue  appearance  of 
the  colonies  are  of  importance  in  its 
identification.  It  is  found  in  the  blood, 
urine  and  feces  of  typhoid  patients  and 
some  times  in  the  urine  and  often  in  the 
feces  of  typhoid  carriers.  Through 
such  secretions  or  carriers,  water,  milk 
and  other  food  materials  may  become 
contaminated  and  the  disease  spread. 
The  organism  will  live  in  running 
water  for  a month  and  in  stagnant 
water  for  a longer  period.  It  will  live 
in  milk  indefinitely.  It  stands  cold 
well,  even  to  freezing  but  its  thermal 
death  point  is  55°  C. 

To  understand  the  rationale  of  pro- 
cedures to  isolate  the  organism  from  a 
suspected  case  a brief  review  of  the 
manner  of  entrance  into  the  body  tis- 
sues and  subsequent  tissue  changes 
seems  necessary.  It-  enters-  the  body 
through  the  mouth  and  gains  entrance 
to  the  blood  stream  through  the  ton- 
sils or  other  alimentary  lymphatic 
structures.  There  is  development  in 
the  general  lymphatic  system  and  par- 
ticularly the  spleen  until  the  organisms 
become  so  abundant  that  they  are  car- 
ried over  into  the  blood  stream,  with  a 
resulting  bacteremia  and  the  beginning 
of  symptoms.  The  confinement  of  the 
organism  to  the  lymphatics  is  marked 
by  the  period  of  incubation  except  in 
the  spleen  where  the  organism  is  pro- 
tected from  the  later  bactericidal  ac- 
tion of  the  blood.  Typhoid  has  been 
characterized  as  essentially  a blood  dis- 
ease with  hyperplasia  of  the  endothe- 
lial cells  in  the  lymphoid  tissue  of  the 
small  intestine,  mesentery  and  spleen 
with  subsequent  necrosis.  Striking 


features,  however,  are  focal  necroses  in 
the  liver  and  the  continued  presence  of 
the  bacilli  in  the  glall  bladder.  The  be- 
lief is  beginning  that  a previous  ty- 
phoid infection,  possibly  so  mild  as  to 
have  passed  unrecognized,  is  ar,  the 
basis  of  gall  bladder  infections  and  gall 
stones. 

The  laboratory  tests  for  the  detection 
of  typhoid  infection  may  be  classified 
as  direct  and  indirect.  Direct  evidence 
is  obtained  through  the  isolation  and 
identification  of  the  organism  itself  by 
cultural  and  agglutination  methods  and 
is  the  most  conclusive  means  of  making 
a diagnosis.  Indirect  procedures  are 
(1)  the  detection  of  substances,  prob- 
ably aldehydes,  ketones  or  phenols,  re- 
sulting from  a disturbed  metabolism 
and  secreted  in  the  urine,  and  (2)  the 
detection  of  specific  immune  bodies 
in  the  blood  serum. 

The  test  for  ketones,  etc.,  which  are 
products  of  disturbed  metabolism  was 
once  thought  pecualir  to  typhoid  fever 
and  is  spoken  of  as  the  “Diazo  Reac- 
tion.” It  is  likely  to  be  positive  as 
early  as  the  fourth  day,  though  it  may 
never  become  positive.  It  is  also  found 
to  be  positive  in  measles,  pulmonary  tu- 
berculosis and  other  conditions.  Since 
its  continued  absence  does  not  exclude 
typhoid  infection  and  its  presence  does 
not  confirm  such  infection,  its  use  is 
not  recommended  in  connection  with 
the  diagnosis  of  this  disease. 

Another  indirect  and  more  reliable 
test  is  for  the  detection  of  specific  im- 
mune bodies  called  agglutinins  and 
known  as  the  Widal  reaction.  Agglu- 
tinins are  bodies  which  develop  from 
the  body  cells  by  the  action  of  toxin 
upon  such  cells  and  become  free  agents 
in  the  blood  serum.  Their  action  is  to 
clump  the  infecting  organism  in  such 
a manner  as  to  cause  cessation  of  its 
motility  and  action.  This  particular 
immunity  factor  is  so  prominent  in 
typhoid  as  to  make  the  detection  of  its 
presence  of  value  in  diagnosis.  Its 
practicability  in  this  regard  lies  in  the 
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fact  that  it  develops  in  every  case  of 
typhoid  by  about  the  tenth  day  of  the 
disease  and  the  agglutination  process 
will  take  place  against  a known  strain 
of  typhoid  bacilli  under  the  microscope 
or  in  the  test  tubes  as  well  as  against 
the  particular  strain  infecting  the  pa- 
tient in  his  tissues.  In  dilutions  of  one 
to  forty  of  the  patient’s  serum  agglu- 
tination should  occur  in  thirty  minutes 
and  will  often  occur  in  fifteen  minutes 
if  the  serum  is  rich  in  agglutinins. 
Cross'  agglutination  will  sometimes  oc- 
cur between  B.  typhoid  and  Paraty- 
phoid, (A  & B),  in  this  dilution  but 
nothing  other  than  the  specific  organ- 
ism is  agglutinated  in  a one  to  eighty 
dilution.  Normal  serum  will  agglu- 
tinate B.  typhoid  in  a dilution  of  one  to 
ten.  Physiological  salt  solution  should 
be  used  as  a diluent,  and  a check  test 
run  in  each  instance.  The  Widal  re- 
action, if  positive,  is  sufficient  evidence 
on  which  to  base  a diagnosis  of  ty- 
phoid, provided  it  can  be  definitely  es- 
tablished that  the  patient  has  never 
had  typhoid  or  has  never  had  typhoid 
vaccine.  In  either  of  these  conditions 
the  Widal  will  most  likely  be  positive 
regardless  of  whether  or  not  the  pa- 
tient is  suffering  from  typhoid. 

The  direct  evidence  of  the  presence 
of  typhoid  infection  consists  in  the 
isolation  of  the  organisms  from  the 
blood,  urine  or  feces.  B.  typhoid  is 
present  in  the  blood  from  the  time 
fever  begins  and  continues  during  the 
first  and  second  weeks.  It  is  present 
in  the  feces  after  the  second  week  and 
in  the  urine  after  the  third  week  and 
during  convalescence. 

Blood  cultures  should  be  made  as 
soon  as  typhoid  is  suspected  as  about 
85  per  cent  will  show  a positive  culture 
during  the  first  week  and  73  per  cent 
during  the  second  week.  About  8 c.c. 
of  blood  is  drawn  from  the  median 
basilic  vein  and  planted  into  lactose 
broth  and  lactose  bile  media.  The  or- 
ganism will  usually  develop  in  the 
broth  within  24  hours  changing  the  ap- 
pearance of  the  flask  contents  to  a 
magenta  red.  The  culture  is  trans- 
ferred from  the  broth  to  triple  sugar 
media  for  a differentiation  of  B.  ty- 
phoid and  paratyphoid  A and  B. 
The  triple  sugar  media  cultures  are 


agglutinated  against  their  respective 
specific  immune  serum  for  final  iden- 
tification. 

The  feces  is  cultured  on  Endo  media 
for  the  purpose  of  separating  B.  coli 
from  B.  typhoid,  para  A,  and  para  B.  A 
portion  of  feces  one-half  the  size  of  a 
garden  pea  is  rubbed  into  an  even  sus- 
pension in  15  c.c.  of  sterile  water.  This 
is  spread  by  means  of  a glass  spread- 
ing rod  on  four  equal  portions  of  a 
plate  of  Endo  media.  This  media  has 
a lactose  agar  base  with  1.8  c.c.  of 
saturated  alcoholic  solution  of  basic 
fuchsin  to  the  liter,  decolorized  with  10 
per  cent  sodium  sulphite.  The  colon 
bacillus,  which  is  always  abundant  in 
feces,  forms  an  aldehyde  as  a product 
of  its  growth.  The  aldehyde  breaks 
down  the  fuchsin — sulphite  combina- 
tion with  a resulting  red  color  of  the 
colon  colonies.  The  B.  typhoid,  para 
A or  para  B,  colonies  will  appear  gray- 
ish-blue. Discreet  grayish-blue  colonies 
are  picked  as  possible  B.  typhoid,  para 
A or  para  B and  planted  on  triple 
sugar  media.  This  media  will  differ- 
entiate B.  typhoid  from  para  A and 
para  B.  B.  typhoid  shows  a reaction 
different  from  para  A and  B these  lat- 
ter showing  the  same  reaction.  The  or- 
ganisms are  spread  on  the  surface  of 
the  media  slant  in  9,  test  tube  and  a 
stab  made  to  the  bottom  of  the  tube. 
B.  typhoid  shows-  a pink  butt  and  a 
clear  slant  with  no  gas  bubbles  after 
24  hours  of  incubation.  Para  A and 
para  B each  show  a pink  butt  and 
clear  slant  with  gas  bubbles.  B.  coli 
gives  a pink  butt  and  slant  with  gas 
bubbles  in  both  slant  and  butt.  These 
color  changes  occur  because  of  the  in- 
dividual sugar  reaction  of  the  different 
organisms  and  the  effect  of  such  reac- 
tion on  Andrade’s  indicator.  The 
sugars  added  to  extract  agar  are  one 
per  cent  lactose,  one  per  cent  sacchrose, 
and  one-tenth  per  cent  dextrose.  The 
indicator  is  a one-half  per  cent  solu- 
tion of  acid  fuchsin  neutralized  to  im- 
part a straw  color  to  the  media  with 
normal  sodium  hydroxide,  usually  re- 
quiring 16  c.c.  of  the  alkali  to  100  c.c. 
of  fuchsin  solution.  The  bacteria  grow- 
ing in  the  depth  of  the  media  break 
down  the  sugars  for  its  oxygen  con- 
tent and  by  producing  an  acid  neu- 
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tralize  the  alkali  in  the  acid  fuchsin — 
alkali  combination  and  bring  out  the 
red  color.  The  colon  bacillus  will  use 
the  sugar  oxygen  in  the  slant  as  well  as 
in  the  butt  of  the  tube  and  color  the 
entire  tube  red.  The  B.  typhoid,  para 
A or  para  B will  not  break  down  the 
sugar,  if  oxygen  is  available  from  the 
air,  and  will  therefore  leave  the  slant 
of  the  media  colorless.  A suspension 
of  B.  typhoid,  para  A or  para  B,  taken 
from  this  source,  should  be  agglutin- 
ated by  its  respective  aggultinating 
serum  in  dilutions  ranging  from  1 :1000 
to  1:8000  depending  upon  the  titer  of 
the  particular  serum  in  use. 

The  urine  cultures  are  made  in  the 
same  manner  as  feces:  First  on  Endo 
media,  then  subcultures  on  triple  sugar 
and  finally  the  agglutination  test.  If 
it  be  a catheterized  specimen,  however, 
organisms  are  not  likely  to  be  present 
and  planting  the  urine  sediment  di- 
rectly on  triple  sugar  media,  as  well  as 
on  Endo  media,  will  often  save  a day’s 
time. 


Blood  culture  reports  should  be  com- 
plete within  forty-eight  hours  from 
the  time  the  blood  is  taken,  but  if  the 
organisms  are  very  few  in  number,  four 
or  five  days  may  be  required  for  the 
culture  to  develop  in  the  broth.  Feces 
cultures  should  be  completed  in  forty- 
eight  hours.  Urine  cultures  should  al- 
ways be  completed  in  forty-eight  hours 
and  frequently  in  twenty-four  hours. 

CONCLUSIONS 

(1)  The  Diazo  reaction  is  unrelia- 
ble as-  a diagnostic  measure  and  .should 
not  be  relied  upon  for  that  purpose. 

(2)  The  Widal  is  of  value  and  can 
be  depended  upon  after  the  tenth  day 
if  previous  typhoid  or  para  typhoid 
infection  and  typhoid  vaccination  can 
be  definitely  ruled  out. 

(3)  The  most  conclusive  evidence 
of  typhoid  infection  is  gained  by  cul- 
tural and  agglutination  methods.  The 
blood  culture  being  positive  as  early  as 
typhoid  is  suspected. 


DIAGNOSIS  OF  MENTAL  DISEASES* 

DR.  S.  D.  SWOPE,  El  Paso,  Texas. 


Brain  diseases  are  divided  into  in- 
sanities, paralyses  and  psychoneuroses. 
These  three  conditions  have  individual 
syndromes  so  well  defined  and  so  dis- 
tinctive that  confusion  can  hardly  oc- 
cur when  the  conditions  are  separate 
and  independent  in  the  subject.  This 
cannot  be  said  when  the  conditions  are 
co-existent. 

Since  our  remarks  are  to  be  confined 
to  insanities,  diseases  of  the  mind,  we 
will  refrain  from  further  remarks  on 
paralysis  and  psychoneurosis  except 
where  they  may  be  associated  with  dis- 
eases of  mentality  as  a part  of  the  syn- 
drome. 

Psychoneurosis,  while  classified  as  a 
mental  disease,  does  not  attain  more 
than  economic  importance  in  civiliza- 
tion, before  it  has  progressed  to  a point 
where  it  can  be  classified  as  an  in- 
sanity. 

The  insanities  have  two  distinct  divi- 
sions; amentias,  of  congenital  origin; 
dementias  acquired  after  the  normal 
age  of  intelligence. 


Amentias  are  due  to  cerebral  mal- 
formations or  cerebral  affections  of 
very  early  infancy.  They  result  in  sub- 
mentals, imbeciles  and  idiots.  Demen- 
tias are  the  result  of  physical  changes 
in  the  brain  interfering  with  physiolo- 
gical function. 

A predisposition  to  dementia  may  de- 
pend on  a congenital  or  early  acquired 
physical  defect  that  has  not  progressed 
to  a stage  of  amentia  previous  to  de- 
velopment of  mentality. 

Amentia,  then,  is  represented  by 
three  conditions,  mental  deficiency,  im- 
becility and  idiocy.  These  three  condi- 
tions so  vary  in  degree  that  specific 
lines  of  demarkation  cannot  always  be 
easily  determined.  Their  diagnosis  de- 
pends on  premental  development 
period  existence,  and  approved  mental 
tests;  taking  always  into  consideration 
educational  advantages  and  environ- 
ment. 

Dementias  form  the  largest  part  of 
our  mental  diseases  and  depend  on  ac- 
quired disordered  activity  of  the  cere- 


{*Read  before  the  El  Paso  County  Medical  Society,  El  Paso,  Texas.) 


156 


Southwestern  Medicine 


bral  cortex.  They  depend  upon  four 
basic  causes.  (1)  Disturbances  inci- 
dent to  great  mental  shock  or  exhaus- 
tion from  too  concentrated  mental  ef- 
fort; idiopathic  psychoneurotic  demen- 
tias. (2)  Physical  injuries  resulting 
in  concussion,  compression  and  disar- 
rangement of  cortical  relationship  by 
loss  of  substance  and  physical  changes. 
(3)  Action  of  chemical  substances,  al- 
cohol, cannabis  indica,  opium,  and 
other  mental  depressor  and  excitor 
drugs.  (4)  The  action  of  microbic 
agencies  that  interfere  with  cellular 
processes  and  fibrillation  of  cortical 
brain  cells,  spirocheta  pallida,  various 
cocci,  and  bacilli. 

We  have  now  arrived  at  a point  on 
the  road  to  diagnosis  where  the  road 
forks  but  both  of  the  two  new  roads 
are  marked  by  plain  sign  boards.  The 
one,  amentias,  diseases  developing  in 
the  premental  period ; the  other,  demen- 
tias, diseases  developing  after  mental- 
ity has  developed. 

As  the  three  diseases  of  amentia 
heretofore  mentioned  are  easily  recog- 
nized, we  need  pursue  that  course  no 
further  than  to  say  their  etiology  is 
not  always  to  be  determined  and  their 
pathology  is  as  yet  unknown. 

When  we  turn  to  the  other  course, 
marked  dementias,  we  have  before  us  a 
journey  where  devious  lanes  and  by- 
ways lead  us  into  a veritable  mystic 
maze  of  psychonomy,  and  psychopath- 
ology ; however,  these  lanes  are  also 
marked  in  plain  letters  and  only  need 
the  services  of  student  and  scholar  to 
guide  the  course  of  one  who  would 
learn  the  secrets  of  their  lights  and 
shadows. 

In  the  study  of  dementias  five  men- 
tal symptoms  are  pre-eminent:  apathy, 
vagaries,  delusions,  hallucinations  and 
obsessions;  apathy  and  vagaries  are 
our  most  prominent  prodromic  symp- 
toms. They  may  persist  after  the  more 
pathognomonic  symptoms  of  persistent 
delusions,  hallucinations  and  obsessions 
have  developed.  These  five  symptoms, 
in  some  form,  are  present,  singly  or 
collectively,  in  all  cases  of  dementia, 
from  adolescent  insanity  (dementia 
precox)  to  violent  terminal  maniacal 
insanity. 

The  different  specific  names  of  de- 


mentias depend  on  some  specific  char- 
acteristic or  etiologic  factor  incident  to 
the  case  in  point.  Thus  adolescent  in- 
sanity depends  on  a dementia  originat- 
ing at  the  adolescent  age,  from  which 
time  mental  development  practically 
ceases  and  mental  ability  frequently 
retrogrades ; alcoholic  dementia  de- 
pends upon  a history  of  alcoholic  addic- 
tion; epileptic  dementia  upon  epileptic 
phenomena  incident  to  the  case;  para- 
noiac dementia  upon  hallucinations  and 
fixed  delusions  (Ganser’s  syndrome). 
Homicidal,  suicidal,  regicidal  and 
kleptomaniacal  are  simply  descriptive 
of  phases,  just  as  primary,  secondary 
and  terminal  have  reference  to  stages 
and  mild,  moderate  and  severe  have  to 
do  with  degrees. 

Thus,  we  build  up  a psychiatric  de- 
scriptive nomenclature  like  this  in  a 
single  case — simple,  delusive,  alcoholic, 
epileptic,  paranoiac,  kleptomaniacal,  sui- 
cidal, secondary,  moderate,  dementia — 
which  when  analyzed  is  no  more  mys- 
tifying than  some  of  our  surgical  and 
gynecological  nomenclature.  The  fact 
that  we  have  some  twenty-three  varie- 
ties of  dementia  enumerated  by  Hun 
does  not  mean  that  many  of  these 
forms  may  not  be  co-existent,  and  that 
in  naming  the  character  of  disease  in  a 
given  case  the  elements  of  S'yndromes 
of  several  conditions  may  not  be 
brought  into  use. 

I think  the  foregoing  statements  may 
be  best  illustrated  by  descriptive  re- 
ports of  some  of  the  commoner  forms 
of  insanity. 

Case  1:  W.  J.,  presented  three  children, 

two  boys  and  a girl.  The  youngest,  six,  and 
the  oldest,  eleven.  They  are  physically  fairly 
well  developed,  have  never  been  able  to  talk, 
movements  of  head  and  extremities  are  irregu- 
lar, ataxic,  showing  want  of  muscular  co- 
ordination, Oppenheim’s  gait.  They  are  un- 
able to  carry  out  other  than  simplest  direc- 
tions, frequently  soil  themselves  with  feces 
and  urine,  have  violent  outbreaks  of  temper. 
Their  only  apparent  desire  is  for  food.  They 
enjoy  automobile  rides  and  express  pleasure 
at  anticipation  of  a ride  on  seeing  an  automo- 
bile, by  inarticulate  sounds,  gestures  and 
chuckling  laughter.  They  show  practically  no 
intelligence. 

Wassermann  negatjve.  Their  mother  is 
physically  well  developed,  above  the  average 
in  intelligence,  mild  tempered,  free  from 
phobias,  eccentricities  or  fanaticisms.  Her 
family  history  is  unimportant,  two  brothers 
well,  with  healthy  children,  one  sister  is 
widowed,  and  childless. 
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Their  father  is  six  feet  tall,  weighs  one 
hundred  and  seventy-five  pounds.  His  father 
died  of  paralysis,  when  he  was  very  young; 
mother  died  after  stroke  of  paralysis  fifteen 
years  later.  J.  is  the  only  child  of  his 
mother’s  second  marriage.  Half  brothers  and 
sisters  by  first  marriage  are  all  healthy  with 
no  mental  deficiencies  in  their  families. 

As  a boy,  J,  was  rather  gangling,  suffered 
with  backache,  and  headache.  He  was  of  even 
disposition  ordinarily,  but  subject  to  violent 
fits  of  anger  on  small  provocation.  All  re- 
flexes normal.  Wassermann  of  blood  and 
spinal  fluid  negative.  His  suxual  appetite  is 
highly  developed,  moral  sense  acute,  judgment 
good,  inclined  to  pessimism  and  h3rpochon- 
dria.  A roentgenogram  of  spinal  column 
shows  old  injury  of^  last  two  dorsal  and  first 
lumbar  vertebrae.  Suffers  a great  deal  with 
eczema  neuriticum  erithematosum  which  is 
aggravated  by  exertion.  He  is  regular  in  his 
habits,  and  fills  a responsible  position,  re- 
quiring executive  ability. 

Diagnosis:  Amentia,  primary  idiopathic 

idiocy,  moderate,  disease  probably  of  heredi- 
tary paternal  luetic  origin.  Other  possible 
etiological  factor  considered;  consanguinity 
of  parentage, — dismissed  for  lack  of  evidence. 

Syndrome:  Very  low  intelligence,  unable 

to  speak,  carelessness  or  indifference  to  per- 
sonal habits;  paternal  history. 

Case  2:  P.  K.  pi;esents  his  son,  age  15. 

The  boy  has  never  talked  but  makes  inarticul- 
ate sounds.  He  has  no  special  physical  de- 
fects, except  poorly  developed  genitalia  and 
hirsute  adornment.  He  continually  makes  in- 
voluntary gyroscopic  movements  of  head  and 
limbs.  He  cannot  maintain  erect  position  of 
body,  either  standing  or  sitting.  He  can  take 
but  few  steps  when  he  falls  to  the  floor,  ap- 
parently from  complete  relaxation  of  muscular 
system.  He  indicates  anticipation  of  pleasure 
only  at  sight  of  food'.  There  is  no  indication 
of  intelligence.  He  continually  soils  himself 
with  urine  and  feces. 

He  had  paroxysms  soon  after  birth  which 
have  continued  at  irregular  intervals,  com- 
mencing with  set  expression  of  eyes  and 
twitching  of  face.  After  having  paroxysms 
he  goes  into  a comatose  state  for  some  time 
and  upon  awakening  is  more  than  usually 
flaccid  and  apathetic.  Consanguinity  of  par- 
entage,— negative.  Father  and  mother  of 

average  intelligence,  well  developed  physically 
and  free  from  present  and  past  history  of  dis- 
ease, in  present  or  former  generation.  There 
are  four  other  children  in  the  family,  all 
younger  than  patient.  They  are  of  average 
intelligence,  of  moderate  mentality  and  free 
from  physical  or  mental  defects.  Parents  are 
ultra  religious. 

Diagnosis:  Amentia,  epileptic  idiocy. 

Causative  element  considered  traumatism  of 
cerebrum  at  birth. 

Syndrome:  No  intelligence,  unable  to 

speak,  unable  to  walk,  reflexes  diminished, 
absence  of  desires,  epileptic  paroxysms  de- 
veloping prior  to  normal  age  of  mentality. 

We  will  pass  over  illustrations  of  im- 
becility and  feeble  mindedness,  since 
their  diagnosis  is  simple  and  easily 


determined,  with  the  statement  that 
from  this  class  of  insane  persons,  on 
account  of  their  immoral  and  criminal 
tendencies,  our  jails,  penitentiaries  and 
asylums  receive  the  majority  of  their 
recruits. 

Case  3:  Jane  C.,  age  21,  is  presented  to 

court  for  commitment  for  lunacy.  She  is  tall, 
fairly  well  developed,  apathetic,  inattentive 
to  surroundings  or  questioning.  She  is  in- 
different to  dress,  careless  and  negligent  of 
person,  easily  controlled.  She  was  reared  in 
a remote,  rural  district.  Did  not  go  to  school. 
There  was  no  evidence  of  homosexualis,  mas- 
turbation or  sexual  desire. 

Her  parents  are  of  fair  intelligence,  but 
with  no  education.  They  are  free  from  dis- 
ease or  physical  defects.  Their  previous 
family  history  is  good  and  they  have  several 
other  healthy  children. 

The  patient  appeared  to  be  of  ordinary  in- 
telligence until  about  thriteen  years  of  age, 
when  she  began  to  menstruate.  Her  menstrual 
functions  were  rather  irregular  and  painful. 
At  present,  though  fairly  regular,  it  is  un- 
noticed by  patient. 

Mental  condition  first  noticed  by  parents. 
She  would  fall  asleep  when  put  to  simple 
tasks.  She  would  seem  dazed  and  foolish 
when  awakened  and  reprimanded,  but  would 
fall  asleep  again  when  left  alone,  or  perhaps 
abandon  the  task  without  motive.  She  pre- 
ferred to  be  alone  and  at  times  wandered  aim- 
lessly about  the  premises.  Her  condition 
gradually  grew  worse  until  constant  watching 
became  necessary  and  neighbors  began  to 
call  her  “Crazy  Jane.”  She  now  dresses  and 
undresses  herself  but  only  with  continuous 
suggestion.  If  left  alone,  after  putting  on 
one  garment,  will  stop  dressing  and  wander 
about  in  semi-nude  state.  She  does  not  often 
soil  herself  with  urine  or  feces,  but  is  in- 
different as  to  when,  how  and  where  she  an- 
swers such  calls  of  nature. 

She  eats  with  avidity,  without  regard  to 
class  or  quality  of  food.  She  chuckles  and 
laughs  frequently  to  herself.  Answers  ques- 
tions at  random  if  at  all.  She  is  attracted 
to  bright  objects,  insects  and  small  animals, 
ai>parently  without  purpose. 

There  is  complete  absence  of  fear;  reflexes 
(Babinsky’s,  Oppenheim’s  and  knee  jerk)  di- 
minished. 

Diagnosis:  Dementia,  adolescent  insanity 

(dementia  precox),  primary,  progressive,  se- 
vere; etiological  agent  considered,  sexual  en- 
docrinology at  adolescence. 

Recommendation:  Institutional  care; 

prognosis  unfavorably, 

Syndrome:  Apathy,  stupidity,  peculiari- 

ties, repetition  of  silly,  impulsive,  purposeless 
acts,  (stereotypy),  hallucinations;  occurring 
after  development  of  mentality  and  at  time  of 
adolescence. 

Case  4:  H.  P.  G.,grocery  clerk,  age  31,  re- 
ferred for  consultation  and  diagnosis.  Is  a me- 
dium sized,  well  proportioned  male.  He  is  mar- 
ried and  has  one  healthy  child.  His  wife’s  last 
pregnancy  resulted  in  the  miscarriage  of  a 
dead  child  at  about  the  eighth  month.  The 
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patient’s  eyes  are  bright,  and  wander  from 
object  to  object.  He  is  loquacious,  and  rest- 
less. He  repeats  numerals  backwards  and  re- 
peats phrases  correctly.  He  talks  intelligent- 
ly of  business  and  recreations  but  has  diffi- 
culty in  calling  names  of  well  known  acquaint- 
ances (amnesic  aphasia).  He  left  home  and 
came  to  El  Paso  where  relatives  lived,  t- 
cause  he  did  not  feel  right.  He  is  restless, 
inclined  to  wander  about,  starts  to  do  one 
thing  and  seemingly  forgets  intentions.  He 
changes  purpose  without  reason,  has  more  or 
less  confusion  of  ideas  and  purposes.  ^ 
memory  is  somewhwajt  impaired  and  he  h 
mild  hallucinations. 

He  admits  clandestine  sexual  relations  and 
a small  blister  or  sore  on  his  penis  which 
healed  with  little  attention.  There  was  no 
evidence  of  secondary  symptoms.  Reflexes 
are  unchanged.  Wassermann  double  plus. 

Diagnosis:  Dementia,  confusional  toxic  in- 

sanity of  luetic  origin,  (incipient  paresis). 
Treatment  A.  M.  I. 

Prognosis:  Good  with  persistent  treatment. 

Syndrome:  Confusjon  of  ideas,  hallucina- 

tions, false  perceptions,  impairment  of  con- 
sciousness, weakened  judgment,  venereal  his- 
tory and  positive  Wassermann. 

Case  5:  Juan  G.,  age  38;  married,  five 

children,  three  died  in  infancy.  One  brother 
feeble  minded.  His  mother  was  of  low  in- 
telligence, had  curvature  of  the  spine,  ven- 
tral, umbilical  hernia,  and  poorly  developed 
legs. 

His  father  died  when  patient  was  an  in- 
fant. No  intelligent  history  as  to  father’s 
mental  and  physical  condition  procurable. 
Patient  is  short  of  stature  and  fat.  He  i>? 
easily  amused,  laughs  much,  is  very  optimis- 
tic. He  is  inclined  to  be  grandiose  but  not 
bellicose.  He  is  rather  restless,  works  had 
and  has  a great  desire  to  trade  horses.  He 
knows  horse  flesh  very  well  and  drives  good 
bargains  in  trade  but  is  a rather  cruel  horse 
master.  When  his  children  die,  he  seems 
rather  amused  than  depressed.  He  thinks 
people  are  always  trying  to  get  the  best  of 
him  and  is  constantly  on  the  alert  for  ma- 
rauders. He  keeps  a well  stocked  supply  of 
loaded  arms  in  readiness  and  describes  his 
preparedness  in  joyous  mood.  Angels  often 
.appear  to  him  and  direct  his  actions,  which 
is  natural  and  proper,  since  he  goes  to  church 
and  contributes  to  the  church  support.  He 
does  not  know  what  becomes  of  his  children. 
He  buries  them  in  the  Campos  Santos,  when 
they  die.  He  seemingly  has  no  feeling  of 
sadness  about  the  occurrence. 

When  he  was  married  he  marched  about 
during  the  wedding  celebration  with  a long 
barrelled  pistol  in  his  belt,  daring  anybody 
to  try  and  take  his  new  wife  away  from  him. 
Once  he  was  disemboweled  in  an  altercation 
with  a fellow  countryman.  He  showed  no 
animosity  against  his  assailant,  and  while  be- 
ing attended  on  this  occasion  laughed  and 
said  his  assailant  was  “a  damn  fool  for  cut- 
ting him  and  a damn  fool  for  running  away.” 

His  mother  died  and  was  buried  on  Oct.  4th. 
During  her  funeral,  and  afterwards,  he 
showed  more  than  usual  levity.  After  fitful 
periods  of  sleep,  he  told  frequently  of  inter- 


course with  his  guardian  angel.  On  October 
10th  he  dressed  as  usual,  presenting  a gro- 
tesque figure  in  his  long-legged  rolled  up 
trousers  and  much  too  long  coat  for  his 
height.  A short  time  later,  while  walking  ur 
the  center  of  a main  street  he  let  out  an  un- 
earthly howl,  pulled  a long-barrelled  forty-five 
from  his  belt  and  proceeded  to  pursue  ai 
imaginary  personality,  screeching  and  howling 
all  the  time. 

Diagnosis:  Dementia,  primary  mania, 

emotional  insanity. 

Syndrome:  Undue  joyousness,  excitability, 

optimism,  hallucinations,  loquaciousness,  sud- 
den severe  mania,  frenzy. 

Case  6:  C.  L.  H.,  age  62,  has  large  head 

and  prominent  forehead.  His  skin  is  muddy 
and  blotched.  His  expression  is  void  of  intel- 
ligence. He  is  restless  and  his  conversation 
is  silly.  His  personal  and  family  history  are 
without  significance.  He  had  a very  good 
education.  He  has  been  addicted  to  alcoholic 
beverages  since  early  manhood.  At  thirty- 
seven  ne  showed  marked  diminution  of  will 
power  and  resistance  of  dipsomania.  He 
would  go  on  periodic  alcoholic  sprees  from 
power  and  resistance  of  dipsomania.  He 
would  leave  important  tasks  without  notice 
and  fill  up  on  alcoholics.  When  he  was  sober 
he  was  kind,  thoughtful,  sensible  and  astute. 
He  has  had  several  mild  attacks  of  delirium 
tremens  after  protracted  debauches,  with 
mild  hallucinations  and  excitation.  At  forty- 
eight  he  began  to  have  epileptic  paroxysms 
at  irregular  intervals.  He  could  not  or  would 
not  discontmue  use  of  alcoholics.  These 
paroxysms  continued  to  grow  more  severe 
and  more  frequent  until  they  developed  nrac- 
tically  a ten-day  cycle  with  an  aura  of  fear 
of  impending  calamity  and  an  ammoniacal 
taste  and  smell. 

Present  condition,  muscular  weakness,  re- 
flexes diminished,  vision  poor.  He  has  a 
shuffling  gait,  anxious,  silly  expression  of 
face.  His  conversation  is  maudlin.  He  has 
no  memory  of  remote  or  recent  events.  He 
cannot  repeat  more  than  two  simple  numbers, 
nor  simple  phrases  of  more  than  three  words. 
He  is  able  to  travel  distances  of  four  city 
blocks  and  return  to  home  unaided  most  of 
the  time.  He  sometimes  becomes  confused 
and  has  to  be  conducted  home.  He  goes  to 
the  barbershop  when  directed  but  not  on  his 
own  initiative.  He  frequently  pretends  to 
read  papers,  but  never  knows  anything  he 
reads.  He  eats,  without  comment,  food  set 
before  him.  He  hears  noises  of  indistinct 
character  and  ringing  in  ears.  He  has  a few 
hallucinations  but  no  illusions.  He  does  sim- 
ple chores  at  request,  but  is  apt  to  do  such 
stunts  as  bringing  in  clothes  that  have  been 
out  to  air  and  putting  them  in  the  wood-box. 
He  cannot  write  his  own  name,  or  a simple 
sentence.  When  asked  to  place  a cross  in  one 
of  three  squares,  contemplates  the  squares,  for 
a while,  then  lays  down  the  pencil,  folds  the 
paper  and  puts  it  in  his  pocket.  He  sits  in 
chair  and  dozes  in  the  evening,  and  retires 
at  suggestion  but  sometimes  fails  to  undress 
for  bed.  He  sleeps  fairly  well  most  of  the 
time,  but  has  restless  nights.  He  rises  early 
except  mornings  when  he  has  had  epileptic 
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paroxysms,  when  he  sleeps  late. 

Diagnosis  : Alcoholic,  epileptic  progres- 

sive, senile  dementia. 

Syndrome:  Loss  of  mental  and  physical 

power,  , obtunded  sensations,  diminished  re- 
flexes, hild  ahllucinations,  epileptic  parox- 
ysms, alcoholic  history,  age,  condition  develop- 
ing subsequent  to  period  of  mental  develop- 
ment and  adolescence. 

Case  7:  O.  K.,  male,  age  36,  bachelor; 

family  history  not  obtained;  lives  on  farm 
with  house  far  from  thoroughfare,  in  secluded 
place.  He  has  little  social  intercourse  with 
neighbors.  Had  usual  diseases  of  childhood, 
typhoid  fever  at  twenty  which  was  protracted 
and  accompanied  by  delirium  for  three  weeks, 
with  long  convalescence.  He  was  thrown 
from  a horse  when  about  twenty-five,  when 
his  head  struck  a fence  post,  resulting  in  a 
three-inch  scalp  wound,  and  unconsciousness 
for  more  than  a half  hour.  He  prefers  to 
live  alone  and  do  all  of  his  own  work.  He 
does  not  use  alcoholics  as  they  excite  him 
unduly.  He  dislikes  women  in  general,  thinks 
they  are  designing  creatures  and  never  to  be 
relied  on.  He  reads  a good  deal  especially 
at  night  after  retiring.  He  prefers  sensa- 
tional short  stories  and  the  Bible  to  all  other 
reading  matter.  He  attributes  all  his  mis- 
fortunes and  failures  to  influences  of  evil 
spirits  and  emissaries  of  the  devil.  Is  suspi- 
cious that  his  neighbors  are  scaring  the 
crows  away  from  their  ranches,  so  they  will 
come  and  eat  up  his  melons. 

Is  rather  suspicious  of  all  his  neighbors 
but  especially  of  E,  whose  place  adjoins  his 
and  who  frequently  employs  him  to  assist 
about  the  ranch  work.  He  is  sure  E wants 
his  place  to  extend  his  cattle  range,  but 
thinks  he  will  be  able  to  take  care  of  himself 
in  these  matters.  He  talks  about  E frequent- 
ly to  his  neighbors  and  while  he  admits  E is 
a good  fellow  and  is  quite  friendly  to  him,  he 
thinks  he  will  bear  watching  and  he  keeps 
an  eye  on  him.  He  saw  E in  his  house  one 
night. 

He  was  induced  to  join  the  Odd  Fellows 
and  then  became  a member  of  the  Rebecca 
Lodge.  He  left  them  both,  for  he  decided  the 
chief  Rebecca  had  decided  to  marry  him  and 
he  was  afraid  she  would  if  he  kept  on  going 
to  the  lodge. 


His  neighbors  all  considered  him  a harm- 
less eccentric  and  were  amused  at  his  hallu- 
cinations and  delusions. 

His  neighbor  E started  a round  up  and 
needed  someone  to  cook.  K needed  the  money 
and  was  a good  worker,  so  he  was  employed 
to  drive  the  provision  wagon  and  prepare  the 
meals.  The  third  morning  out  he  failed  to 
fill  the  water  barrels  and  E took  him  to  task 
for  his  neglect.  E was  not  severe  at  all  in 
his  censure  and  K remedied  the  fault  by  go- 
ing back  and  securing  the  water.  A camp 
was  made  that  night  and  the  evening  meal 
prepared  by  K as  usual.  He  built  up  the 
camp  fire  and  attended  to  his  usual  duties. 
The  other  men  retired  early  but  K sat  about 
the  fire  until  late.  Before  finally  retiring 
K peeped  under  the  tarpaulins  of  several  of 
the  sleepers.  One  of  the  men  saw  this  and 
asked  him  why  he  did  not  come  on  to  bed  as 
they  would  be  up  early.  He  then  went  to  bed. 

The  camp  was  awakened  about  five  in  the 
morning  by  a noise.  K had  gotten  up,  gone 
to  the  woodpile,  secured  fhe  axe  and  brained 
E.  K was  in  a wild  frenzy.  He  defied  and 
threatened  the  other  men,  secured  a horse 
and  rode  away,  taking  the  most  direct  course 
for  his  home,  though  the  camp  site  was  only 
a few  feet  away  from  the  Mexican  line. 

Two  hours  later  he  rode  his  foaming  horse 
into  a small  town.  He  seemed  in  a dazed 
condition,  and  offered  no  explanation  for  his 
presence  or  condition.  He  was  detained  by 
the  men  in  the  place,  as  they  saw  something 
was  wrong.  He  offered  no  resistance  and  on 
arrival  of  an  officer  accompanied  him  to  jail 
without  question  or  comment. 

Diagnosis:  Dementia,  paranoia,  predis- 

posing cause  undetermined. 

Syndrome:  Peculiarities,  hallucinations,  de- 
lusions,  false  judgment,  homicidal  mania. 

We  could  go  on  with  this  subject 
through  the  whole  gamut  of  dementias. 
Should  you  wish  to  go  deeper  into  the 
matter,  I refer  you  to  Hun’s  excellent 
work  on  Analytical  and  Differential 
Diagnosis  of  Nervous  Diseases,  which  I 
have  used  freely  in  the  preparation  of 
this  paper. 


ASTHMA  AND  SEPTICEMIA  IN  SYPHILIS* 

RAFAEL  A.  HERNANDEZ,  M.  D.,  Tucson,  Airizoivci. 


Gentlemen : Certainly  I am  very 

much  pleased  to  comply  with  your  re- 
quest to  present  a paper  on  tonight’s 
program.  My  pleasure  is  greater,  how- 
ever, on  account  of  the  presence  here 
of  our  honorable  State  Secretary;  but 
as  I do  not  know  the  language  thor- 
oughly, I ask  your  indulgence  in  ex- 
change for  my  good  intentions. 

In  my  discussion  I submit  to  your 
superior  knowledge  my  humble  experi- 


ence in  septicemia  and  septic  asthma  in 
syphilis.  I was  in  charge  of  the  Medi- 
cochirurgic  service  in  the  Mexican 
army,  during  the  first  stage  of  the 
revolution ; so  I had  many  wounded 
men  to  attend  and  several  opportunities 
to  treat  septicemia.  My  records  of 
wounded  distories  are  divided  into  the 
following  groups: 

Those  with  previous  attacks  of  gon- 
orrhea showing  5 per  cent  of  septice- 
mia. 
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Those  with  negative  histories,  10  per 
cent  only. 

Those  with  previous  luetic  infection 
histories,  80  per  cent. 

At  the  beginning  of  this  destructive 
fighting  I was  losing  almost  50  per 
cent  of  these  cases,  no  matter  what  pre- 
caution I took.  So,  knowing  my  trou- 
ble in  handling  these  infections,  and  in 
view  of  the  majority  of  positive  luetic 
histories,  I started  using  neosalvarsan 
in  small  doses  with  very  good  results, 
especially  in  those  who  had  syphilitic 
histories.  The  more  improved  method 
used  at  last,  was  this:  As  soon  as  the 

s-eptic  infection  symptoms  appeared,  an 
injection  of  500  c.c.  of  normal  salt 
solution  with  0.6  gm.  of  neosalvaran 
was  given  into  the  cephalic  or  basilic 
vien.  Careful  attention  to  support  of 
the  heart,  and  to  elimination  of  the 
toxic  material  from  the  blood  was  also 
had.  For  that,  on  the  three  following 
days,  there  was  given  a intravenous  in- 
jection of  500  c.c.  of  normal  salt  solu- 
tion without  neosalvarsan.  Continuous 
irrigations  with  5 per  cent  solution  of 
sodium  bicarbonate  into  the  wounds, 
if  these  were  on  the  arms  or  legs;  and 
in  every  case  that  responded  to  this 
method,  the  specific  treatment  was 
given.  In  the  autopsies  made,  there 
was  found  almost  always  this  path- 
ology: Pale  yellow  patches  in  the  en- 

docardium involving  the  aortic  valves 
and  the  arch  of  the  aorta,  hemorrhages 
on  the  meninges,  excess  of  serum  in 
the  pericardium  and  excess  of  fluid  in 

In  my  private  practice  I have  han- 
dled some  cases  of  septic  infection  and 
a few  of  puerperal  septicemia,  which  1 
treat  by  the  same  method  when  the 
Wassermann  test  is  positive;  but  in- 
stead of  solution  of  sodium  bicarbonate, 
I use  1 per  cent  hypochlorite  in  con- 
tinuous douches  after  careful  cleaning 
of  the  uterus. 

Now,  gentlemen,  I am  going  to  pre- 
sent to  you  a case  of  asthma  occurring 
in  a luetic  person.  This  lady  lived  in 
Guaymas,  Sonora,  all  her  life  and  five 
years  ago  had  her  first  attack  of 
asthma.  She  had  been  attended  by  the 
doctors  of  Guaymas  and  by  the  doctors 
of  the  Southern  Pacific  Railroad  at 
Empalme,  where  her  husband  is  work- 
ing. The  chief  surgeon.  Dr.  Houle,  rec- 
ommended for  her  a change  of  climate 


in  Tucson;  but,  as  soon  as  she  arrived, 
she  had  a tremendous  attack.  When  I 
saw  her,  she  had  dyspnea  and  all  of  the 
characteristic  aspects  of  asthma.  I 
gave  her  several  injections  of  adrenalin 
for  three  days,  and  as  soon  as  the  at- 
tack was  over.  Dr.  Newcomb  made  an 
autogenous  vaccine  for  her  and  I have 
been  giving  it  to  her;  but  as  she  im- 
proved very  slowly,  and  in  view  of  the 
fact  that  she  told  me  she  had  had 
three  miscarriages,  I sent  her  blood  to 
Dr.  Newcomb,  for  Wassermann  test. 
The  report  was  very  strongly  positive 
(four  plus).  The  same  day  I gave  her 
an  intravenous  injection  of  neosalvar- 
san.  She  had  a very  strong  reaction 
but  since  then  she  has  had  no  more  at- 
tacks of  asthma.  You  can  auscultate 
her,  if  you  please,  and  you  will  Imow 
her  condition.  The  autogenous  vaccine 
has  these  bacteria:  staphylococcus,  al- 
bus  and  aureus,  streptococcus  pyogenes, 
pneumococcus  and  others,  which  always 
are  present  in  virulent  infection  of  the 
chest  and  in  septicemia.  She  had  five 
injections  of  neosalvarsan;  and  by  the 
mouth  she  has  been  taking  potassium 
iodide  and  mercury  in  the  syrup  of 
Gibert.  Tomorrow  she  is  going  back 
to  Guaymas,  but  she  knows  she  will 
have  to  continue  her  specific  ti’eatment 
there. 

CONCLUSIONS 

I.  Luetic  people  have  less  resistance 
to  the  toxin  of  the  spherical  bacteria, 
and  these  are  exalted  by  the  virulence 
of  the  treponema  pallidum. 

II.  In  all  septic  infections  where  lue- 
tic conditions  exist  the  best  results  can 
be  expected  from  the  specific  treat- 
ment. 

III.  A previous  infection  with  gono- 
coccus appears  to  give  a degree  of  im- 
munity to  the  cocci ; but  when  the  in- 
fection comes  from  the  dental  foci  or 
tonsils,  where  the  gonococcus  is  not 
present,  the  patient  has  no  immunity 
from  septicemia;  on  the  contrary, 
when  an  infected  tooth  is  removed, 
sometimes  the  virus  becomes  very  ex- 
alted and  produces  septicemia  and  pye- 
mia. 

I think  that  in  every  septic  case  we 
must  have  in  mind  a syphilitic  infection 
as  a contributory  or  complicating  fac- 
tor. 
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The  above  mentioned  title  may 
seem  to  be  somewhat  circumscribed 
and  insignificant,  but,  upon  further 
consideration,  we  find  it  of  the  great- 
est importance  to  the  general  practi- 
tioner as  well  as  the  rhinologist.  The 
general  practitioner  sees  these  cases 
of  nasal  pathology  first,  usually,  and 
therefore,  the  subject  is  of  the  great- 
est interest  to  him  in  advising  his  pa- 
tient. 

Headaches  and  eye  disorders  of 
more  or  less  obscure  origin  may  often 
be  traced  to  pathology  in  the  nose, 
when  that  organ  is  given  proper  at- 
tention in  routine  examination.  In 
this  examination,  several  symptoms 
may  be  looked  for  which  may  easily 
be  elicited  without  special  apparatus, 
and  the  absence  of  which  may  quite 
certainly  eliminate  the  nose  as  an 
etiological  factor.  Among  these  are : 
Complaint  of  stuffiness  of  the  nose, 
necessitating  frequent  or  constant 
mouth  breathing,  even  when  the  na- 
sal meatuses  appear  to  be  quite  patu- 
lous; occurrence  of  attacks  of  pharyn- 
gitis or  laryngitis;  hacking  cough  or 
hoarseness,  when  the  tonsils  may  ap- 
pear to  be  normal.  A common  symp- 
tom is  the  presence  of  a muco-puru- 
lent  exudate  more  or  less  constantly 
on  the  posterior  pharyngeal  wall,  de- 
nominated by  the  layman  quite  cor- 
rectly as  “a  catarrh  of  the  nose  and 
throat”,  but  very  incorrectly  consid- 
ered by  him  as  a disease  and  not 
merely  a symptom  of  disease ; when 
the  latter  is  properly  diagnosed  and 
treated,  the  catarrhal  symptom  dis- 
appears. Every  doctor  is  frequently 
asked,  “Say,  doc,  can  you  cure  ca- 
tarrh? I have  got  the  catarrh  awful 
bad  and  wish  I could  get  cured  of  it.” 
We  are  all  familiar  with  various  nos- 
trums that  have  been  heralded  in 
times  past  as  wonderful  catarrh 
cures.  These  have  produced  the  deep- 
seated  notion  that  catarrh  is  a disease 
instead  of  a symptom  of  nasal  pathol- 
ogy. Another  symptom,  easily  no- 
ticed, is  the  so-called  nasal  twang  in 


the  spoken  voice,  denoting  nasal  ob- 
struction. Frequently  we  find  pa- 
tients who  complain  of  no  pain  in  the 
head  or  eyes,  in  fact  have  none  of  the 
symptoms  above  described,  but  are 
subject  to  indigestion,  rheumatism, 
neuritis,  etc.  More  careful  examina- 
tion of  these  patients  will  often  reveal 
a collection  of  pus  in  the  middle  or 
superior  meatus  of  the  nose,  amount- 
ing to  no  more  than  a drop  or  two, 
but  sufficient  to  make  a diagnosis. 
These  patients  may  not  be  conscious 
of  any  catarrhal  symptoms,  more  than 
having  to  blow  out  the  nose  on  rising 
and  finding  quite  a collection  of  se- 
cretion present  which  has  accumu- 
lated during  the  night.  Further  ex- 
amination with  x-ray  or  transillumi- 
nating  apparatus  shows  a difference 
in  the  shadows  from  maxillary  or 
frontal  sinuses  or  the  ethmoid  region. 

In  the  vast  majority  of  all  these 
nose  conditions  we  find  that  the  chief 
predisposing  cause  of  inflammation 
of  the  sinuses  is  an  obstruction  in  the 
region  of  the  middle  turbinated  body 
and  the  hiatus  semilunaris.  The  ob- 
structive lesion  may  be  a deflection 
of  the  nasal  septum,  an  enlarged  or 
cystic  middle  turbinate,  an  enlarged 
bulla  ethmoidalis,  or  cells  in  the  un- 
cinate process,  the  median  wall  of 
the_  infundibulum.  As  the  frontal,  an- 
terior ethmoidal,  and  the  maxillary 
sinuses  drain  into  the  infundibulum, 
an  obstruction  in  this  region  may  oc- 
clude either  or  all  of  these  sinuses. 
When  either  of  them  is  the  seat  of  in- 
flammation, it  is  always  advisable  to 
make  a careful  examination  of  this 
region.  (The  area  to  be  thus  ex- 
amined was  shown  on  a rubber  model 
within  a circle.)  These  structures 
may  be  designated  the  key  to  inflam- 
mation of  the  sinuses,  or  the  “vicious 
circle”  of  the  nose.  Being  the  key  to 
the  etiology  of  infection,  it  is  also  the 
key  to  the  treatment  of  the  infection. 
That  is,  if  the  obstruction  predispos- 
ing the  sinuses  to  infection  is  located 
within  the  area  of  the  circle,  it  is  ob- 


(*Read  before  the  Cochise  County  Medical  Society,  April  1,  1922.) 


162 


Southwestern  Medicine 


vious  that  if  this  area  is  freed  from 
obstruction,  the  chief  etiological  fac- 
tor will  have  been  removed,  and  hav- 
ing been  removed,  the  infectious  proc- 
ess tends  to  subside. 

Some  authors  have  contended  that 
suppurative  rhinitis  exists  as  a pri- 
mary disease  which,  when  found  in 
children,  would  result  in  atrophic 
rhinitis,  more  commonly  known  as 
ozena.  Today,  however,  the  trend  is 
away  from  the  idea  that  any  suppura- 
tive disease  of  the  nose  exists  as  a 
primary  disease,  but,  on  the  contrary, 
is  almost  sure  to  be  secondary  to  a 
sinuitis  existing  in  some  one  of  the 
accessory  sinuses  of  the  nose.  My 
personal  experience  leads  me  to  ac- 
cept the  latter  view. 

Pus  in  the  nasal  passages,  as  we  all 
know,  is  present  in  the  later  stages  of 
an  acute  coryza,  which  is  an  infec- 
tious disease  and  is  usually  compli- 
cated by  a purulent  infection  of  one 
or  more  of  the  sinuses.  In  fact,  I have 
come  to  believe  that  most  patients 
who  complain  of  taking  cold  easily 
are  afflicted  with  some  form  of 
chronic  sinuitis,  which,  if  properly 
treated,  will  relieve  this  tendency. 
Purulent  secretions  may  also  be 
found,  of  course,  in  syphilitic,  gonor- 
rheal, or  tuberculous  processes  in  the 
nose.  The  acute  specific  exanthema- 
tous fevers  are  characterized  by  a 
purulent  inflammation  of  the  nasal 
and  accessory  sinus  membranes.  The 
various  accessory  sinuses,  when  af- 
fected by  a purulent  inflammation, 
discharge  their  purulent  secretions 
into  the  nasal  passages.  Generally 
speaking,  after  the  nasal  chambers 
are  cleared  of  pus  by  mopping  them 
out  with  a cotton  applicator,  if  the 
pus  reappears  within  a few  minutes 
in  the  middle  meatus,  it  comes  from 
the  sinuses  discharging  into  this 
meatus,  namely,  the  frontal,  anterior 
ethmoidal  (including  the  bulla  eth- 
moidalis)  and  the  sinus  maxillaris  or 
antrum  of  Highmore.  Occasionally 
one  of  the  anterior  ethmoidal  cells 
discharges  through  the  inner  or  me- 
dian wall  of  the  middle  turbinate 
into  the  olfactory  fissure  or  superior 
meatus,  but  usually  when  the  pus  ap- 
pears in  the  superior  meatus,  it  comes 


from  the  sinuses  discharging  into  this 
meatus,  namely,  the  posterior  eth- 
moidal and  the  sphenoidal  sinuses.  It 
is  barely  possible  that  there  may  be 
a localized  ulceration  of  the  nasal 
mucous  membrane  in  the  superior 
meatus,  and  that  the  pus  is  from  the 
meatus  rather  than  the  sinuses. 

It  appears,  therefore,  that  nasal 
suppuration  is  rarely,  if  ever,  a pri- 
mary disease,  but  that  it  is  always,  or 
nearly  always,  secondary  to  some 
other  disease  of  the  mucous  mem- 
brane and  bony  walls  of  the  nasal 
chambers,  or  accessory  sinuses  of  the 
nose.  Having  established  this  fact, 
and  the  further  fact  that  these  sinus 
troubles  are  usually  due  to  some  ob- 
structive condition  in  the  nose,  let  us 
go  into  the  further  diagnosis  of  these 
oft-times  troublesome,  because  so  fre- 
quently overlooked,  conditions,  as 
well  as  the  complications  which  so 
frequently  accompany  these  condi- 
tions. Before  leaving  the  subject  of 
etiology,  however,  I wish  to  make  my- 
self clear  that  the  primary  cause  of 
these  secondary  purulent  inflamma- 
tions of  the  nose  is  not  due  to  the  ob- 
struction per  se,  but  that  these  infec- 
tions occur  as  the  result  of  the  de- 
formity in  the  anatomy  of  the  nose 
which  produces  the  obstruction.  In 
fact,  this  vicious  circle  would  not  ex- 
ist were  it  not  for  the  key,  which,  of 
course,  is  the  obstruction  itself,  and 
therefore,  predisposes  to  these  forms 
of  nasal  pathology. 

The  exciting  causes  of  the  inflam- 
mation of  the  sinuses  are  the  various 
micro-organisms  causing  the  exanthe- 
mata and  other  infectious  fevers.  It 
is  well  known  that  coryza  is  often  one 
of  the  early  symptoms  in  this  class 
of  cases,  and  that  it  is  due  to  micro- 
organisms and  their  toxins.  The  in- 
flammation usually  extends  to  the 
sinuses  where  it  may  remain  in  a 
latent  or  chronic  form.  In  some  cases 
it  is  only  after  many  years  that  the  in- 
volvement of  the  sinuses  may  become 
obvious  enough  to  attract  the  atten- 
tion of  the  patient  or  the  physician. 
It  is  undoubtedly  true  that  inflamma- 
tion thus  started  is  much  more  apt  to 
become  chronic,  when  the  cell  or 
sinus  openings  have  become  more  or 
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less  blocked  by  a deviated  septum  or 
other  obstructive  lesion  of  the  nose. 
If,  for  example,  the  septum  in  its 
upper  portion  is  deviated  to  one  side, 
and  lies  against  the  middle  turbinate, 
the  sinuitis  which  develops  during  an 
attack  of  one  of  the  infectious  fevers 
is  more  likely  to  continue  into  the 
chronic  form  on  the  side  of  the  ob- 
struction than  on  the  opposite  side,  or 
in  those  cases  where  the  anatomical 
relations  are  normal.  During  the  pres- 
ent influenza  epidemic  it  has  been  no- 
ticed that  there  has  been  an  unusual 
number  of  sinus  cases  developed  from 
this  source  of  infection,  either  as  an 
acute  sinuitis  or  the  lighting  up  of  an 
old  latent  or  chronic  sinus  disease, 
which  has  proved  the  most  trouble- 
some feature  of  the  disease.  Hajek 
claims  that  disease  is  the  most  fre- 
quent source  of  infection.  However, 
in  my  observation,  the  present  epi- 
demic has  been  far  more  prolific  in 
sinus  complications  than  the  more 
malignant  type  of  influenza  occurring 
during  the  1918-19  epidemic. 

Of  interest  in  this  study  is  the  point 
of  least  resistance  in  each  of  the  va- 
rious sinuses.  In  the  frontal,  the  in- 
ferior wall  is  the  thinnest  over  the 
anterior  ethmoidal  cells,  so  that  in 
case  of  an  empyema  in  either  of  these 
structures,  the  other  is  apt  to  be  in- 
volved. The  anterior  ethmoidal  cells 
are  always  filled  with  pus  in  frontal 
empyema.  In  the  antrum,  the  most 
vulnerable  point  is  the  inner  or  naso- 
antral  wall,  although  the  anterior  and 
superior  walls  are  sometimes  thin  and 
vield  to  the  pressure  of  an  empyema. 
Perforation  of  the  superior  or  orbital 
wall  gives  rise  to  an  orbital  abscess, 
or  orbital  cellulitis.  In  the  ethmoid, 
these  thin-walled  honeycombed  cells 
may  burst  in  anv  direction.  In  the 
sphenoid  sinus,  the  point  of  least  re- 
sistance is  the  upper  wall,  which  is  in 
close  relation  to  the  optic  nerve ; 
hence,  the  ocular  disturbances  some- 
times found  in  empyemas  of  th 
sinus. 

Symptomatology:  The  objective 

symptoms  may  be  either  extranasal 
or  intranasal.  The  extranasal  symp- 
toms are  those  changes  in  the  appear- 
ance of  the  skin  of  the  face  and  of 


the  fundus  of  the  eye  in  ophthal- 
moscopic examination.  Transillumina- 
tion and  radiography  afford  valuable 
objective  information  also.  When  any 
of  the  sinuses  contiguous  to  the  skin 
of  the  face  (frontal,  ethmoid,  or  an- 
trum) are  involved  in  an  acute  sup- 
purative process,  there  are  the  usual 
signs  of  subjacent  inflammation, 
namely,  swelling,  redness  and  heat  of 
the  skin  over  the  involved  area.  Ten- 
derness on  pressure  is  also  present 
when  redness  and  swelling  are  found. 
In  acute  anterior  ethmoid  disease, 
these  signs  are  noted  at  the  inner  an- 
gle of  the  orbit.  Transillumination 
of  the  face  affords  objective  informa- 
tion as  to  the  condition  of  the  maxil- 
lary sinus  and  sometimes  the  frontal, 
but  not  of  the  rest.  Three  points 
should  be  noted,  namely,  (1)  the  red 
pupillary  reflex;  (2)  the  crescent  of 
light  corresponding  to  the  lower  eye- 
lid, and  (3)  the  sense  of  light  when 
the  eye  is  closed.  If  the  red  pupil- 
lary reflex  and  the  crescent  of  light 
are  absent,  the  antrum  is  probably  af- 
fected. Note  both  sides  at  once  by 
holding  the  light  in  the  median  line 
of  the  mouth,  with  lips  and  teeth 
closed  down  on  the  lamp.  Variations 
in  the  appearance  of  the  lower  por- 
tions may  be  misleading  due  to  the 
variability  in  the  thickness  of  the 
lower  antral  walls  or  the  shape  of  the 
cavity.  But  the  upper  part  of  the 
cavity  is  more  uniform  on  the  two 
sides  and  the  difference  of  the  shad- 
ows should  be  noted,  giving  particu- 
lar attention  to  the  comparison  of  the 
transillumination  through  the  orbital 
plates.  When  both  antra  are  healthy, 
the  amount  of  light  transmitted 
through  them  is  about  equal;  where- 
as, when  one  is  thickened  by  an  in- 
flammatory exudate,  the  passage  of 
the  light  is  interfered  with  and  the 
crescent  of  light  is  diminished  or  ab- 
sent, and  the  pupillary  reflex  is  also 
absent  upon  that  side,  and  present  on 
the  other. 

In  order  to  secure  a radiograph, 
which  assists  materially  in  making  a 
diagnosis,  it  is  necessary  to  use  care 
in  placing  the  x-ray  tube,  so  as  to 
avoid  the  shadow  of  the  heavy  bones 
of  the  cranial  floor,  for  this  will  give 
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a much  clearer  definition  of  the  out- 
lines of  the  sinuses.  The  forehead 
should  be  on  a triangular  block,  with 
an  inclination  of  25  deg.,  as  this  is 
more  comfortable  to  the  patient,  and 
the  tube  may  then  be  placed  directly 
above  the  head,  and  the  rays  directed 
vertically,  thereby  avoiding  the  heavy 
cranial  base  bones.  The  dimensions 
of  the  sinuses  may  also  be  shown,  if 
taken  in  two  directions — antero-pos- 
teriorly  and  laterally,  in  some  cases, 
when  the  sinus  seems  to  be  diseased, 
the  radiograph  will  show  a total  ab- 
sence of  abnormal  density. 

The  ocular  muscles  may  become 
paralyzed  in  sinus  disease,  because 
the  nerves  which  supply  these  mus- 
cles are  in  close  anatomical  relation- 
ship to  the  walls  of  the  sinuses  and 
may  become  paretic  or  paralyzed 
from  pressure  or  toxic  influences.  The 
levator,  superior  oblique,  or  superior 
rectus,  may  become  paralyzed  from 
frontal  sinus  disease,  as  these  mus- 
cles are  in  close  relation  to  the  floor 
of  that  sinus.  The  internal  rectus  is 
in  close  relation  to  the  inner  orbital 
or  ethmoidal  wall  and  paralysis  of 
this  muscle  is  usually  due  to  ethmoid 
disease.  The  inferior  oblique  and  in- 
ferior rectus  are  close  to  the  floor  of 
the  orbit,  which  is  the  roof  of  the 
antrum.  In  one  case  seen,  the  inferior 
rectus  was  paralyzed,  causing  di- 
plopia until  the  antral  disease  was 
cured.  As  the  nerves  of  all  these 
muscles  pass  in  close  approximation 
to  the  sphenoid  sinus,  in  case  of  dis- 
ease of  that  cavity  any  one  of  these 
muscles  may  become  paralyzed ; 
hence  the  necessity  for  careful  study 
of  the  case  before  the  location  of  the 
diseased  sinus  can  be  determined. 

Treatment  : The  principles  un- 

derlying treatment  of  sinus  disease 
depend  upon  free  drainage,  ventila- 
tion (as  these  are  air  cells),  and  re- 
moval of  morbid  material.  In  addi- 
tion to  seeing  pus  in  the  nose,  which 

I have  already  pointed  out  as  an  al- 
most pathognomonic  sign  of  nasal 
disease,  one  may  find  polyps  varying 
in  size  from  a pea  to  those  completely 
filling  the  cavity,  and  the  presence 
of  these  is  also  a very  positive  sign 
of  sinus  disease.  Among  the  sub- 


jective symptoms  is  that  of  pain  or 
headache,  more  commonly  com- 
plained of  directly  over  the  part  in- 
volved, and,  in  case  of  frontal  sinus 
disease,  may  be  mistaken  for  eye 
strain,  in  which  case  refraction  is 
unsatisfactory.  The  headache  may  be 
caused  by  the  middle  turbinate  press- 
ing against  the  septum  when  sinus 
disease  is  entirely  absent.  In  differ- 
entiating headache  from  sinus  trouble 
from  that  of  ocular  origin,  two  things 
should  be  kept  in  mind.  The  ocular 
headache  is  aggravated  by  use  of  the 
eyes,  particularly  by  reading  or 
watching  the  movies,  whereas  sinus 
headache  is  not  affected  by  use  of  the 
eyes.  On  the  other  hand,  sinus  head- 
ache is  aggravated  by  leaning  over, 
by  coughing,  or  straining,  as  at  stool, 
and  in  females  is  more  pronounced 
during  the  menstrual  period.  Jarring 
of  the  body,  as  in  riding,  also  pro- 
vokes sinus  headache. 

In  treatment  of  acute  catarrhal 
sinuitis,  the  general  practitioner  is 
often  called  upon  and  can  give  an  im- 
mense amount  of  relief,  and  thereby 
often  save  the  patient  from  passing 
into  a chronic  suppurative  disease  of 
these  parts.  The  indications  in  these 
acute  conditions  are  for  reduction  of 
swelling  of  the  mucous  membrane 
for  the  purpose  of  opening  the  ostia 
of  the  sinuses.  Briefly,  the  technic 
is  as  follows:  (1)  Apply  adrenalin, 
1-2000,  on  thin  pledgets  of  cotton  to 
the  swollen  inferior  and  middle  tur- 
binates to  reduce  the  swelling;  (2) 
apply  a 4 per  cent  solution  of  cocaine 
to  further  reduce  the  swelling  and  re- 
lieve the  hypersensitiveness  of  the 
membrane;  (3)  apply  a 10  per  cent 
solution  of  antipyrine  to  prolong  the 
ischemic  effects  of  the  adrenalin  and 
cocaine;  (4)  use  a one-half  of  one 
per  cent  menthol,  alone  in  solution, 
or  combined  with  other  bland  aro- 
matic oleaginous  solutions,  in  a nebu- 
lizer, every  two  or  three  hours.  Re- 
peat this  local  treatment  as  often  as 
necessary  to  relieve  the  stuffiness  of 
the  nose,  with  its  accompanying  head- 
ache and  sense  of  pressure. 

The  chronic  cases  of  diases  in  this 
area  must,  obviously,  be  referred  to  the 
rhinologist  for  the  special  operative  in- 
terference indicated. 


May,  1923. 
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REPORT  OF  A CASE  OF  PERFORATION  OF  THE  STOMACH. 

DR.  W.  M.  RANDOLPH,  Bisbee,  Arizona. 


This  case  was  reported  at  the  Febru- 
ary meeting  of  the  Cochise  County 
Medical  Society, 

D.  S.  S.,  male,  age  50,  health,  up  to 
the  last  month,  good.  About  a month 
before  the  onset  of  the  acute  attack, 
had  severe  pains  through  the  chest  and 
back,  particularly  in  the  subscapular 
region.  His  appetite  remained  good, 
though  he  lost  about  five  pounds  in 
weight.  Preceding  the  pains  he  noticed 
a slight  loss  in  weight,  totaling  ten 
pounds.  There  was  no  cough,  nausea, 
or  pain  in  the  abdomen  during  this 
period  nor  did  he  consult  a physician. 

On  January  30th,  about  three  o’clock 
he  began  to  have  severe  pain  in  the 
right  hypochondrium.  The  pain  was  in- 
termittent at  first,  with  intervals  of 
half  an  hour  or  more,  so  that  he  did 
not  leave  his  place  of  business  until 
closing  time  at  five  thirty.  From  that 
time  pain  was  much  more  frequent  and 
severe  though  still  with  distinct  inter- 
vals. 

When  first  seen  there  was  extreme 
rigidity  of  the  abdominal  wall,  temper- 
ature normal,  pulse  80,  respiration  20; 
no  nausea;  bowels  had  moved  earlier 
in  the  day.  Tenderness  was  variable, 
first  in  the  right  and  then  in  the  left 
hypochondriac  region,  later  in  the  right 
iliac.  Pain  was  inconstant,  no  region 
being  tender  for  more  than  a few  min- 
utes. A hypodermic  of  morphine  gr. 
one-half  in  two  doses,  gave  him  some 
relief,  though  not  complete.  At  eleven 
p.  m.,  five  hours  after  the  first  ex- 
amination, he  was  more  comfortable, 
but  still  rigid;  pulse  70,  temperature 
normal ; an  enema  had  moved  the 
bowels. 

January  31st:  Had  a good  night; 

sore  but  no  severe  pain;  abdomen  re- 
laxed, somewhat  tympanitic ; tender- 
ness in  the  right  lumbar  region  in 
front.  That  evening  still  comfortable 
except  for  more  marked  tenderness. 
Was  advised  that  an  operation  would 
be  necessary  for  complete  recovery, 
though  it  might  not  be  necessary  to 
save  life.  Preferred  an  expectant  plan. 

From  the  third  day  of  his  illness 
there  was  little  change  in  his  condi- 
tion, except  that  a swelling  just  ex- 


ternal to  and  opposite  the  umbilicus 
became  more  and  more  pronounced  (on 
the  right  side).  Operation  was  re- 
peatedly advised.  An  x-ray  taken  on 
February  15th  was  negative.  Opera- 
tion accepted  when  told  that  it  was  cer- 
tain that  an  abscess  was  present,  prob- 
ably the  result  of  a perforation  in  the 
appendix. 

Operation  on  February  17th  at  the 
C.  & A.  Hospital,  Dr.  Bledsoe  kindly 
assisting.  An  incision  about  four  inches 
long  was  made  through  the  right  rectus 
over  the  tumor.  When  the  peritoneum 
was  reached,  it  looked  as  though  we 
had  a cyst  of  some  kind.  Opening  the 
peritoneum  below  the  mass  and  packing 
off  the  cavity,  adhesions  were  separ- 
ated revealing  the  upper  surface  of  the 
liver  with  the  stomach  and  transverse 
colon  adherent  thereto.  Freeing  these 
adhesions,  we  entered  the  abscess  cav- 
ity which  was  bounded  above  by  the  in- 
ner portions  of  both  the  right  and  left 
lobes,  below  by  the  stomach  and  duo- 
denum. There  was  a perforation  in 
the  stomach  proximal  to  the  pylorus 
and  on  the  upper  border.  The  pylorus 
was  much  thickened,  but  evidently  not 
obstructed.  The  gall-bladder  was  ex- 
plored after  closing  the  perforation. 
The  operation  was  completed  by  insert- 
ing a drain  into  the  right  kidney  pouch, 
one  to  the  bottom  of  the  abscess  cavity, 
and  one  down  to  the  repair  which  was 
help  up  to  the  anterior  abdominal  wall 
with  one  small  catgut  suture.  There 
was  considerable  drainage  for  four  or 
five  days,  not  apparently  of  stomach 
contents,  as  at  no  time  was  there  any 
irritation  of  the  skin  about  the  drain. 
Convalescence  was  uneventful,  the 
wound  healing  completely  in  about 
twenty-five  days.  When  seen  on  March 
28th,  he  was  feeling  well,  eating  well 
(which  he  did  throughout  except  just 
before  and  after  the  operation).  He 
has  been  warned  that  it  may  be  neces- 
sary at  some  future  time  to  do  a gas- 
tro-enterostomy  for  his  ulcer. 

Points  of  interest  in  this  case  are  the 
character  of  the  pain,  being  intermit- 
tent with  intervals  of  complete  relief, 
the  slight  effect  on  the  pulse  and  tem- 
perature, and  the  location  of  the  mass. 
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DISCUSSION  OF  DR.  GILBERT’S 
PAPER 

Discussion  by  Dr.  E.  B.  Rogers,  El  Paso, 
Texas,  on  Paper  of  Dr.  J.  R.  Gilbert,  Ala- 
mogordo, N.  M.,  “Hysterectomy  for  Perni- 
cious Vomiting  in  Pregnancy,  with  Fibroid.” 

Dr.  Gilbert’s  paper  was  certainly  pleasing 
and  most  interesting.  In  any  condition  that 
we  have  it  would  be  very  interesting  to 
know  what  would  have  hapepned  had  the 
other  course  been  followed  instead  of  the 
one  we  pursued.  This  is  a disadvantage 
that  we  have  in  following  a certain  line  of 
treatment.  Could  we  only  k.iow  what  would 
have  resulted  from  a different  line  of  treat- 
ment in  a given  case,  it  w'ould  soon  give  us 
better  statistics  than  we  have  had  heretofore 
and  give  us  ideas  which  we  can  now  only 
approximate.  For  instance,  take  the  first 
case  cited  by  Dr.  Gilbert.  Had  Dr.  Gilbert 

been  able  to  see  the  case  after  her  return 

and  examine  her  kidney  condition,  his  con- 
clusion might  have  been  entirely  different. 
In  the  other  case,  it  would  again  be  inter- 
esting if  we  might  have  known  w’hat  w’ould 
have  follow'ed  a different  procedure,  such 
as  a therapeutic  curettment.  But  anyone 
can  very  readily  see  the  doctor’s  point  of 

view.  If  he  had  not  had  the  first  case  as 

a basis  upon  which  to  work,  and  had  he 
not  known  the  termination  of  that  case,  he 
probably  would  not  have  followed  such  a 
radical  course  in  treating  the  second  case. 
However,  the  results  certainly  justified  the 
treatment  and  we  are  all  of  us  inclined  to 
be  largely  influenced  y results. 

To  take  up  the  relation  of  fibroids  in 
pregnancy,  there  are  many  interesting  fea- 
tures which  we  understand  quite  well  and 
many  features,  especially  those  connected 
with  toxemia,  that  we  can  only  approxi- 
mate. In  the  first  place,  considering  the 
relation  fibroid  has  to  pregnancy,  we  have 
conditions  where  all  the  symptoms  are  ag- 
gravated. The  pain  the  patient  might  have 
had  from  the  tumor  is  aggravated  by  the 
oncoming  pregnancy,  the  hemorrhage  that 
may  have  been  present  is  increased  and 
then  there  are  all  the  other  mechanical  in- 
terferences that  the  fibroid  may  have  on 
the  continuation  of  the  pregnancy,  or  the 
dystocia  that  may  attend  labor  should  the 
case  go  through  to  term.  On  the  other 
hand,  consider  the  influence  that  pregnancy 
has  on  fibroid.  Ordinarily,  from  the  in- 
creased congestion  in  the  uterus  and  its 
neighborhood,  the  fibroid  usually  takes  on 
an  excessive  growth,  a more  rapid  growth 
than  usual.  On  the  contrary,  it  is  stated 
in  the  books  (though  I have  never  seen  such 


a case),  that  now  and  then  the  fibroid  dis- 
appears during  the  course  of  the  pregnancy. 
A case  of  pregnancy  states  that  she  had  a 
fibroid  diagnosed  by  Dr.  Blank.  After  the 
pregnancy  is  over  and  we  have  a very  good 
chance  with  the  relaxed  abdomen  to  examine 
the  uterus  and  find  no  fibroid  there,  the 
tendency  might  be  to  say  that  Dr.  Blank 
made  a mistake.  That  is  a point  we  should 
consider  when  examining  cases  that  bring 
to  us  someone  else’s  diagnosis  and  not  be 
too  quick  to  say  that  he  made  a mistake. 
If  we  stop  to  think  that  had  we  been  there 
and  examined  the  case  in  consultation  with 
the  other  doctor  the  probability  is  that  we 
would  not  be  inclined  to  speak  our  minds 
quite  so  plainly.  We  all  ought  to  be  charit- 
able to  the  other  fellow’s  ideas  and  his 
diagnosis. 

To  get  dowm  more  particularly  to  the  eti- 
ology in  these  cases  connected  with  Dr.  Gil- 
beit’s  paper,  it  seems  to  me  that  our  knowl- 
edge of  the  etiology  of  hyperemesis  is  simi- 
lar to  the  country  doctor’s  diagnosis — “The 
patient  died  of  complications.”  It  seems  to 
me,  at  least,  to  be  another  condition,  prob- 
ably first  cousin  to  toxemia.  It  is  stated 
by  some  recent  investigators  that  there  is  a 
toxin  that  comes  from  the  fetus  which  causes 
the  principle  trouble,  and  which  produces  an 
effect  on  the  general  system,  through  which 
it  may  cause  the  vomiting  in  pregnancy.  In 
addition,  we  almost  always  have  a woman 
with  a neurotic  disposition,  a very  nervous 
individual  with  a neurasthenic  and  unbal- 
anced nervous  system,  a nervous  system  that 
may  be  unbalanced  solely  by  the  knowledge 
of  the  pregnancy.  It  is  these  patients  that 
Dr.  Rawlings  suggests  in  his  treatment  put- 
ting in  a condition  where  they  will  recover 
the  equilibrium  of  their  nervous  system.  The 
cause  may  be  a reflex  irritation,  like  in- 
flammation of  the  whole  uterus,  w’hich  I 
take  to  be  the  cause  of  the  thickening  of  the 
uterus  in  the  cases  Dr.  Gilbert  has  cited, 
or  an  inflammation  of  the  cervix  or  per- 
haps a tumor  in  the  uterus,  any  of  which 
may  be  complicated  with  displacements.  It 
is  interesting  to  consider  the  present  day 
idea  of  the  toxins  that  are  produced  by 
fibroids  which  grow  to  a considerable  size. 
The  heart  is  affected  in  a deleterious  way 
by  whatever  toxins  seem  to  come  from  the 
fibroid.  Usually  this  is  strongest  and  pro- 
duces its  greatest  effect  on  the  heart  when 
there  is  a degeneration  or  a necrosis  in  the 
fibroid  tumor  itself.  Most  interesting  also, 
are  the  relations  of  fibroid  to  diabetes,  hy- 
perthyroidism and  nephritis,  though  not 
strictly  in  line  with  a discussion  of  the 
paper  before  us. 
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ALBUQUERQUE  AND  ABRAMS 

The  Albuquerque  Morning  Journal 
for  April  18,  1923,  carried  a six-col- 
umn display  news  article,  regarding  the 
“Abrams  Treatment.”  This  expose  was 
furnished  by  the  Bernalillo  County 
Medical  Society,  and  cited  in  detail  how 
one  of  Abram’s  pupils,  located  in  Al- 
buquerque, had  been  sent  a drop  of 
guineapig’s  blood,  purporting  to  be 
from  a lady  in  Gallup,  and  had  diag- 
nosed sarcoma  of  the  cardiac  end  of 
the  stomach,  “coloseptsis,”  streptococci 
infection  of  the  left  frontal  sinus,  “that 
is  above  the  left  eye,  in  the  left  side 
of  the  nose  and  in  both  antrums  or 
cheek  bones,”  the  same  infection  was 
said  to  be  in  the  gall-bladder  and  left 
tube.  Eight  or  ten  weeks’  treatment 
was  suggested. 

The  article  gave  photographic  copies 
of  the  letters  from  “Drs.  McCracken 
and  Mervine;”  also  from  “Dr.  Henry 
M.  Bowers.”  The  finishing  touch  to 
this  dramatic  expose  was  supplied  by  a 
photo  of  the  guineapig  who  was  bliss- 
fully unconscious  of  all  these  ailments. 

Several  similar  investigations  to  that 
reported  by  the  Bernalillo  County  So- 
ciety have  been  conducted  by  other  or- 
ganizations and  individuals,  always 
with  the  same  results.  Any  person  who 
selects  the  common  diseases  of  tuber- 
culosis, syphilis  and  cancer  from  among 
the  chronic  ailments  and  streptococcus 


infection  from  the  acute  infections  and 
makes  his  guess  that  patients  consult- 
ing him  is  infected  with  one  or  all  of 
these  is  bound  to  have  a fairly  high 
percentage  of  correct  guesses.  The  hits 
are  heralded  to  the  world;  the  misses 
pass  from  sight  or  are  soon  buried. 

Dr.  Holmes,  of  the  Maricopa  County 
Medical  Society,  selected  four  cases  of 
assorted  ailments  and  one  pig  blood, 
and  paid  $50.00  for  diagnosis  on  these 
from  an  Abrams  pupil  in  California, 
after  failing  to  enlist  the  services  of 
the  Phoenix  “electronic  expert.”  The 
pig  blood  was  diagnosed  acquired 
syphilis  and  sarcoma ; one  of  the  human 
patients  was  diagnosed  animal  blood 
(the  expert  having  been  warned  that 
one  of  the  specimens  was  an  animal 
blood)  ; a case  with  fulminating  cancer 
of  the  lip  failed  to  “register”  cancer  at 
all — having  only  tuberculosis  and  syph- 
ilis on  the  Abrams  machine;  the  other 
two  were  tuberculosis  patients,  and 
were  so  diagnosed,  but  were  credited 
with  cancer  also.  The  devotees  of 
Abrams,  in  Phoenix,  made  the  fatal 
mistake  of  believing  in  the  bunk,  and 
accepted  patients  with  the  understand- 
ing that  they  were  to  be  cured  or  no 
pay  would  be  expected.  This  violation 
of  the  “ethics  of  quackery”  soon  put 
him  on  the  rocks',  as  his  patients  in- 
sisted on  going  to  see  regular  physi- 
cians to  determine  whether  they  were 
cured  or  not,  before  paying. 
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WILLIS  R.  SMITH 
(El  Paso) 

Just  as  we  go  to  press  with  this  issue 
of  the  journal,  telegraphic  information 
has  come  from  the  Secretary  of  the  El 
Paso  Medical  Society  that  Dr.  Willis 
R.  Smith,  an  honored  member  of  the 
society  and  one  of  the  best  known  prac- 
titioners of  the  border  city  died  sudden- 
ly at  his  home  on  the  morning  of  April 
30th. 

Dr.  Smith  was  born  in  1872,  was  a 
graduate  of  the  University  of  Texas 
(Galveston),  class  of  1896,  and  had 
practiced  in  El  Paso  for  a number  of 
years.  He  specialized  in  tuberculosis. 


CORRECTIONS 

Hi  the  article  by  Dr.  Carl  Rand,  of 
Los  Angeles,  “Observations  on  Spinal 
Cora  Tumors,”  in  the  April  issue  of 
this  journal,  there  were  several  typo- 
graphical erorrs  which  were  not  de- 
tected by  the  proof  reader.  Among 
them  were  the  following  which  changed 
the  intended  sense  of  text: 

Page  107,  second  column,  second  paragraph, 
the  sentence  beginning  “The  fibro-angioma 
and  chondroma  are  improved,”  should  read 
“unimproved.” 

Page  109,  under  Case  2,  the  case  number 
should  be  15269  and  the  date  of  January  19, 
should  be  “February  19.” 

Page  112,  second  column,  “third-fifth  dor- 
sal segments”  should  be  “sacral  segments.” 
Page  114,  first  column,  the  sentence  “The 
deep  reflexes  which  were  at  first  gone  have 
not  returned”  should  be  “have  NOW  re- 
turned.” 

Page  118,  first  column,  “first  lumbar  spine” 
should  read  “first  lumbar  segment.” 

Page  119,  first  column,  last  line,  “1922” 
should  be  “1923.” 

There  were  several  other  corrections, 
and  doctors  interested  in  securing  this 
very  interesting  article  in  corrected 
form  may  apply  to  the  author  for  a re- 
print, in  which  the  corrections  have  all 
been  made. 


NATIONAL  HOSPITAL  DAY 

The  El  Paso  Masonic  Hospital  will 
celebrate  May  12th,  the  birthday  anni- 


versary of  Florence  Nightingale,  as 
National  Hospital  Day,  so  proclaimed 
by  President  Harding. 

The  El  Paso  Masonic  Hospital  has 
been  designated  the  “Key  Hospital”  of 
this  district  by  the  National  Hospital 
Day  Committee.  The  institution  is  pre- 
paring an  interesting  program  for  this 
day  and  cordially  invites  every  one  to 
come  to  see  how  the  sick  and  unfor- 
tunate are  cared  for.  Out  of  town 
visitors  are  especially  welcome.  An 
interesting  leaflet  is  being  prepared 
telling  some  mighty  interesting  facts 
about  the  work  of  the  hospital,  which 
will  be  given  to  all  visitors.  There  Avill 
be  souvenirs  including  flowers,  but- 
tons, etc. 

During  the  afternoon,  visitors  will 
be  shown  through  the  hospital.  Late 
in  the  afternoon  there  will  be  part 
taken  in  the  world’s  greatest  baby 
show,  held  throughout  the  United 
States  and  Canada.  It  is  believed  more 
than  500  city  and  town  hospitals  will 
invite  youngsters  born  within  their 
walls  within  the  past  few  years,  to 
come  back  and  help  celebrate.  There 
will  be  gifts  for  these  tots.  This  fea- 
ture of  the  program  wdll  be  most  at- 
tractive. 

There  will  be  an  interesting  evening 
program,  as  follows: 

Invocation  by  Rev.  W.  H.  Joyner,  Pastor  of 
Government  Hill  Baptist  Church. 

The  Shrine  Band  and  the  DeMolay  Orches- 
tra— Their  characteristic  enjoyable  en- 
tertainment. 

Introduction,  by  the  President  of  the  Hospital 
Board,  Mr.  H.  T.  Ponsford,  of  the  Mayor 
of  El  Paso,  the  Honorable  R.  M.  Dudley. 
Whose  address  will  be  “National  Hospital 
Day.” 

Address  by  Mr.  Mike  H.  Thomas,  Grand 
Master  of  Texas,  “Masonic  Charity  Ac- 
tivities.” 

Address  by  Rev.  W.  B.  Hogge,  Pastor  of 
Trinity  Methodist  Church  to  the  Pupils 
of  El  Paso  Masonic  Hospital. 

Short  Talk — “Opportunities  Open  to  Young 
Women  in  the  Field  of  Nursing,”  by  the 
Hospital  Superintendent,  Miss  G.  Borland 
Benediction. 

The  El  Paso  Masonic  Hospital 
boasts  of  being  the  first  general  hos- 
pital owned  and  operated  by  the 
Masonic  fraternity. 
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FROM  THE  MINUTES  OF  A REGU- 
LAR MEETING  OF  THE  EL  PASO 

COUNTY  MEDICAL  SOCIETY, 

APRIL  16,  1923. 

The  meeting  was  called  to  order  at 
7 :45  p.  m.  by  the  president. 

There  were  present  thirty-five  mem- 
bers and  three  visitors. 

The  program  was  somewhat  longer 
than  usual  to  provide  for  reading  three 
papers  one  of  which  is  to  be  presented 
at  the  meeting  of  the  State  Medical 
Association  of  Texas  at  Fort  Worth  in 
and  'he  other  two  at  the  Texas 
Roentgen  Ray  Society. 

Dr.  W.  W.  Waite’s  paper  was  entitled 
“The  Importance  of  Postmortem  Ex- 
amination.” Discussion  was  very  lib- 
eral and  entered  into  by  Drs.  W.  L. 
Brown,  George  Turner,  Leff,  Colonel 
Shockley  and  Major  Haige. 

“Radiation  of  the  Non-Malignant 
Female  Pelvis,”  was  the  topic  of  Dr. 
J.  W.  Cathcart’s  paper.  It  was  dis- 
cusesd  by  Drs.  .W  L.  Brown,  Leigh, 
Waite,  Major  Hiage  and  Colonel  Shock- 
ley. 

The  third,  “The  Status  of  the  Roent- 
genologist,” was  presented  by  Dr.  W. 
S.  Larrabee,  and  was  discussed  by  Drs. 
Cathcart  and  George  Turper. 

Under  case  reports.  Dr.  Harry  Leigh 
presented  a case  of  the  absence  of  the 
ossific  centres  in  a child  of  premature 
birth. 

Dr.  S.  D.  Swope  presented  a case  of 
psychoneurosis  of  unusual  interest. 

Dr.  W.  W.  Waite  gave  an  outline  of 
his  sanitary  survey  at  Santa  Barbara, 
Mexico,  where  he  has  just  been  to  de- 
termine the  cause  of  obscure  illness 
and  several  sudden  deaths  among  chil- 
dren. Dr.  Branch  Craige,  who  had  also 
been  called  to  that  locality,  discussed 
the  situation  from  the  medical  view- 
point. 

At  the  request  of  Dr.  J.  .W  Brown, 
city  health  officer,  the  president  ap- 
pointed a committee,  Drs.  Leigh,  Waite, 
Duncan,  and  Werley,  to  advise  with  the 
health  department  in  the  drafting  of 
a set  of  rules  for  nurses  employed  by 
the  city  and  in  the  schools. 


Dr.  J.  A.  Rawlings  was  elected  dele- 
gate to  represent  this  society  at  the 
meeting  of  the  Association  of  American 
Medical  Milk  Commissioners,  which 
will  be  held  at  San  Francisco. 

Drs.  W.  F.  Duckett  and  M.  A.  Flem- 
ing are  new  members  who  came  into 
the  society  in  February. 

At  a recent  meeting  of  this  society. 
Major  Fredk.  S.  Wright,  Major  Samuel 
M.  Browne,  Capt.  Royal  K.  Stacey  and 
Capt.  Milner  K.  Eskew  were  elected  to 
membership  on  the  honorary  roll.  These 
army  officers  are  on  duty  at  William 
Beaumont  General  Hospital. 

Dr.  S.  D.  Swope,  of  Doming,  N.  M., 
transferred  his  membership  to  the  El 
Paso  Society  in  December. 


EL  PASO  COUNTY  NEWS  ITEMS 

Dr.  T.  N.  Dyson,  formerly  of  El  Paso,  is 
now  engaged  with  the  Erupcion  mine,  at 
Chihuahua,  Mexico. 

Dr.  G.  E.  Tucker,  formerly  of  El  Paso,  is 
now  with  the  Dolores  mine,  Madera,  Chihua- 
hua, Mexico. 

Dr.  W.  j.  Davis  has  recently  returned  from 
post  graduate  study  in  his  specialty  of  eye, 
ear,  nose  and  throat,  in  New  Orleans  and 
New  York.  He  was  away  several  months. 

Dr.  W.  R.  Jamison  has  recently  returned 
from  several  months’  post-graduate  work  in 
Baltimore  and  New  York,  in  his  specialty 
of  urology. 

Dr.  j.  a.  Robertson  has  removed  perman- 
ently to  his  former  location  in  Hot  Springs, 
Arkansas. 

Dr.  S.  E.  Wilson  has  changed  his  location 
to  Corona,  N.  M.,  though  still  maintaining 
his  affiliation  with  the  El  Paso  County  So- 
ciety. 

Dr.  W.  L.  Brqwn,  through  invitation,  read 
a paper  on  “Osteomyelitis  Varialosa,”  before 
the  regular  meeting  of  the  Tarrant  County 
Medical  Society,  at  Ft.  Worth,  recently. 

Dr.  O.  C.  Moon  of  Mills,  New  Mexico,  was 
a recent  visitor  in  this  city  prospecting  for  a 
new  location. 

Dr.  Jerome  Triolo,  of  the  Madera  Lumber 
Company,  spent  a few  days  in  El  Paso  re- 
cently. 

Dr.  j.  j.  P.  Armstrong  of  Douglas  spent 
two  days  in  El  Paso  on  special  business.  Doc- 
tor is  still  looking  forward  to  the  time  when 
he  can  relax  from  his  strenuous  practice  and 
enjoy  the  fruits  of  his  labors. 
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Dr.  F.  C.  Diver,  chief  surgeon,  Dawson 
Fuel  Company,  was  a recent  visitor  in  El 
Paso,  bringing  his  wife,  who  underwent  a 
mastoid  operation. 

Dr.  T.  H.  Dabney,  local  surgeon,  El  Paso 
& Southwestern  Railroad,  Columbus,  New 
Mexico,  was  a recent  visitor  to  El  Paso  on 
professional  business. 

Dr.  W.  S.  Sharp,  who  for  four  years  has 
been  associated  with  Drs.  Brown  & Brown  as 
local  surgeon  for  the  El  Paso  & Southwestern 
Railroad,  has  just  returned  from  taking  post 
graduate  work  in  New  York  and  Rochester, 
Minnesota,  and  has  resigned  his  position  with 
the  railroad  to  engage  in  strictly  private 
practice. 

Dr.  N.  T.  Moore,  who  was  located  in  El 
Paso  many  years  ago,  has  returned  from  Mex- 
ico and  again  taken  up  the  practice  of  medi- 
cine and  surgery  in  El  Paso. 

Dr.  Orville  Egbert,  who  has  served  as 
house  physician  in  the  Hendricks-Law  Sana- 
torium for  the  past  year  or  more,  has  ac- 
cepted the  position  as  local  surgeon,  El  Paso 
& Southwestern  Railroad  at  El  Paso. 

Dr.  J.  R.  Van  Atta,  director  of  the  Van 
Atta  Laboratories  of  Albuquerque,  New  Mex- 
ico, was  a recent  visitor  at  El  Paso. 

Dr.  J.  C.  Darracott,  who  formerly  prac- 
tised at  Marfa  and,  following  the  war,  located 
in  El  Paso,  has  returned  to  Marfa  to  con- 
tinue his  former  practice. 

Dr.  R.  B.  Homan  and  Dr.  W.  L.  Brown 
read  papers  at  the  formal  opening  of  the 
Medical  Arts  Building  at  Dallas,  March  21st. 
Dr.  Homan’s  paper  was  on  “Glandular  Tuber- 
culosis” and  Dr.  Brown’s  paper  on  “Opera- 
tive Treatment  of  Fractures.” 

The  Medical  Arts  Building  is  a beauti- 
ful structure  of  19  stories.  The  occupation 
of  the  building  is  restricted  to  physicians, 
dentists  and  allied  arts  and  professions.  It 
is  probably  the  largest  and  most  beautiful 
from  an  architectural  standpoint  of  any 
building  in  the  United  States.  It  will  cost 
$1,500,000.00. 

The  following  are  some  of  those  who  are 
planning  to  attend  the  meeting  of  the  Texas 
State  Medical  Association,  May  8-9-10,  at  Fort 
Worth:  Dr.  W.  R.  Smith,  Dr.  C.  M.  Hend- 

ricks, Dr.  C .P.  Brown,  Dr.  Harry  Leigh, 
Dr.  W.  W.  Waite,  Dr.  F.  P.  Miller,  Dr.  J.  W. 
Cathcart,  Dr.  W.  S.  Larrabee,  Dr.  Steve 
Schuster,  Dr.  George  Turner.  Others  will 
probably  decide  to  go  between  now  and  the 
time  of  the  meeting.  Most  of  the  above  men 
are  on  the  scientific  program. 

The  Ladies  Auxiliary  of  the  El  Paso 
County  Medical  Society  recently  tendered  a 
banquet  to  their  husbands  at  the  Toltec  Club 
which  proved  to  be  a huge  success,  about 
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seventy-five  of  the  ladies  and  their  doctors 

the  joints. 

being  present.  The  entertainment  was  all 
supplied  by  wives,  their  doctors  and  families. 

The  El  Paso  County  Nurses’  Associa- 
tion recently  gave  an  enchilladas  dinner  to 
raise  money  to  send  a delegate  to  the  state 
meeting  of  the  Nurses’  Association.  The  din- 
ner was  a success  and  sufficient  money  was 
raised  to  send  a delegate. 

Southern  Pacific  Examination.  El  Paso 
was  recently  visited  by  the  examination  car 
of  the  Southern  Pacific  Lines,  making  their 
re-examination  of  employes  in  train  service, 
which  occurs  about  every  three  years.  The 
examination  included  vision,  color  and  blood 
pressure.  If  the  blood  pressure  is  found  to 
be  200  systolic  the  employe  is  referred  to  the 
local  surgeon  for  further  investigation.  If 
he  is  unable  to  reduce  that  he  is  then  sent 
to  the  general  hospital  for  a thorough  ex- 
amination. These  exa.minations  are  of  value: 
First,  because  they  will  often  give  an  em- 
ploye opportunity  to  know  that  he  has  disease 
and  thereby  be  treated  and,  secondly,  it  pro- 
tects his  fellow  employes  and  public  from  an 
unsafe  man. 

Dr.  H.  T.  Safford  has  discontinued  general 
practice  and  formed  .a  partnership  with  Dr. 
F.  0.  Barrett,  specializing  in  obstetrics  and 
anesthesia.  As  both  Dr.  Safford  and  Dr.  Bar- 
rett have  been  making  anesthesia  a special 
study  for  several  yeajfs,  it  will  be  a great  as- 
set to  the  medical  staff  of  El  Paso  to  have 
two  real  professional  anesthetists. 

Dr.  H.  T.  Safford  has  resigned  as  surgeon 
to  the  El  Paso  Foundry  and  Dr.  W.  F. 
Duckett  has  been  appointed. 

The  Mile  High  Baby  Sanitorium,  loacted 
at  the  foot  of  Mt.  Franklin,  12  miles  from 
the  center  of  the  city,  will  be  opened  again 
this  summer  and  do  the  same  fine  service  for 
sick  babies  that  it  did  last  summer. 

A new  addition  is  being  added  to  the  Wil- 
liam Beaumont  Hospital  to  house  the  elec- 
trical treatment  appliances.  The  federal  gov- 
ernment is  making  every  effort  to  keep  this 
hospital  up  to  the  very  highest  standards. 

Dr.  B.  F.  Stevens  of  this  city  was  recently 
bereaved  by  the  loss  of  his  wife.  She  was 
sick  but  a very  short  time  and  her  death 
was  a very  great  shock  to  the  entire  com- 
munity. Dr.  Stevens  has  the  sympathy  of  a 
very  large  circle  of  friends  both  in  this  city 
and  the  surrounding  district  in  this,  his  sad 
hour  of  bereavement. 

El  Paso  Health  Crusade:  The  health  of- 

ficer of  El  Paso  County,  Dr.  T.  J.  McCamant, 
has  outlined  much  important  and  forward- 
looking  work  for  his  department  during  the 
summer  while  the  children  are  out  of  school, 
among  which  arrangements  are  being  made 
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for  an  orthopedic  clinic  that  will  provide  for 
surgical  treatment  of  correctable  deformities 
as  well  as  other  appropriate  treatment. 

Children  are  being  weighed  and  measured, 
and  the  parents  are  being  advised  as  to  the 
proper  diet  for  backward  children  to  increase 
weight,  during  the  hot  summer  months. 

Careful  checking  to  assure  that  all  school 
children  have  been  properly  vaccinated  is 
now  being  accomplished. 

Drs.  Cathcart  and  Mason,  Roentgenolo- 
gists, have  recently  installed  deep-therapy 
x-ray  equipment  for  treatment  of  deep-seated 
malignancies.  They  are  quite  pleased  with 
this  new  addition  to  their  already  well 
equipped  laboratory. 

Dr.  C.  a.  Reinemund  has  been  quite  ill  for 
the  past  six  weeks  and  is  still  confined  to  his 
bed. 

Ground  will  be  broken  in  about  two  weeks 
for  the  new  Homan  Sanatorium  which  will 
be  located  on  the  side  of  Mount  Franklin 
several  blocks  above  the  present  institution. 
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It  promises  to  be  one  of  which  El  Paso  may 
well  boast.  The  building  will  be  five  stories 
high  and  constructed  of  re-enforced  concrete. 
There , will  be  one  hundred  and  twenty-eight 
rooms  forty  of  which  will  have  private  baths 
and  the  remainder  will  have  bath  communica- 
tion. There  will  be  departments  for  x-ray, 
Alpine  lamp  and  pneumothorax  treatments, 
also  a solarium  for  heliotherapy.  In  brief, 
it  will  be  a modern  institution  in  every  re- 
spect. It  will  cost  approximately  $150,000.00, 
and  will  be  ready  for  occupancy  about  No- 
vember 1st. 

Dr.  R.  D.  Kennedy  of  Globe,  Arizona, 
passed  through  El  Paso  and  stopped  over  for 
a few  hours’  visit  with  some  of  his  medical 
friends  on  April  26th.  He  was  on  his  w> 
home  from  a most  delightful  trip  of  about 
two  months  with  a party  of  the  American 
College  of  Surgeons  to  the  South  American 
Fair  at  Rio  de  Janeiro.  The  party  took 
many  side  trips  from  that  city  which  con- 
tributed greatly  to  a most  enjoyable  vacation. 

Dr.  J.  D.  Moir  of  Doming  N.  M.,  was  a 
visitor  in  El  Paso  on  April  26th. 
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THE  NEW  MEXICO  MEDICAL 
SOCIETY 

The  annual  meeting  of  the  New  Mex- 
ico Medical  Society  will  be  in  Albuquer- 
que, June  19th  to  23rd  inclusive.  The 
first  three  days  will  be  occupied  with 
the  usual  business  of  the  society,  to- 
gether with  scientific  papers  and  dis- 
cussions. The  last  two  days,  Friday 
and  Saturday,  will  be  given  up  to  auto- 
mobile trips  to  various  points  of  scenic 
and  historic  interest  in  that  section, 
.such  as  Jemez  and  Sulphur  Springs,  the 
upper  Pecos  trout  streams,  Santa  Fe, 
El  Canyon  del  Rito  de  los  Frijoles,  the 
Enchanted  Mesa,  Acoma,  etc. 

A large  number  of  the  Fellows  of  the 
American  Medical  Association,  enroute 
to  San  Francisco,  are  expected  to  stop 
over  as  guests  during  the  meeting.  A 


number  of  men  of  prominence  have 
been  invited  to  take  part  in  the  pro- 
gram, and  the  following  who  have  ac- 
cepted the  invitation  to  address  the  so- 
ciety insure  a program  of  such  excel- 
lence that  no  doctor  in  the  state  could 
hardly  afford  to  miss  attending. 

Dr.  Wm.  B.  Coley,  New  York  City. 

Dr.  Emil  Beck,  Chicago. 

Dr.  Wm.  Engelbach,  St.  Louis. 

Dr.  J.  Shelton  Horsley,  Richmond,  Va. 

Dr.  A.  F.  Hertzler,  Kansas  City. 

Dr.  E.  W.  Phillips,  Phoenix,  Arizona. 

Dr.  Elsworth  Smith,  St.  Louis. 

Dr.  Max  Einhorn,  New  York  City. 

Dr.  Frederick  M.  Allen,  New  York  City. 

Some  of  the  expected  guests  are  plan- 
ning to  stop  a day  of  two  at  Albuquer- 
que and  then  go  on  to  the  Arizona  State 
Association  meeting  at  the  Grand  Can- 
yon, which  occurs  June  21st  and  22nd. 
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GILBERT  MEMORIAL  HOSPITAL 
Alamagordo,  N.  M. 

Plans  are  practically  completed  for 
the  Gilbert  Memorial  Hospital,  at  Ala- 
magordo, N.  M.  This  hospital  is  being 
financed  by  the  citizens  of  the  com- 
munity as  a memorial  to  the  late  Dr. 
J.  R.  Gilbert.  The  plans  are  to  be  for 
a model  little  hospital  of  eight  rooms, 
each  room  being  of  a minimum  size  for 
two  beds,  so  that  the  hospital  may  be 
expanded  to  care  for  sixteen  patients. 
It  will  also  include  living  rooms  for 
those  in  charge,  will  be  built  of  stucco, 
oriented  so  that  the  sun  at  three  o’clock 
on  the  summer  afternoons  will  not 
strike  either  side  of  the  building.  It 
will  have  cement  floors  in  the  halls  and 
rooms  and  be  absolutely  modern  in 
every  respect.  The  approximate  cost 
will  be  fifteen  thousand  dollars. 


MANZANO  FOREST  SCHOOL  FOR 
BOYS 

Dr.  J.  W.  Elder,  of  Albuquerque,  the 
secretary  of  the  State  Medical  Society 
and  local  surgeon  for  the  Santa  Fe 
Railroad,  is  gradually  rounding  into 
shape  his  projected  school  for  boys. 
The  name  of  this  school  gives  some 
idea  of  its  purpose  which  is  to  com- 
bine education  with  physical  develop- 
ment and  military  training.  The  loca- 
tion of  the  school  is  ideal,  in  the  Man- 
zano  Forest,  near  Albuquerque. 


ST.  JOSEPH  SANATORIUM  AND 
HOSPITAL  STAFF  MEETING 

Albuquerque,  New  Mexico. 

(Contributed  by  Dr.  James  R.  Scott,  Director 
of  Laboratory) 

The  regular  monthly  meeting  of  the 
staff  of  St.  Joseph  Hospital,  Albuquer- 
que, was  held  in  the  recreation  hall  of 
the  hospital,  Tuesday  evening,  March 
20th,  1923.  The  meeting  was  called 
to  order  by  the  chairman  of  the  execu- 
tive committee.  Seventeen  members 
of  the  staff  were  presnt. 

The  case  presented  for  discussion 
was  as  follows: 


Male,  age  22,  single.  Dr.  J.  A.  Reidy 
attending.  The  past  history  revealed 
mumps  and  chicken-pox  in  childhood, 
influenza  in  1918.  Pulmonary  tuber- 
culosis in  November,  1922.  Since  that 
date,  patient  has  had  three  to  four 
bowel  movements  daily.  Would  feel 
hungry  on  going  to  table,  but  would 
eat  but  a small  portion  of  the  meal, 
when  intestinal  distress  would  develop, 
especially  in  region  of  lower  bowel, 
necessitating  leaving  the  table  on  ac- 
count of  distress  and  action  of  bowel. 
Lung  condition  very  good,  temperature 
to  99  occasionally,  pulse  80-86.  X-ray 
of  intestional  tract  showed  that  in 
three  hours  intestines  had  acted  and 
bismuth  had  passed  out.  Patient  had 
second  series  taken.  Six  hours  after 
the  bismuth  meal,  bismuth  was  in 
colon  and  sigmoid.  Throughout  the 
colon  and  cecal  region,  star-like  points 
of  bismuth  were  seen.  No  filling  de- 
fect seen.  Roentgenologist  diagnosed, 
tuberculous  Contis',  ulcerative  type. 
Urinalysis  negative.  At  operation,  an 
appendicostomy  was  done  in  the  usual 
way,  with  rubber  catheter  inserted  in 
stump  of  appendix.  Seven  days  post- 
operative, bowel  irrigated  with  sat.  sol. 
boric  acid  through  appendix.  Nine 
days  post-operative  began  flushing  the 
bowel  with  the  mercurochrome,  one-six- 
teenth of  1 per  cent.  The  strength  of 
the  mercurochrome  w,as  gradually  in- 
creased at  irrigations  every  third  day, 
until  one-half  per  cent  mercurochrome 
was  used.  At  present,  irrigations  are 
given  once  a week,  with  one-half  per 
cent  mercurochrome.  A slight  attack 
of  grippe  for  three  or  four  days,  com- 
plicated the  convalescence.  A supple- 
mentary report  of  this  case  will  be  ren- 
dered at  the  next  staff  meeting. 
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Dr.  j.  R.  Scott  has  been  appointed  direc- 
tor of  the  laboratory  of  St.  Joseph  Sanata- 
rium  and  Hospital,  at  Albuquerque. 

Dr.  S.  D.  Swope,  formerly  of  Doming,  N. 
M.,  has  moved  to  El  Paso,  with  offices  in  the 
Roberts-Banner  Building.  He  is  devoting  spe- 
cial attention  to  neurological  and  mental  dis- 
eases. 

Dr.  F.  B.  Evans,  who  for  thirteen  years 
has  been  the  assistant  to  the  chief  surgeon 
at  Dawson,  N.  M.,  has  moved  to  Alamagordo, 
taking  over  the  office  and  fixtures  of  the  late 
Dr.  J.  R.  Gilbert. 
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May,  1923. 

BERNALILLO  COUNTY  MEDICAL 
SOCIETY 
New  Mexico 

{By  Dr.  L.  B.  COHENOUR,  Sscretary) 

The  society  met  on  March  23rd,  and 
decided  to  publish  in  a local  newspaper 
the  findings  of  its  committee  who  had 
been  appointed  some  time  ago  to  in- 
vestigate the  value  of  diagnosis  by  the 
Abrams  method.  This  committee  con- 
sisted of  Drs.  J.  R.  Van  Atta,  M.  K. 
Wylder,  W.  A.  Gekler  and  L.  S.  Peters. 
Their  report,  which  was  published  in 
the  Albuquerque  Morning  Journal  of 
April  18th,  1923,  together  with  photo- 
graphic copies  of  the  letters  from  Drs. 
McCracken  and  Mervine  and  Dr.  H.  M. 
Bowers,  and  the  photo  of  the  guineapig 
used,  was  as  follows. 

In  view  of  the  numerous  demands  which 
have  been  made  upon  the  local  medical  fra- 
ternity for  any  information  which  might  tend 
to  discredit  or  refute  the  claims  which  have 
been  made  by  the  advocates  of  the  Abrams 
method  of  diagnosis  and  treatment  of  disease, 
a committee  was  appointed  consisting  of  Drs. 
J.  R.  Van  Atta,  M.  K.  Wylder,  L.  S.  Peters 
and  W.  A.  Gekler,  to  investigate  the  claims 
made  by  the  advocates  of  the  new  method  of 
treatment  and  to  present  the  evidence  of  their 
findings. 

The  report  of  the  Bernalillo  County  Medi- 
cal Society  follows: 

Whereas  numerous  requests  have  been  made 
in  the  local  press  upon  the  Bernalillo  County 
Medical  Society  and  upon  its  members  indi- 
vidually, that  they  furnish  evidence  to  the 
public  as  to  the  value  of  the  Abrams  method 
of  diagnosis  and  treatment,  vour  committee 
begs  leave  to  submit  the  result  of  our  investi- 
gation of  the  following  facts  which  are  two 
specific  cases  where  diagnoses  were  made  by 
doctors  practicing  what  is  known  as  Electro- 
nic Reactions  of  Abrams.  Your  committee 
first  secured  the  co-operation  of  Dr.  J.  W. 
Hannett  of  Gallup,  New  Mexico. 

It  was  deemed  advisable  to  secure  such  co- 
operation from  a reputable  and  well  known 
physician  who  is  engaged  in  nractice  outside 
of  Albuquerque  in  order  to  secure  written 
evidence  of  the  facts. 

At  the  suggestion  of  your  committee,  Dr. 
Hannett  kindly  consented  to  co-operate  with 
us. 

As  the  result  of  a regular  diagnosis  could 
not  be  definitely  determined  for  several 
months,  your  committee  devised  a plan  which 
would  enable  it  to  make  an  early  and  complete 
report. 

It  is  now  well  known  that,  under  the  so- 
called  Abrams  method  of  treatment,  the  blood 
test  is  used  as  the  basis  of  their  diagnosis. 

A specimen  of  the  blood  of  a male  guineapig 
was  sent  to  Dr.  Hannett  to  be  used  in  these 
test  cases.  Letters,  copies  of  which  are  an- 


nexed herewith,  were  sent  to  Dr.  Frank  E. 
MacCracken  of  Albuquerque,  and  Dr.  H.  M. 
Bowers,  also  of  Albuquerque: 

Gallup,  N.  M. 

Dr.  Frank  E.  McCracken, 

Albuquerque,  New  Mexico, 

Dear  Sir: 

Many  reports  have  reached  me  of  the  won- 
derful results  of  the  Abrams  methods  of 
diagnosis  and  cures. 

I have  rather  an  obscure  trouble  with  my 
heart  that  puzzles  the  doctors  wherever  I 
teach.  Kindly  mail  me  how  to  send  you  my 
blood  and  charges  for  diagnosis.  If  your 
diagnosis  seems  to  fit  my  case  I will  endeavor 
to  go  into  Albuquerque  for  treatment. 

Trul"  and  Hopefullv  yours, 

■ (Miss)  M.  BELL. 

January  13,  1923. 


Gallup,  N.  M. 

Dr.  H.  M.  Bowers, 

Albuquerque,  New  Mexico, 

Dear  Sir: — 

One  of  the  school  teachers  has  been  telling 
rne  of  a new  cure  that  you  know  tbout.  My 
sickness,  the  doctors  have  told  me,  is  exzema. 
It  comes  on  my  arms  below  the  elbow  and 
around  my  ankles.  My  stomach  also  bothers 
me  and  my  bowels  don’t  move  unless  I take 
pills  or  some  laxatives.  I cannot  go  up  to  see 
you  now  as  I have  some  school  teachers  stay- 
ing and  boarding  thgm.  They  say  you  can 
tell  any  disease  by  examining  my  blood  and  a 
practical  nurse  here  says  she  can  take  some 
of  my  blood  as  she  uged  to  work  in  a doctor’s 
office.  J would  ask  my  family  doctor  but 
am  afraid  he  might  be  jealous  and  I might 
need  him  sudden  some  time.  Send  me  your 
directions  for  taking  out  the  blood  from  what 
part  of  my  body.  If  you  will  tell  me  how 
much  your  account  is  I will  send  you  post- 
office  money  order. 

Yours  truly, 

M.  C.  JONES. 

In  response  to  the  foregoing  letters  Drs. 
Mervine  and  Bowers  wrote  the  following  let- 
ters in  which  the  fictitious  patients  are  re- 
quested to  send  samples  of  their  blood  and  in 
which  it  is  also  explained  that  the  fee  for  ex- 
amination is  $15.00. 


Drs.  McCracken  and  Mervine 
506  West  Central  Avenue 
Albuquerque,  New  Mexico 

Albuquerque,  New  Mexico, 
January  17,  1923. 

Miss  M.  Bell, 

Gallup,  New  Mexico. 

Dear  Miss  Bell: 

Your  letter  received,  am  having  unusual 
results — 

Enclosed  you  will  find  an  envelope  and 
History  sheet  which  you  please  fill  in. 

To  take  a drop  of  blood  wash  ear  lobe  with 
pure  water,  dry  thoroughly,  prick  with  needle 
and  squeeze  out  drop  of  blood. 

Blot  it  on  filter  paper  then  place  it  back 
in  white  paper  and  write  name  on  envelope. 
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The  cost  of  Blood  Examination  is  $15.00 
and  treatments  depend  on  what  I find. 

Yours  very  truly, 

IBER  W.  MERVINE. 
Dr.  Henry  M.  Bowers 
Albuquerque,  N.  M. 

January  19,  1923. 

Mrs.  M.  C.  Jones, 

Gallup,  New  Mexico, 

Dear  Mrs.  Jones: 

I have  your  letter  relative  to  my  making^  a 
blood  examination  for  you. 

I have  a friend  who  is  a school  teacher  in 
Gallup,  Miss  Blank.  If  you  will  allow  her  to 
be  present  when  this  blood  is  taken,  and  she 
will  assure  me  that  the  blood  sent  is  YOUR 
blood,  I will  make  the  examination. 

You  no  doubt  realize  that  people  are  trying 
all  sorts  of  tricks  on  us,  sending  us  animals 
blood  and  chicken  blood,  etc.,  and  I haven’t 
the  time  to  fool  with  anything  like  that.  I 
presume  that  you  are  interested  in  getting 
well,  and  for  that  reason  I am  suggesting  that 
you  allow  Miss  Blank  to  watch  the  nurse  you 
speak  of  take  the  blood. 

I am  enclosing  a little  piece  of  blotting 
paper.  We  will  need  a sample  of  blood  taken 
from  the  finger,  or  ear,  on  this  blotting  paper 
about  the  size  of  a dime.  Take  a piece  of 
clean  cotton,  rub  the  ringer  or  ear,  but  do  not 
use  any  antiseptic  until  after  you  have  the 
blood  taken,  as  all  antiseptics  interfere  with 
reaction. 

The  fee  for  examination  will  be  fifteen 
dollars. 

H.  M.  BOWERS,  D.  0. 

HMB-PJS 


In  compliance  with  the  request  contained  in 
these  letters  for  a blood  sample,  a specimen 
of  the  blood  of  the  guineapig,  a photograph 
of  which  is  hereto  attached,  was  sent  to  the 
doctors,  together  with  the  fee  of  $15.00  in 
each  case,  the  following  being  a copy  of  the 
letter  sent  by  “Mrs.  Jones”  to  Dr.  Bowers 
on  February  19th : 

February  19,  1923. 

Dr.  H.  M.  Bowers, 

Albuquerque,  N.  M. 

Dear  Sir: — 

Most  everybody  in  Gallup  including  myself 
has  been  having  the  Flu.  It  looks  to  me  like 
nothing  more  than  the  old-fashioned  grippe. 
Whatever  it  was,  I had  it  and  did  not  send 
my  blood  to  you  as  I thought  it  might  inter- 
fere with  your  finding  out.  It  seems  as  tho 
my  exzema  has  been  worse  since  this  last 
sickness  of  mine.  I was  only  in  bed  one  day 
with  the  flu,  would  have  stayed  longer  but 
had  so  much  work  to  do.  I had  a hard  time 
getting  Miss  Blank  here  when  my  blood  was 
taken.  She  teaches  music  in  ^he  schools  and 
gives  private  lessons  besides.  I guess  I never 
would  have  got  her  if  it  hadn’t  been  that  she 
is  a friend  of  one  of  the  teachers  that  boards 
at  my  house.  She  said  that  you  could  write 
her  and  she  will  let  you  know  that  she  stood 
and  watched  the  nurse  get  the  blood  out  of 
my  ear. 

Enclosed  find  $15.00  for  t’ne  e:iamination. 
I hope  you  will  tell  me  something  to  cure  me 


as  $15.00  don’t  grow  on  every  bush. 
Respectfully, 

M.  C.  JONES, 

Gallup,  New  Mexico. 


On  or  about  February  25th  “Miss  Bell” 
received  the  following  letter,  which  contains 
what  purports  to  be  a diagnosis  of  her  case: 
Drs.  MacCracken  and  Mervine, 

506  West  Central  Avenue, 
Albuquerque,  New  Mexico 

February  24. 

Miss  M.  Bell, 

Gallup,  New  Mexico. 

My  Dear  Miss  Bell: 

I am  enclosing  the  diagnosis  made  from  the 
blood  sample  sent.  Because  of  the  terms  used 
I will  attempt  to  explain  same  for  you.  The 
Lowered  Resistance  which  is  numbered  57 
has  effected  your  digestive  system,  the  Kid- 
neys or  Renal  System  and  the  Cerebro -Spinal 
or  Central  Nervous  System,  35  Ohms  indi- 
cates the  degree,  35  Ohms  of  Lowered  Re- 
sistance is  the  adverage  (sic)  finding.  We 
have  found  cases  with  as  high  as  54  Ohms 
Lowered  Resistance. 

The  Digestive  Sarcoma  Cardiac  end  of  the 
stomach  6 ohms.  Number  58.  This  method 
of  diagnosis  picks  up  energy  which  in  later 
stages  will  be  noticed  by  Orthodox  Medicine 
as  a Cancer.  But  at  this  state  you  have  only 
6 Ohms  and  is  in  the  form  of  an  ulcer.  In 
the  Coloseptsis  or  number  6 is  an  infection 
of  the  colon  caused  b''  colon  bacsillis  and 
produces  an  Auto-intoxication  which  we  have 
indicated  by  the  pain  in  the  temples. 

The  60'  or  Streptococci  infection  we  find  in 
your  left  frontal  Sinus,  that  is  above  the  left 
eye  or  the  left  ethmoid,  to  the  left  portion  of 
the  nose  and  both  antrums  or  cheek  bones. 
Also  find  this  same  infection  in  the  Gall 
Bladder  and  Left  Tube.  On  the  reverse  side 
of  the  Diagnosis  I have  attempted  to  mark 
the  various  seats  of  the  infection  with  num- 
bers. I would  suggest  that  at  your  earliest 
convenience  you  spend  8 or  10  weeks  where 
you  can  get  treatment,  to  erradicate  this 
Ulcer  of  the  stomach  and  other  conditions  as 
indicated.  It  would  take  in  my  opinion  at 
least  8 or  10  weeks.  Any  additional  informa- 
tion you  desire  I will  be  glad  to  give  you. 

Sincerelv  yours, 

DRS.  MacCRACKEN  AND 
MERVINE. 

By  F.  E.  MacCRACKEN. 


Having  had  no  response  to  her  last  letter 
the  illusive  Mrs.  Jones  wrote  the  following 
letter  to  Dr.  Bowers  and  received  the  follow- 
ing answer: 

Dear  Doctor: 

Some  time  ago  I mailed  you  a check  with 
the  blood  sample.  I have  not  heard  from  you. 
Thinking  you  might  be  out  of  town  or  sick  I 
have  not  written  before.  Please  send  me 
word  as  I am  anxious  to  get  well.  Have  not 
been  feeling  as  well  for  the  last  week. 

Yours  truly, 

M.  C.  JONES. 

March  11,  1923. 


May,  1923. 
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Dr.  Henry  M.  Bowers 
Albuquerque,  N.  M. 

March  16,  1923. 

Mrs.  M.  C.  Jones, 

Gallup,  New  Mexico. 

Dear  Madam: — 

I have  your  letter  calling  my  attention  to 
the  fact  that  you  sent  your  blood  sample 
sometime  ago.  You,  in  your  first  letter  re- 
ferred me  to  Miss  Blank  about  this  blood. 
I wrote  to  her  and  just  received  an  answer 
yesterday,  and  she  assures  me  that  the  blood 
that  was  sent  in  was  your  blood.  She  was 
sick,  is  why  she  delayed  in  answering  my  let- 
ter. 

I am  enclosing  your  report  and  will  say 
that  the  tuberculosis  reaction  that  we  found 
on  you  does  not  amount  to  very  much,  you 
will  find  the  tubercular  reaction  in  practical- 
ly all  people.  The  great  trobue  with  you  is 
your  digestive  reaction,  you  are  not  digesting 
and  assimilating  your  food,  and  this  together 
with  the  puss  reaction,  which  we  call  the 
streptococcus  and  staphylococcus  is  the  cause 
of  the  ecxema. 

I wish  you  were  here,  I am  quite  sure  that 
your  case  would  yield  very  nicely  to  our 
method  of  treatment.  I regret  the  delay  very 
deeply  and  assure  you  that  I appreciate  your 
sending  this  sample  to  me. 

With  very  best  wishes,  I am 
Yours  very  truly, 

H.  M.  BOWERS, 

P J S 

HMB-PJS 


The  committee  realizes  that  the  foregoing 
deals  only  with  the  question  of  diagnosis, 
but  also  feel  that  this  shows  without  doubt 
the  absolute  falsity  of  the  claims  of  Abrams 
and  his  followers. 

The  matter  of  treatment  and  the  results 
obtained  are  common  knowledge  in  the  medical 
profession.  There  are  a number  of  patients 
called  “cures”  at  present  who  are  in  exactly 
the  same  condition  as  they  were  before  treat- 
ment. These  case  records  are  available  to  form 


the  basis  of  another  report  if  it  is  deemed 
necessary. 

The  committee  wishes  to  call  your  especial 
attention  to  the  different  conclusions  drawn 
by  the  two  different  “doctors”  from  the  blood 
of  the  same  guineapig.  They  also  call  your 
attention  to  the  fact  that  the  male  pig,  ac- 
cording to  these  “doctors”  was  a victim  of 
pus  tubes,  which  is  exclusively  a female  com- 
plaint. 

The  foregoing  is  your  committee’s  report 
on  the  ability  of  the  Abrams  machine  in 
diagnostic  work. 

We  believe  that  this  Society  owes  the  pub 
lie  this  statement  of  facts  regarding  this  de- 
parture from  medical  science  known  as  the 
Abrams  Electronic  Reactions.  Inasmuch  as 
Eastern  physicians  expect  a certain  amount 
of  protection  to  be  given  to  their  patients 
whom  they  send  to  our  climate,  we  recommend 
to  the  Bernalillo  County  Medical  Society  that 
the  result  of  our  investigation  be  made 
public. 

(Signed) 

The  Bernalillo  County  Medical  Society. 

By  J.  R.  VAN  ATTA,M.  D. 

M.  K.  WYLDER,  M.  D. 

W.  A.  GEKLER,  M.  D. 

L.  S.  PETERS,  M.  D. 

Committee. 

The  society  met  on  April  25th  as  the 
guests  of  Dr.  L.  S.  Peters,  at  his  home, 
and  discussed  the  matter  of  an  answer 
to  the  letters  and  articles  which  have 
appeared  in  the  local  newspapers,  as  a 
result  of  the  above  investigation.  It 
was  finally  decided  to  say  nothing 
further,  as  the  society  had  made  public 
its  findings  and  no  further  statement 
seemed  required. 

The  remainder  of  the  evening  was 
spent  in  cards  and  pool,  and  ended  with 
a goodnight  lunch.  No  papers  or  scien- 
tific subjects-  were  allowed  to  mar  the 
pleasures  of  the  evening. 


ARIZONA  SECTION 


GRAND  CANYON  MEETING 

Arizona  State  Medical  Association, 
June  21-22,  1923. 

Arrangements  are  rapidly  nearing 
completion.  All  indications  point  to 
the  meeting  being  a very  meritorious 
gathering  of  physicians  from  both 
within  and  outside  the  state. 

Many  prominent  members  of  the 
American  Medical  Association  have 


consented  to  stop  over  on  their  way  to 
the  San  Francisco  meeting.  Among 
those  reported  by  our  program  commit- 
tee as  signifying  a desire  to  address 
our  meeting,  are  Drs.  John  Kolmer, 
Philadelphia;  Charles  C.  Bass,  New 
Orleans;  Fred  H.  Albee,  New  York, 
and  J.  P.  De  Rivers,  San  Francisco. 
There  are  several  others,  whose  plans 
have  not  fully  matured.  It  is  urgently 
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requested  that  all  state  members  who 
have  papers  they  wish  to  present  at 
this  meeting,  communicate  the  title  at 
once  to  Dr.  Fred  Holmes,  Chairman  of 
the  Program  Committee,  Goodrich 
Bldg.,  Phoenix,  Arizona.  This  is  im- 
portant as  the  program  will  soon  go  to 
press. 

Regarding  transportation  for  the 
southern  part  of  the  state,  arrange- 
ments have  been  made  with  the  Santa 
Fe  Railroad  to  operate  as  many  Pull- 
mans as  are  necessary.  The  train  will 
leave  Phoenix  6 p.  m.,  June  20th,  going 
straight  through  without  change  to  the 
Canyon  arriving  about  7 a.  m.  Dinner 
may  be  secured  before  leaving  or  en- 
route.  The  following  is  the  schedule  of 
fares  as  submitted  by  the  Santa  Fe 
Railroad : 

Phoenix  to  San  Francisco  and 
return,  going  via  Grand  Can- 
yon, returning  direct  $62.50 

Phoenix  to  San  Francisco  and 

return  via  direct  routes 48.75 

Phoenix  to  Grand  Canyon  and 
return,  for  tickets  on  sale 
daily,  return  limit  Oct.  31st....  20.25 
Phoenix  to  Grand  Canyon  and 
return,  tickets  on  sale  Fri- 
day and  Saturday,  good  for 


fifteen  days  16.75 

Pullman  fare,  Phoenix  to  Grand 
Canyon — 

Drawing  room 21.00 

Lower  5.63 

Upper  4.50 

Pullman  fare.  Grand  Canyon  to 
San  Francisco — 

Drawing  room 31.50 

Lower  9.00 

Upper  7.20 

Pulman  fare,  San  Francisco  to 
Phoenix — 

Drawing  room  31.50 

Lower  9.00 

Upper  7.20 


Twenty-seven  persons  can  be  com- 
fortably located  in  a 12-section,  draw- 
ing room  car. 

All  those  intending  to  go  on  the 
above  train  should  immediately  make 
reservations  through  Fred  Holmes,  M. 
D.,  Chairman,  Goodrich  Bldg.,  Phoenix, 
Arizona. 


THE  UNIVERSITY  INAUGURAL 


The  inaugural  ceremony  of  Dr.  Cloyd 
Heck  Marvin  as  president  of  the  Uni- 
versity of  Arizona,  held  April  23-24, 
was  a very  impressive  and  beautiful  af- 
fair. The  new  Steward  Observatory 
was  also  dedicated.  The  construction 
of  this  building  was  made  possible 
through  the  generous  gift  of  the  late 
Mrs.  Lavinia  Steward. 

Delegates  from  the  schools,  alumni, 
cities,  state  organizations,  government 
bureaus,  foreign  countries,  universities 
and  colleges'  were  present.  Several  very 
excellent  addresses  were  made,  three 
quite  outstanding.  Dr.  Marvin  out- 
lined the  activities  and  needs  of  the 
university.  Professor  Aiken  of  the  Lick 
Observatory,  discussed  the  scientific 
value  of  astronomy,  Ernest  C.  Moore, 
president  of  the  southern  branch  of  the 
University  of  Califronia,  delivered  a 
most  excellent,  timely  and  scholarly 
address  on  the  meaning  and  under- 
standing of  civilization.  It  is  not 
enough  to  believe  in  civilization,  but 
one  must  understand  and  comprehend 
its  meaning  and  what  it  stands  for. 

The  physicians  of  our  state  associa- 
tion were  well  represented.  Dr.  J.  W. 
Flinn.  M.  A.,  M.  D..  representing  Mc- 
Gill University:  William  V.  Whitmore, 
A.  M.,  M.  D.,  Bates;  Ira  E.  Huffman, 
M.  D..  Drake;  Joel  Butler,  M.  D.,  Johns 
Honkins;  Chas.  W.  Mills.  A.  B.,  M.  D., 
Williams;  Frank  J.  Milloy,  B.  A.,  M. 
D.,  Universitv  of  North  Dakota:  D.  F. 
Harbridge,  M.  D.,  American  Medical 
Association. 

Upon  the  presentation  of  Dr.  Har- 
bridge to  President  Marvin,  he  took 
occasion  to  express  the  following  senti- 
ment : “At  the  special  request  of 

George  E.  de  Schweinitz,  M.  D.,  presi- 
dent of  the  American  Medical  Associa- 
tion, I bring  you  greetings.  Dr.  Mar- 
vin, on  behalf  of  the  members  of  this 
great  American  Scientific  organiza- 
tion.” 

Dr.  Marvin  responded;  “I  thank  you 
and  greatly  appreciate  your  presence 
here  today  as  a representative  of  that 
body.” 
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GILA  COUNTY 

The  secretary  of  the  Arizona  State 
Association  was  the  guest  of  the  Gila 
County  Medical  Society  on  the  evening 
ot  April  14th.  A very  pleasant  ban- 
quet, attended  by  fifteen  members,  pre- 
ceded the  meeting.  The  secretary 
stressed,  in  the  course  of  his  remarks, 
the  fact  that  high  ideals,  the  rights 
and  wrongs  in  the  practice  of  medicine, 
were  well  understood  and  comprehend- 
ed by  the  average  physician  if  he  were 
willing  to  consult  his  innermost  con- 
sciousness. Rules  of  ethics  such  as  are 
printed  are  simply  man-made  guides; 
the  essence  of  the  whole  subject  eman- 
ates from  the  individual’s  personal  abil- 
ity to  differentiate  from  the  dross,  the 
finer  things  in  life — and  he  can  if  he 
will. 


MARICOPA  COUNTY  MEDICAL 
SOCIETY 

At  its  regular  semi-monthly  meeting, 
the  Maricopa  County  Society  members 
were  the  guests  of  the  State  Hospital 
Staff — Drs.  Kingsley,  Stephens  and 
Zinn. 

The  members  gathered  at  seven 
o’clock  for  dinner,  about  thirty-five 
being  present,  as  follows : Drs.  Jordan 
(Chandler),  Greer  (Mesa),  Dameron, 
Bailey,  Felch,  Reese,  McIntyre,  Goss, 
0.  H.  Brown,  McNeil  (Mesa),  Good- 
rich, Keeney,  Stroud,  (Tempe),  Pear- 
son (Glendale),  McLoone,  Drane 
(Mesa),  R.  C.  Martin  (Peoria),  Couch, 
Brockway,  Schwartz,  Milloy,  Yandell, 
Phillips,  Holmes,  Carson,  Neff, 
Wheeler,  Watkins,  Hawkins  (Sacaton), 
Stephens,  Zinn  and  Kingsley.  Dr. 
Fithian,  a visitor  from  Illinois,  was  a 
guest  of  the  society,  at  this  meeting. 

After  the  dinner  and  social  hour, 
a few  items  of  business  were  disposed 
of.  Dr.  L.  A.  W.  Burtch,  formerly  of 
Clifton  and  now  located  in  Phoenix, 
and  Dr.  H.  E.  Scoles,  of  Swansea,  were 
elected  to  membership. 

A representative  of  the  Arizona  Re- 
publican presented  a proposal  for  a 
page  advertisement  calling  attention 
to  the  position  of  preference  which  a 
doctor’s  account  should  have  in  the 


family  budget.  After  cons'iderable  dis- 
cussion the  proposal  to  finance  such  an 
advertisement  was  voted  down. 

Dr.  Felch  made  a plea  for  more  co- 
operation on  the  part  of  physicians  in 
vital  statistic  reports. 

A communication  from  the  Swansea 
Mines  Company  asking  for  aid  in  secur- 
ing a physician  for  that  camp  was  read. 

Dr.  Goss  made  announcement  that 
some  more  papers  from  Maricopa 
County  could  secure  a place  on  the  pro- 
gram of  the  Grand  Canyon  meeting. 

The  routine  business  disposed  of  and 
all  parties  being  filled  with  good  food, 
they  moved  into  the  auditorium  of  the 
institution  and  listened  to  two  very 
interesting  papers. 

Dr.  A.  C.  Kingsley,  Superintendent, 
described  the  three  types  of  manic  de- 
pressive insanity,  and  presented  illus- 
trations of  each  type,  as  follows:  (1) 
Maniacal  type;  (2)  Depressive  type, 
now  in  the  quiet  state;  (3)  Latent 
stage.  He  also  described  the  types  of 
dementia  precox  and  presented  illus- 
trations of  three  types:  (1)  Hebe- 

phrenic type;  (2)  Catatonic  type,  and 
(3)  Paranoiac  type,  in  stage  of  good 
mental  control.  Most  of  these  patients 
were  known  to  some  of  the  physicians 
present  and  their  presentation  after 
institutional  care  was  very  instructive. 

In  the  discussion  which  followed.  Dr. 
Neff  emphasized  one  of  Dr.  Kingsley’s 
points,  that  there  seems  to  be  a direct 
causative  relation  between  complete 
hysterectomies  in  young  women,  and 
the  development  of  insanities.  She  in- 
sisted that  the  removal  of  the  internal 
secretory  organs  of  women  was  a pro- 
found emotional  shock  which  would 
frequently  precipitate  an  insanity  in  a 
mentality  not  perfectly  balanced. 

Dr.  George  W.  Stephens,  Assistant 
Superintendent,  read  a paper  on  the 
“Treatment  of  Morphinism  by  Hyo- 
scine,”  citing  some  cases  to  illustrate 
his  points.  This  paper  will  be  pub- 
lished in  a subsequent  issue  of  this 
journal. 

In  the  discussion,  Dr.  Stroud  said 
that  he  had  treated  nine  cases  by  the 
modified  Lambert  method,  and  empha- 
sized the  necessity  for  massive  doses  of 
purges.  His  standing  order  was  for  six 
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compound  cathartic  pills  and  two  of 
blue  mass,  and  also  that  he  used,  rela- 
tively larger  doses  of  hyoscine  than  the 
author. 

Dr.  Kingsley  stated  that  the  need  for 
catharsis  has  been  impressed  on  him 
by  seeing  two  cases  at  post  mortem, 
in  whom  the  colon  was  packed  with 
enormous  fecal  masses. 

Dr.  Carson  does  not  agree  that  most 
addicts  are  made  by  opiates  started  by 
doctors.  He  believes  that  these  people 
are  not  well  balanced  to  start  with, 
and  they  start  to  use  the  drug  for  its 
exhilarating  effect.  Curing  them  of  the 
habit  does  not  relieve  them  of  their 
evil  environment;  they  are  drifters  and 
vagrants,  and  usually  it  is  a waste  of 
time  to  try  to  cure  them.  It  is  a dif- 
ferent matter  with  a patient  who  has 
acquired  the  habit  from  treating  a 
chronic  illness. 

Dr.  Neff  called  attention  to  the  rela- 
tion between  the  drug  habit  and  consti- 
tutional inferiority.  At  Mendocino, 
Calif.,  90  out  of  every  100  drug  addicts 
were  graded  as  congenitally  defective. 

The  meeting  adjourned  with  a rising 
vote  of  thanks  for  the  splendid  enter- 
tainment and  excellent  program  sup- 
plied by  Dr.  Kingsley  and  his  staff. 


MARICOPA  COUNTY  MEDICAL 
SOCIETY 

{DR.  H.  L.  GOSS,  Secretary) 

The  meeting  of  the  Maricopa  County 
Medical  Society  held  April  28th,  was  a 
very  successful  one  from  the  point  of 
view  of  the  excellence  of  the  papers 
which  were  presented.  It  was  deplor- 
able that  no  more  of  the  resident  mem- 
bers were  on  hand  to  hear  the  good 
things  which  Drs.  Arthur  B.  Cecil  and 
Will  Wilkinson  offered  for  our  consid- 
eration, but  the  small  attendance  was 
more  than  compensated  for  by  the  at- 
tentive interest  manifested  by  the 
listeners. 

We  have  had  many  papers  in  the  past 
of  unusual  merit  but  few  have  exhibit- 
ed such  depth  of  thought  and  clear- 
ness of  expression  as  did  the  one  by 
Dr.  Cecil  in  which  he  made  a difficult 
subject  so  simple  that  a medical  student 
could  have  done  the  operation  which 
was  described. 


“Cancer  of  the  Prostate”  was  dealt 
with  from  the  operative  standpoint  by 
Dr.  Cecil,  who  showed  by  slides  his 
original  method  of  removing  the  pre- 
senting prostatic  tumor  by  means  of 
instruments  designed  by  him,  whereby 
the  patient  be  relieved  of  urinary  re- 
tention and  his  life  prolonged.  The  doc- 
tor made  the  point  that  cancers  of  the 
prostate  did  not  of  themselves  produce 
death  to  the  patient  but  rather  caused 
a fatal  termination  due  to  metastasis 
to  the  proximal  bony  structures  and 
the  vital  organs.  In  his  operation  great 
stress  was  laid  upon  the  preservation 
of  the  internal  sphincteric  muscular 
structure,  which  would  terminate  the 
necessity  of  frequent  catheterization. 

Dr.  Will  Wilkinson  spoke  upon  the 
subject  “The  Biologic  Protective  Func- 
tion of  the  Skin,”  in  which  he  gave 
forth  the  hypothesis  that  exposure  to 
sunlight  and  air  formed  within  the  skin 
itself  protective  substances  or  anti- 
toxins whose  tendency  was  to  nullify 
the  effects  of  infection  in  those  diseases 
whose  lesions  are  manifested  in  the 
skin. 

In  the  short  business  session  which 
preceded  the  scientific  part  of  the  pro- 
gram, Dr.  0.  E.  Utzinger  of  Ray,  Ari- 
zona, was  elected  to  membership  in  the 
society. 


ST.  JOSEPH’S  HOSPITAL  STAFF 
MEETING 

The  regular  monthly  staff  meeting 
of  St.  Joseph’s  Hospital,  Phoenix,  Ari- 
zona, was  held  on  April  11th,  in  the  lec- 
ture room  of  the  hospital,  eight  p.  m. 
In  the  absence  of  Dr.  Win  Wylie,  chair- 
man of  the  staff.  Dr.  Willard  Smith 
presided. 

Minutes  of  the  last  meeting  were 
read  by  the  secretary.  Miss  Jacobs.  Also 
a letter  from  the  American  College  of 
Surgeons,  commenting  on  a recent  visit 
of  inspection  by  Dr.  Williamson  to  the 
hospital.  This  letter  follows: 

It  is  very  gratifying  to  note  the  excellent 
progress  which  has  been  made  in  your  hospi- 
tal, and  I feel  confident  that  within  a short 
time  the  Saint  Joseph’s  Hospital  will  be 
meeting  all  the  requirements  of  Minimum 
Standard. 

{Continued  on  page  180) 
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The  Radium  Institute 


Radium  Vault  and  Emanation  Apparatus 


A Corner  of  the  Clinical  Laboratory 


Deep  X-Ray  Treatment  Room 


RADIUM  and 

ONCOLOGIC  INSTITUTE 

1151  West  Sixth  Street 
Los  Angeles,  California 


A thoroughly  equipped  institution  af- 
fording unexcelled  facilities  for  Radio 
Therapy  and  the  scientific  study  and  treat- 
ment of  Neoplastic  diseases. 

RADIUM  Laboratory  possesses  a large 
and  adequate  quantity  of  Radium,  emana- 
tion apparatus  and  all  necessary  appli- 
ances, affording  the  most  complete  facil- 
ities for  Radium  Therapy.  Also  Radium 
emanation  for  internal  administration  in 
appropriate  cases. 

X-RAY  department  is  fully  equipped 
including  the  new  280,000  volt  deep  Ther- 
apy apparatus. 

LABORATORIES  completely  equipped 
for  clinical,  pathological  and  research 
work. 

HOSPITAL,  offices,  examining  rooms, 
laboratories,  and  clinic  located  in  the  new 
fireproof  building. 

This  institution,  through  the  correla- 
tion of  its  various  departments  and  per- 
sonnel, desires  to  cooperate  with  the  Med- 
ical Profession  in  the  diagnosis  and  treat- 
ment of  appropriate  cases.  Your  inquiry 
or  request  for  specific  information  on  any 
point  will  be  welcome. 

REX  DUNCAN,  M.D.  CALVIN  B.  WinER,  M.D. 

Medical  Director  Roentgenologist 

EDWIN  D.  WARD,  M.D.  T.  C.  CROWELL,  M.D. 

Assistant  Medical  Director  Pathologist 


180 


Southwestern  Medicine 


Our  visitor  commented  very  favorably  upon 
laboratory  service.  He  stated  that  both  your 
x-ray  and  pathological  laboratories  are  well 
managed,  and  that  a large  amount  of  effi- 
cient routine  work  is  being  done.  You  are  to 
be  congratulated  upon  your  progress  in  these 
departments. 

Your  monthly  staff  meetings  were  also 
favorably  mentioned.  I note  that  an  earnest 
effort  is  being  made  to  obtain  complete  case 
records  for  all  patients,  and  I will  be  inter- 
ested in  hearing  from  you  as  to  what  success 
you  are  having.  Our  visitor  reported  that  at 
present  the  physical  examination  records  are 
rather  brief,  and  that  the  progress  notes  need 
improvement.  Also  it  was  suggested  that  the 
current  records  be  written  up  more  promptly. 
As  the  deficiencies  in  your  case  records  were 
Dr.  Williamson’s  only  criticisms,  I hope  you 
will  take  immediate  steps  to  correct  them,  and 
advise  us  accordingly. 

The  following  cases  were  then  re- 
viewed and  discussed  by  the  physicians 
and  surgeons  in  charge. 

Case  1.  Male,  age  7,  school  child,  admitted 
February  16th. 

Chief  Complaint:  On  February  15th,  felt 

lassitude  and  ran  high  pulse,  but  without  tem- 
perature. On  16th,  pulse  was  118,  tempera- 
ture 98  by  rectum  in  a.  m. ; weakness,  tender- 
ness over  McBurney’s  point,  but  not  marked. 
Muscular  rigidity  of  lower  rectus;  pain  in- 
creased over  midabdomen  during  the  day ; 
temperature  rose  until  it  was  102  at  5 p.  m. 
Tenderness  over  McBurney’s  point  continued 
to  increase  and  very  light  pres.sure  elicited 
rigidity  of  tenderness.  Patient  has  vomited 
many  times  since  the  morning  of  the  16th; 
pain  on  movement  in  p.  m.  of  the  16th. 

F.  H. : Father  and  mother  living  and  well ; 
one  brother  living  and  well;  one  brother  died 
of  scarlet  fever  at  seven. 

P.  H.:  Influenza  three  times;  no  ether  dis- 

eases of  consequence;  last  attack  of  influenza 
was  one  month  ago,  lasting  three  days,  but 
patient  has  not  been  well  since;  has  been 
bloated  and  complaining  of  distress  over 
stomach,  belching  gas  continuously. 

P.  E.:  All  negative  except  for  the  abdo- 

men. Pain  over  mid  region;  vomiting  more 
or  less  persistent.  Constipation,  belching, 
tenderness  over  McBurney’s  region,  gradually 
increasing  with  marked  muscular  regidity. 
Operation  decided  upon  with  pre-operative 
diagnosis  of  acute  appendicitis. 

Operation:  Through  loin  incision  appen- 

dix was  removed,  showing  congestion,  with 
great  injection  of  small  intestine,  cecum  and 
ascending  colon. 

Pathologist’s  Report:  Gross  examina- 

tion showed  sharply  curved  and  lumen  dilated 
at  tip.  Sections  show  marked  lymphoid 
hyperplasia,  with  moderate  inflammation,  in- 
filtration and  excess  of  fibrous  tissue  in  sub- 
mucosa and  on  peritoneal  surface.  Chronic 
appendicitis. 

Comment:  At  entrance  on  February  16th, 


blood  showed  hbg.,  80%;  reds,  5,220,000;  leu- 
cocytes, 14,000,  with  90%  polynuclears. 
Urine  was  acid,  straw  color,  clear,  sp.  gr. 
1010;  negative  for  albumen,  sugar  or  ab- 
normal microscopical  elements. 

Operation  was  performed  on  the  16th,  the 
appearances  indicating  an  infection  more 
widespread  than  the  appendix.  Temperature 
ran  from  104  on  entrance  back  to  normal 
for  two  days  following  operation;  then  rose 
to  105  on  the  21st.  Patient  had  a stormy 
convalescence,  with  much  nausea,  vomiting 
and  a persistent  cough.  Expectant  treatment, 
with  alkalinization  for  possible  acidosis.  On 
the  23rd  patient  developed  a parotitis  which 
suppurated  and  had  to  be  drained  on  March 
2nd.  Following  this,  convalescence  proceeded 
satisfactorily. 

Urinalysis  on  March  1st  showed  acid  re- 
action, 1012,  trace  of  albumen,  but  no  ab- 
normal microscopical  elements. 

On  March  6th,  urinalysis  was  negative  for 
abnormalities. 

Query:  Did  the  patient  have  acute  appen- 

dicitis or  intestinal  influenza,  or  both?  Was 
there  any  connection  between  the  parotitis 
which  developed  and  the  previous  symptoms? 
The  pathologist  was  not  inclined  to  believe 
that  the  appendix  pathology  explained  the 
symptoms,  although  there  was  a temporary 
abatement  in  fever  and  other  alarming  symp- 
toms following  the  operation. 

Case  2:  Patient  was  an  office  man,  age 

53,  who  entered  the  hospital  on  May  26th. 

Complaint:  Five  days  before  admission 

was  taken  with  sudden  vomiting  and  begin- 
ning distention  of  the  abdomen,  but  without 
pain.  Persistent  vomiting  continued  for  two 
days  and  then  was  less  insistent  up  to  time  of 
operation.  Was  always  able  to  pass  slight 
quantities  of  gas,  but  had  no  fecal  movement 
during  the  period  of  five  days. 

P.  H.:  Has  always  been  well  with  the  ex- 

ception of  rheumatic  pains  about  his  body. 
Three  or  four  months  ago,  had  some  difficulty 
in  movement  of  bowels  for  two  or  three  days, 
associated  with  distention  of  the  abdomen  and 
vomiting.  States  that  he  has  been  well  since. 

P.  E. : All  negative  except  the  distention 

of  the  abdomen  and  occasional  bubbles  of 
gas.  % PVB' 

Blood:  Hbg.  80%;  reds,  5,380,000,  leu- 

coctyes,  12,800,  77%  polynuclears.  Urine: 
acid;  amber;  cloudy;  1036;  slight  trace  of 
albumen;  slight  trace  of  indican;  sugar,  ace- 
tone and  diacetic  negative;  many  hyaline  and 
granular  casts;  large  amount  of  mucus. 

Operation:  Pre-operative  diagnosis  of 

bowel  obstruction  of  unknown  cause.  The 
bowel  was  found  obstructed  at  the  sigmoid; 
it  was  adherent  to  brim  of  the  pelvis  by 
marked  constriction,  probably  due  to  an  old 
ulcerated  carcinoma.  Colostomy  was  per- 
formed. 

Patient  did  not  rally  and  died  the  same 
day. 

Tissue  Report:  Chiefly  fibrous  structure 

with  extensive  fatty  changes  in  tissue  taken 
{Continued  on  page  184) 
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MERCUROSAL  SUBJECTED 
TO  PHYSIOLOGICAL  TEST 


After  every  practicable 
^ chemical  test  has  shown 
Mercurosal,*  the  new  anti- 
syphilitic mercury  compound, 
to  be  satisfactory,  this  prod- 
uct is  subjected  to  a test 
for  toxicity  on  rabbits  of 
standard  weight,  these  ani- 
mals having  been  found  to 
yield  more  definite  data  than 
others. 

Mercurosal  in  solution  is 
introduced  into  the  marginal 
vein  of  the  rabbit’s  ear  at  a 
carefully  controlled  rate — very 
slowly  depending  on  the  size 
of  the  animal.  The  optimum 
rate  of  injection  has  been  de- 
termined by  numerous  experi- 
ments, and  is  an  important 
item  in  the  test. 

Our  investigators  will  not 


pass  any  batch  of  Mercurosal 
that  will  prove  fatal  to  a 2-  to 
4-kilo  rabbit  in  a dose  of  less 
than  40  to  80  milligrams.  The 
standard  is  a minimum  of  20 
to  30  milligrams  per  kilo. 

The  margin  of  safety  is  im- 
pressive. Calculated  on  the 
basis  of  weight  alone  a toxic 
dose  of  Mercurosal  for  a man 
weighing  65  kilos  (150  lbs.) 
would  be  1.3  gms.  or  13  times 
the  recommended  intravenous 
dose. 

By  means  of  the  chemical 
tests  we  determine  the  purity 
of  Mercurosal,  and  from  that 
might  be  judged  its  relative  free- 
dom from  toxicity;  nevertheless 
the  physiologic  toxicity  test 
is  invariably  performed  as 
an  added  precaution. 


*DisodiumhydroxvmercurisaIicyloxyacetate.  Contains  about  43.59c  of  mercury 
in  organic  combination.  Relatively  non-toxic  and  non-irritating.  Adapted  for 
intravenous  and  intramuscular  administration  in  tbe  treatment  of  sypliilis. 


PARKE.  DAVIS  & COMPANY 
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Weed  Hay 


Fever 


Q/ANT  RAQWEED  Ambrosia  trifida 


The  Late  Suramer  and  Early  Autumn  Type  of 
Hay  Fever  islcaused  by  many  of  the  common 
weeds,  as-Ragv^ed,  Russian  Thistle,  Sage  Brush 
-the  species  differing  Widely  according  to  lo- 
cality. To  assure  specif^/treatment  diagnostic 
tests  are  essennal.  To  ^^ure  preseasonal  treat- 
ment early  diagnoses  shdpld  be  made,-otherwise 
the  less  desirable,  tlwi^^  often  beneficial,  cosea- 
sonal  treatment^  wi:H>,tfe  invc^Ved.  List  of  late 
flowering  weec^,  §h^!^ing  regional  distribution 
and  time  of  poft^atiop,  'setft  on  request. 

/'  } 

\ 

> / 

RUSSIAN  THISTLE  Salsola  pestifer 


SAQE  BRUSH  Artemisia  tridentata 


The  Arlington  Chemical  Company 

Yonkers,  New  York 
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For  Safety 

Since  1876  this  house  has  maintained  a 
bureau  of  experts  to  make  a very  careful 
examination  of  every  investment  it  rec- 
ommends. 

With  a desire  to  give  you  the  benefit  of 
these  investigations  and  with  a full  sense 
of  our  responsibility,  we  recommend  to 
you  the  following  bonds,  all  fully  secui’ed 
by  the.  vast  properties  of  the  nationally 
known  public  utilities  corporation  named 
in  this  list. 

^ Maturity  Yield 

Southern  Calif.  Edison  Co. 

General  and  Refunding  5 %’s. ...Feb.  1,  1944  5.70 

Louisville  Gas  & Electric  Co. 

First  and  Refunding  5’s Nov.  1,  1952  5.60 

Pacific  Gas  & Electric  Co. 

First  and  Refunding  5 %’s... Dec.  1,  1952  5.60 

Adirondack  Pwr.  & Lt.  Corp. 

First  and  Refunding  6’s Mar.  1,  1950  5.85 

Great  Western  Power  Co. 

Debentures  6’s  Nov.  1,  1925  6.00 

Monongahela  West  Penn.  Pub. 

Serv.  Co.,  1st  Lien  & Ref.  6’s.. ..Feb.  1,  1928  6.50 

We  will  be  glad  to  furnish  additional  information 
upon  request. 

^ Ask  for  Circular  601. 

E,  H.  Rollins  &.  Sons 

BOSTON  NEW  YORK  PHILADELPHIA  CHICAGO 

200  Devonshire  St.  43  Exchange  PI.  1421  Chestnut  St.  Ill  W,  Jacksoa  St* 
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from  intestinal  wall  at  location  of  lesion.  At 
border  there  is  necrosis  and  hemorrhagic  ex- 
travasation. There  is  an  area  of  atypical 
gland  like  tubules  lined  with  proliferating 
epithelium  which  probably  represents  a small 
portion  of  an  adeno-carcinoma,  though  the 
specimen  does  not  show  clearly  the  nature  of 
the  tumor. 

Comment:  Case  illustrates  how  a carci- 

noma of  the  colon  may  proceed  to  develop 
silently  until  obstruction  is  produced.  It  may 
cause  no  symptoms  until  obstruction  is  pro- 
duced It  may  cause  no  symptoms  at  all,  or 
only  vague  symptoms.  The  blood  examina- 
tion showed  that  anemia  may  not  be  present 
in  carcinoma  sufficiently  developed  to  kill 
the  patient.  The  adeno-carcinoma  of  the 
colon,  if  the  patient’s  condition  permits  of 
total  excision,  offers  a fairly  favorable  prog- 
nosis, since  it  is  not  so  prone  to  metastasize. 

Case  3:  Male,  married,  age  38,  merchant, 

admitted  on  March  1st. 

Complaint:  On  February  22nd  had  sudden 
onset  with  generalized  pain  in  abdomen,  fol- 
lowed by  purging  and  vomiting.  Pain  in  ab- 
domen was  localized  on  the  second  day  over 
the  appendix,  but  cleared  up  after  a castor 
oil  purge.  Pain  in  general  abdominal  cavity 
gradually  left  in  five  days.  Temperature 
ranged  from  99.2  to  102  nearly  every  day. 
Several  slight  chills  were  followed  by  erup- 
tion of  herpes  on  face  and  ears.  Temperature 
dropped  to  normal  in  a.  m.  of  the  6th  day, 
then  rose  again  to  102.  Next  day  was  sent 
to  the  hospital,  with  working  diagnosis  of 
intestinal  influenza. 

F.  H.:  Father  and  mother  living  and  well; 
wife  living  and  well;  three  children  living 
and  well;  three  brothers  living  and  well;  no 
tuberculosis. 

P.  H.:  Had  influenza  followed  by  lobar 

pneumonia  in  1919;  was  ill  three  weeks;  no 
other  serious  illness. 

P.  E.:  Temperature  101,  pulse  110,  regu- 

lar; resp.  normal;  nutrition  good. 

Head  shows  herpes  labialis  and  facialis 
very  profuse. 

Chest:  No  rales  or  consolidation. 

Cardiovascular:  No  abnormalities. 

Abdomen:  Slightly  distended  and  tender 

to  deep  pressure;  some  muscular  resistance 
throughout. 

Glands  : Slight  adenopathy. 

Urine:  Slightly  acid;  amber;  cloudy;  1015; 
trace  of  alb.;  sugar  negative;  many  yeasts; 
occasional  pus  cell. 

Blood:  Widal  reactions  negative  to  all  or- 

ganisms; Hbg.,  90%;  reds,  5,080,000;  leuco- 
cytes 19,000,  81%  polynuclears.  March  3rd: 
leucocytes  14,000,  90%  polynuclears;  blood 
culture  shows  streptococci  which  were  recov- 
ered on  transplant  culture,  but  died  out  on 
subsequent  cultures. 

Diagnosis:  Streptococcic  septicemia. 

Treatments  Patient  carried  a typical  sep- 
tic temperature,  ranging  from  102  to  105, 
with  morning  remissions;  pulse  from  100  to 


140!,  with  polyuria  and  diarrhea.  Treat- 
ment was  chiefly  symptomatic  and  supportive. 
On  March  6th,  lO'O  c.c.  of  antistreptococcic 
scrum  was  given  intramuscularly  repeated 
on  March  8th  and  9th.  On  March  11th,  100 
c.c.  of  serum  was  given  intravenously  and  re- 
peated on  the  12th. 

Urine  on  March  8th  showed  alkaline  reac- 
tion, reddish  tinge,  cloudy;  1020;  trace  of  al- 
bumen; trace  of  sugar;  no  casts;  occasional 
leucoctye.  Urine  also  showed  streptococci, 
colon  like  bacilli  and  diphtheroids. 

Blood  on  March  14th  showed  Hbg.,  80%; 
reds  3,210,000;  leucoctyes  12,000,  85%  poly- 
nuclears. Urine  on  this  date  showed  acid; 
amber;  clear;  1023;  heavy  trace  of  albumen; 
heavy  trace  of  acetone;  negative  for  sugar, 
indican  and  diacetic  acid;  a few  leucocytes 
and  red  cells;  no  casts. 

Blood  transfusion  of  500  c.c.  by  the  citrate 
method  was  performed  on  March  16th,  and 
repeated  on  the  19th,  600  c.c.  being  given  on 
this  latter  date. 

Blood  culture  on  March  17th  was  negative. 
On  the  19th  blood  showed  Hbg.  80%;  reds, 
4,400,000;  leucocytes  10,300;  90%  polynu- 
clears. 

Urine  on  the  19th  showed  acid;  amber; 
cloudy;  1020;  trace  of  albumen;  sugar  nega- 
tive; diacetic  and  acetone  negative;  few 
hyaline  casts;  occasional  leucoctye  and  red 
cell. 

Blood  on  March  22nd  showed  Hbg.  90% ; 
reds  4,700,000;  leucocytes  14,000,  94%  polynu- 
clears. 

Urine  on  March  24th  showed  amber;  acid; 
cloudy;  1024;  very  heavy  trace  of  albumen; 
occasional  red  cells;  albumen  sugar,  acetone 
and  diacetic  negative. 

Patient  died  on  March  24th. 

Comments  So  far  as  could  be  determined, 
this  was  a case  of  streptococcic  septicemia,  in 
which  the  administration  of  the  antiserum 
(intramuscularly  at  first  and  then  intra- 
venously), did  not  make  any  noticeable  dif- 
ference in  the  course  of  the  case.  The  pa- 
tient continued  to  have  severe  chills  and 
septic  temperature  throughout.  There  would 
appear  to  be  some  temporary  improvement 
following  the  serum  injections. 

The  question  was  raised  as  to  whether  or 
not  the  typing  or  determination  of  the  special 
form  of  streptococcus  would  have  been  of 
any  assistance.  This  would  have  made  no 
difference,  so  far  as  the  serum  is  concerned, 
as  this  is  a polyvalent  serum,  and  is  not 
made  for  special  types.  It  is  fairly  definitely 
proven  that  the  streptococci  do  not  remain 
true  to  type,  but  change  their  characteristics. 
This  patient  showed  a rather  graphic  evidence 
of  being  infected  with  a hemolytic  strepto- 
coccus. In  testing  out  proposed  donors,  there 
were  only  three  whose  blood  cells  were  not 
promptly  hemolyzed  by  the  patient’s  serum; 
this  happened  even  with  those  in  his  same 
group  (IV).  It  demonstrated  the  necessity 
of  cross-testing,  as  well  as  group  determina- 
tion in  transfusions  in  infections,  at  least. 
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Orchard  Grass 

( DiUtyhs  glomer-' 
a t ii).  April  to 
August,  through- 
out the  United 
States. 


Red-Top  (yigro- 
Sits  ^dlustris). 
JunetoSeptember 
throughout  the 
United  States. 


The  plants  sho'ivn  on  this  page  are  the  most  important  factors 
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Hay  Fever 

can  be  prevented  and  in 
many  cases  alleviated  by 
treatment  with 

Pollen  Antigens 

Diagnostic  skin  tests  to  deter- 
mine the  specific  pollen  affect- 
ing the  patient  should  be  made 
sufficiently  early  in  the  season 
to  permit  the  preventive  treat- 
ment being  started  six  or  eight 
weeks  before  the  date  of  the 
expected  attack. 

Material  for  Diagnostic  Tests  will  be 
furnished  free  upon  request. 

Send  for  illustrated  booklet  containing  complete 
information  on  hav-fever. 

LEDERLE  ANTITOXIN  LABORATORIES 
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Diagnostic  Skin  Test:  Positive  pollen  reaction 
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Ragweed  t Ambrosia 
elathr).  August  to  Oc- 
tober, cast  of  the 
Rocky  Mountains. 


June  Grass  (Blue 
grass,  Poa  pratensis). 
May  to  September, 
throughout  the  United 
States. 


Sheep  Sorrel  ( Rumex 
acetosei  la  ).  May  to 
July,  throughout  the 
United  States. 
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THE  PRESENT  STATUS  OF  THE  SURGERY  OF  GASTRODUODENAL 

ULCER* 

A.  B.  COOKE,  M.  D.,  Senior  Attending  Surgeon  L.  A.  General  {County)  Hospital;  Chief 

of  Staff  Clara  Barton  Hospital. 


This  paper  is  merely  a summary.  It 
is  not  intended  as  a detailed  discus- 
sion of  gastric  and  duodenal  ulcer. 

At  the  outset  we  are  confronted 
with  the  much-debated  question  as  to 
whether  gastroduodenal  ulcer  is  in 
reality  a medical  or  a surgical  mala- 
dy. The  widespread  discord  on  this 
point,  as  on  so  many  others,  is  doubt- 
less due  to  misunderstanding.  No 
surgeon  holds  that  every  case  should 
be  sent  forthwith  to  the  operating 
table  without  regard  to  the  duration 
of  the  trouble,  its  nature  and  extent, 
and  the  possible  benefit  to  be  derived 
from  medical  treatment.  No  internist 
believes  that  non-operative  measures 
are  competent  to  effect  a cure  in 
every  case,  or  that  resort  to  surgery  is 
never  to  be  contemplated.  Somewhere 
between  these  two  extremes  there 
should  be  a common  ground  of  agree- 
ment. It  is  only  fair  to  remember 
that  the  internist  naturally  falls  heir 
to  the  cases  in  which  surgery  has 
failed ; that  the  surgeon  rarely  sees 
any  case  until  it  has  been  cured  sev- 
eral times  by  the  internist;  that 
neither,  for  obvious  reasons,  often 
sees  the  successes  of  the  other. 

Presumably  the  trouble  has  been 
that  certain  surgeons  as  well  as  cer- 
tain internists  have  allowed  their  en- 
thusiasm to  override  their  judgment. 
As  a consequence  patients  have  suf- 
fered in  numerous  ways.  Financial 


impoverishment,  prolonged  invalidism 
and  preventable  loss  of  life  have  oc- 
curred within  the  observation  of  very 
many  of  us. 

Polemic  discussion  of  the  question 
would  be  both  fruitless  and  foreign 
to  our  present  purpose.  A brief,  tem- 
perate presentation  of  the  surgical 
viewpoint,  however,  would  seem  to  be 
entirely  appropriate. 

The  surgeon  believes 

(1)  That  acute  or  recent  cases, 
except  in  the  event  of  emergencies, 
may  be  properly  considered  as  med- 
ical. 

The  surgeon  believes 

(2)  That  chronic  and  recurrent 

cases  are  surgical. 

The  surgeon  believes 

(3)  That  after  serious  hemor- 

rhage in  either  acute  or  chronic  case 
surgery  is  indicated,  and  that  it  is 
often  better  to  employ  transfusion 

and  operate  at  once  than  to  temporize 
and  run  the  risk  of  repetition  of  the 
hemorrhage. 

The  surgeon  believes 

(4)  That  every  cg.se  presenting 

clear  evidence  of  pyloric  obstruction 
is  surgical  from  the  moment  such 
diagnosis  is  made. 

The  surgeon  believes 

(5)  That  if  the  internist  would 

follow  the  rule  of  accompanying  to 
the  operating  room  all  patients  he 


{*Read  before  joint  meeting  of  the  Los  Angeles  Surgical  Society  and  Los  Angeles  Medical 
Association,  May  17,  1923.) 
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refers  to  the  surgeon  or  otherwise 
seek  an  opportunity  of  witnessing 
stomach  operations  frequently,  he 
would  have  less  faith  in  the  efficacy 
of  medical  treatment. 

The  surgeon  believes 

(6)  That  because  success  does  not 
always  follow  operation  is  not  suffi- 
cient reason  to  criticize  surgery.  In 
this  connection  it  should  be  borne  in 
mind  that  an  ulcer  may  recur  and 
that  a new  ulcer  may  form. 

The  surgeon  believes 

(7)  That  there  should  be  the  full- 
est co-operation  between  internist  and 
surgeon.  He  recognizes  the  value  of 
the  internist’s  counsel  both  in  the  pre- 
operative and  postoperative  care  of 
the  patient,  and  he  heartily  agrees 
that  every  patient  should  be  under 
the  observation  and  guidance  of  the 
internist  subsequent  to  operation. 

While  there  have  been  many  im- 
provements in  the  technic  of  gastro- 
duodenal surgery  in  recent  years, 
there  have  been  no  startling  develop- 
ments in  the  underlying  principles. 
The  unquestionably  better  results  now 
being  obtained  are  due  in  the  main  to 
more  accurate  diagnostic  methods  and 
to  growing  recognition  of  the  fact 
that  the  aid  of  surgery  should  be  in- 
voked earlier  and  oftener. 

duodenal  ulcer 

In  approximately  eighty  per  cent  of 
gastroduodenal  ulcers  the  lesion  is  on 
the  distal  side  of  the  pylorus.  Report 
from  the  Mayo  Clinic  covering  a pe- 
riod of  fourteen  years  gives  the  fig- 
ures 4532  duodenal  to  1191  gastric. 
This  is  a most  fortunate  circumstance, 
since  the  only  surgery  required  for 
the  cure  of  duodenal  ulcer,  as  a rule, 
is  gastro-enterostomy,  which  in  the 
average  case  is  practically  free  from 
danger. 

When,  in  properly  selected  cases, 
the  results  following  gastro-enterosto- 
my fall  short  of  success  some  fault  in 
technic  is  the  usual  explanation.  Thus, 

I am  convinced  that  in  cases  where 
prolonged  drainage  is  desirable  the 
anastomosis  is  often  made  too  small. 
Personally,  I feel  that  a stoma  less 
than  two  inches  in  length  is  apt  to 
prove  inadequate ; and  in  certain 
cases  in  order  to  further  insure  patu- 


lency  I do  not  hesitate  to  remove  an 
elliptical  portion  of  the  entire  thick- 
ness of  the  stomach  wall. 

Another  important  point  in  technic, 
sometimes  disregarded,  is  that  the 
portion  of  the  jejunum  selected  for 
the  anastomosis  should  be  as  near  as 
possible  to  its  commencement,  there- 
by minimizing  the  likelihood  of  the 
so-called  “vicious  circle”. 

Excision  of  the  ulcer  and  its  de- 
struction with  the  cautery  were  for- 
merly often  combined  with  gastro- 
enterostomy. At  the  present  time  it 
is  held  that  these  expedients  are  sel- 
dom necessary  in  duodenal  ulcer,  and 
since  their  employment  adds  definite- 
ly to  the  surgical  hazard,  they  are 
usually  reserved  for  the  exceptional 
case  in  which  perforation  has  oc- 
curred or  appears  imminent. 

It  is  always  to  be  borne  in  mind 
that  it  may  be  difficult,  indeed  quite 
impossible,  to  identify  the  lesion  even 
with  the  duodenum  under  direct  sight 
and  touch.  In  such  event  a very  se- 
rious question  presents  itself.  A num- 
ber of  years  ago  I saw  one  of  the 
world’s  master  surgeons  close  the  ab- 
domen three  times  in  the  same  after- 
noon without  doing  any  intra-abdom- 
inal work  on  failing  to  demonstrate 
the  ulcers  for  which  he  was  operat- 
ing. 

Leaving  this  phase  of  the  subject, 
we  may  fairly  summarize  by  saying 
that  as  a rule  the  indications  for  the 
surgical  treatment  of  duodenal  ulcer 
are  fully  met  by  simple  posterior  gas- 
tro-jejunostomy,  preceded  and  fol- 
lowed, of  course,  by  proper  dieting 
and  general  care. 

GASTRIC  ULCER 

Gastric  or  peptic  ulcer,  that  is  ulcer 
located  on  the  proximal  side  of  the 
pylorus,  presents  a different  and  far 
more  complex  problem.  In  addition 
to  all  the  symptoms  and  dangers  of 
duodenal  ulcer,  the  size,  shape  and 
function  of  the  stomach  favor  the  de- 
velopment of  pathologic  conditions 
and  sequelae  peculiar  to  itself  and 
much  more  varied  and  formidable  in 
character. 

Carcinoma  and  pyloric  obstruction 
at  once  suggest  themselves  and  em- 
phasize the  fact  that  the  surgery  of 
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gastric  ulcer  to  be  successful  must  of- 
fer other  resources  than  merely  gas- 
tro-enterostomy. 

In  the  male  sex  the  stomach  is  the 
organ  most  frequently  attacked  by 
cancer.  The  same  is  true  of  the  fe- 
male sex,  with  the  exception  of  the 
organs  concerned  in  child-bearing.  It 
is  accepted  today  that  cancer  of  the 
stomach  rarely,  if  ever,  begins  as  can- 
cer, but  that  it  is  the  direct  sequence 
of  chronic  ulcer.  If  the  correctness 
of  these  propositions  is  admitted,  they 
constitute  at  once  an  unanswerable 
argument  and  a powerful  plea  for 
classifying  gastric  ulcer  as  a strictly 
surgical  disease,  without  considering 
the  other  dangers  w’hich  so  often  en- 
sue from  cicatricial  distortion,  hemor- 
rhage, etc.  When  the  internist  shall 
have  adopted  this  view  there  can  be 
little  doubt  that  a forward  step  of 
tremendous  life-saving  import  will 
have  been  taken. 

Briefly  summarizing  the  present 
status  of  the  surgery  of  gastric  ulcer, 
we  may  say  that  the  cardinal  princi- 
ple accepted  today  is  that  in  every 
case  where  it  is  possible,  the  lesion 
must  be  excised  or  destroyed.  When 
excision  of  the  ulcer  would  involve 
too  great  a risk  or  for  any  reason  is 
found  impracticable,  its  destruction 
with  the  actual  cautery  may  usually 
be  effected.  In  either  case  it  is  ad- 
visable to  insure  subsequent  rest  of 
the  organ  by  performing  a supple- 
mentary gastro-enterostomy. 

PERFORATION 

The  perforation  of  a gastroduo- 
denal ulcer,  while  happily  rather  rare, 
is  always  a grave  disaster — very  often 
a hopeless  tragedy.  The  danger  in- 
creases in  direct  proportion  to  the 
time  that  elapses  before  it  is  recog- 


nized and  surgery  invoked.  After  the 
first  twelve  hours  the  chances  of  sav- 
ing life  diminish  very  rapidly.  Suc- 
cessful operation  after  twenty-four 
hours  is  the  rare  exception. 

During  my  last  six  months’  service 
at  the  County  Hospital  five  cases  of 
perforation  were  encountered,  two  of 
the  duodenum,  three  of  the  stomach. 
All  were  operated  upon  at  the  earliest 
possible  moment.  In  two  of  the  pa- 
tients the  perforation  (duodenal)  had 
occurred  respectively  six  and  ten 
hours  previously.  Both  recovered.  In 
the  other  three  patients  the  accident 
had  happened  respectively  twenty- 
four  hours,  two,  and  five  days  pre- 
viously. All  three  died. 

In  addition  to  the  element  of  time, 
the  proper  handling  of  a perforation 
calls  for  the  exhibition  of  quick  and 
mature  judgment  on  the  part  of  the 
operator.  No  fixed  plan  of  procedure 
can  be  laid  down.  The  condition  of 
the  patient,  the  location  of  the  lesion, 
the  degree  of  peritoneal  reaction, 
must  be  carefully  weighed  in  deter- 
mining what  and  how  much  is  to  be 
done.  If  seen  early,  repair  of  the 
perforation,  protection  of  the  site  by 
means  of  an  omental  graft  and  pains- 
taking toilet  of  the  peritoneum  may 
usually  be  undertaken.  In  late  cases 
the  establishing  of  drainage  may  be 
all  that  can  be  done  at  the  primary 
operation. 

Rarely,  very  rarely,  perforation  is 
the  first  evidence  of  the  existence  of 
an  ulcer.  In  the  great  majority  of  in- 
stances the  accident  occurs  in  cases 
which  have  been  treated  for  pro- 
longed periods,  usually  for  “indiges- 
tion.” In  the  latter  cases  the  sur- 
geon’s zeal  to  save  life  is  alw^ays  ac- 
companied by  a feeling  of  chagrin 
that  such  effort  should  be  necessary. 


PAROXYSMAL  TACHYCARDIA 
DR.  G.  Vr'ERLE  Y,  El  Paso,  Texas. 


“Paroxysmal  tachycardia  is  an  af- 
fection in  which,  from  time  to  time 
and  for  variable  periods,  the  natural 
rhythm  of  the  heart  becomes  sub- 
merged and  the  heart  responds  to  im- 
pulses formed  at  a more  rapid  rate  in 
some  other  portions  of  its  wall.”^ 


In  1889  Bouveret  was  able  to  col- 
lect only  some  twenty  cases  from  the 
literature  and  he  suggested  the  name 
paroxysmal  tachycardia.  From  that 
time  on  interest  in  the  subject  has 
grown  rapidly.  Mackenzie,  Lewis  and 
others,  by  the  aid  of  the  polygraph 
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and  the  electro  cardiograph,  have 
been  able  to  learn  the  mechanism  of 
these  attacks  and  on  that  basis  divide 
them  into  three  distinct  classes,  viz: 
Simple  paroxysmal  tachycardia,  pa- 
roxysmal fibrillatio  nand  paroxysmal 
flutter. 

Simple  paroxysmal  tachycardia  is 
nothing  but  a succession  of  premature 
beats.  Generally  these  attacks  are  of 
auricular  origin,  but  the  point  that 
has  assumed  control  as  pacemaker, 
temporarily,  may  be  in  the  ventricles 
or  in  the  nodal  tissue. 

The  best  explanation  of  fibrillation 
and  flutter  is  the  circus  movement. 
According  to  Lewis,-  in  “flutter  the 
movement  may  be  either  up  or  down 
the  tinea  terminalis.  It  is  to  be  con- 
cluded that  the  central  wave  consti- 
tutes a continuous  circus  movement  in 
a natural  ring  or  cylinder  of  muscle 
existing  in  the  intact  heart.”  When 
the  path  varies  impure  flutter  is  pro- 
duced. Flutter  and  fibrillation  are 
very  closely  related  and  either 
mechanism  may  pass  into  the  other. 

“The  chief  difference  between 
slightly  impure  flutter  on  the  one 
hand  and  fibrillation  on  the  other,  is 
that  in  the  latter  the  barriers  of  re- 
fractory tissue  are  of  greater  extent 
and  of  more  frequent  occurrence.”  In 
both  flutter  and  fibrillation  there  is 
always  some  degree  of  block  because 
the  bundle  of  His  cannot  transmit  all 
the  impulses  coming  from  the  auricle. 
In  flutter  the  auricular  rate  is  from 
about  200  to  350  per  minute,  and  in 
fibrillation  the  auricle  contracts  from 
300  to  600  times  per  minute. 

As  to  the  relative  frequency  of  at- 
tacks of  paroxysmal  tachycardia,  the 
reports  from  the  Massachusetts  Gen- 
eral Hospital  give  us  some  idea.  Mar- 
vin and  White®  found  “in  a recent  se- 
ries of  250  cases  with  cardiac  symp- 
toms or  signs  of  heart  disease,  15 
cases  of  paroxysmal  tachycardia,  17 
cases  of  paroxysmal  fibrillation,  and 
4 cases  paroxysmal  flutter.”  So  we 
may  expect  to  find  some  type  of 
paroxysmal  tachycardia  in  about  14 
per  cent  of  our  heart  cases,  which  cor- 
responds with  my  own  experience. 

As  to  the  etiology  little  is  known. 
It  has  been  suggested  that  there  is  a 


congenital  misplacement  of  primitive 
contractile  tissue.  This  is  unlikely, 
for  the  attacks  are  extremely  rare  in 
childhood.  Damage  to  the  heart  tis- 
sues by  infectious  diseases  may  be  a 
cause  and  is  consistent  with  the  fact 
that  the  attacks  are  more  common  in 
damaged  hearts  and  increase  with 
age.  Still,  in  many  cases,  nothing 
tangible  is  found  as  a cause  either 
during  life  or  postmortem. 

The  immediate  cause  is  generally 
overexertion  or  some  nervous  or  di- 
gestive upset. 


>T.i«  P»rr  cf  S » I.  t 

Case  1.  Simple  paroxysmal  tachycardia. 

I.  C.  Female,  aged  15  years,  was  brought 
to  the  office  during  an  attack  of  rapid  heart 
action. 

A grandmother  had  similar  attack*;  other- 
wise the  family  history  is  not  of  interest. 
She  had  the  usual  diseases  of  childhood.  The 
attacks  began  at  twelve  years  of  age  and 
have  continued  at  intervals  of  a few  days  or 
weeks  ever  since.  They  begin  with  a “thump” 
in  the  chest,  generally  during  exercise,  last  a 
few  minutes  or  a few  hours  and  then  stop 
just  as  suddenly.  When  I saw  her  there  was 
slight  cyanosis,  the  jugulars  were  distended, 
and  the  pulse  was  feeble  and  so  rapid  that  it 
could  not  be  counted.  A polygraphic  tracing 
(Fig.  1)  showed  a perfectly  regular  rate  of 
221  to  the  minute.  Physical  examination  was 
otherwise  negative.  The  case  is  reported  on 
account  of  the  early  age  at  which  the  at- 
tacks began,  and  because  of  the  absence  of 
all  pathology. 


‘Ti'kifi.J'f  y«c_. 
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H.T,  n-rf'-OM.l.. 


Case  2.  Simple  paroxysmal  tachycardia. 


H.  T.  Real  estate  man,  aged  59  years.  He 
has  had  “spells”  with  his  heart  for  about  six 
years.  They  come  on  when  he  is  worried  or 
eats  too  much.  The  attack  begins  suddenly 
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with  a sense  of  weakness  and  a very  rapid 
pulse;  the  heart  beats  violently  and  he  is 
afraid  that  he  is  going  to  die.  In  from  two 
to  twelve  hours  the  pulse  falls  suddenly  to 
normal  and  general  relief  is  at  once  ex- 
perienced. 

A polygraphic  tracing  (Fig.  2)  during  an 
attack  shows  a perfectly  regular  pulse  of  158 
to  the  minute.  On  different  occasions  it  has 
always  been  about  the  same. 

Attempts  to  abort  the  attacks  have  always 
failed.  Emetics,  pituitrin  and  various  meth- 
ods of  stimulating  the  vagus  have  been  tried. 
He  thinks  that  he  has  sometimes  succeeded 
by  putting  his  hands  in  hot  water  and  by  hot 
foot  baths,  but  paroxysmal  tachycardia  stops 
spontaneously  and  any  method  may  get 
credit. 

He  is  of  a nervous  type  and  has  indulged 
to  excess  in  tobacco,  liquor  and  venery.  At 
the  age  of  24  he  contracted  syphilis  and 
later  tuberculosis.  His  general  health  is  now 
quite  good  and  physical  findings  are  negative 
except  healed  tuberculosis  of  the  lungs. 

Since  June,  1922,  I have  given  him  three 
grains  of  quinidine  sulphate  once  daily  and 
during  that  time  he  has  had  no  more  at- 
tacks. I can  find  no  case  in  the  literature 
where  success  has  been  obtained  with  such 
small  doses  of  quinidine. 
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Case  3.  Paroxysmal  flutter  with  infarct 
of  the  Jung. 

Y.  H.  Single,  aged  35  years.  Was  first 
seen  March  18,  1922.  He  had  been  in  bed 
ten  days  with  a feeling  of  prostration  and 
abdominal  pain  especially  over  the  spleen. 
He  said  that  he  had  had  several  similar  at- 
tacks before.  His  temperature  was  102  F., 
pulse  160,  respiration  24.  It  was  noted  that 
the  pulse  in  the  left  arm  was  very  feeble, 
and  that  he  had  mitral  stenosis.  The  spleen 
was  palpable.  Otherwise  physical  examina- 
tion was  negative. 

For  the  next  48  hours  his  pulse  was  al- 
ways 160,  while  his  general  condition  was 
unchanged.  On  the  morning  of  the  third  day 
his  heart  rate  was  76  and  it  remained  slow 
thereafter,  the  fever  continuing  from  99.5  to 
100.5.  In  the  meantime  he  had  severe  pain 
in  the  upper  right  lung.  A marked  pleuritic 
rub  was  found  in  this  area,  soon  followed  by 
dullness  and  bronchial  breathing  and  he  spat 
pure  blood,  sometimes  liquid  and  sometimes 
in  clots.  In  about  two  weeks  the  bleeding 
ceased  and  the  lung  gradually  cleared  up.  A 
sputum  examination  was  negative  for  tuber- 


cle bacilli,  and  two  blood  cultures  showed 
no  bacterial  growth.  I saw  him  no  more 
until  May  9th,  when  he  came  to  the  office. 
He  had  been  quite  well  until  the  day  before, 
when  he  had  symptoms  similar  to  the  pre- 
vious attack.  He  was  restless,  dispneic,  and 
was  again  spitting  blood.  His  pulse  was 
146  and  it  maintained  this  rate  steadily  for 
the  next  three  days,  when  it  fell  to  78,  with 
cessation  of  hemorrhage  and  other  symptoms. 
During  both  attacks  he  was  put  on  large 
doses  of  digitalis.  A polygraphic  tracing 
(Fig.  3)  showed  slight  irregularity  which  is 
sufficient  ground  for  considering  his  paroxys- 
mal tachycardia  to  have  been  flutter  or  fibril- 
lation and  not  the  simple  type,  in  which  the 
beats  never  vary  more  than  1/lOOth  of  a 
second. 

He  is  a man  of  the  unemotional  type,  well 
developed,  and  able  to  do  hard  physical 
labor.  He  had  a severe  attack  of  inflamma- 
tory rheumatism  at  twelve  years.  When  last 
seen  he  had  a diastolic  murmur  and  thrill  at 
the  apex,  the  left  border  of  the  heart  was 
10  cm.  from  the  midline,  and  the  right  4 cm. 
The  arch  was  5.5  cm.  wide.  Hgb  80  per  cent, 
temperature  normal,  pulse  76  and  regular. 

During  the  prolonged  attacks  of  tachycar- 
dia, thrombosis  and  embolism  are  not  at  all 
rare  owing  to  circulatory  stasis.  In  this  case 
the  stasis  was  aggravated  by  mitral  stenosis. 


Case  4.  Paroxysmal  flutter  or  fibrillation. 


J.  A.  R.  Physician,  aged  57  years.  Has 
had  attacks  of  paroxysmal  tachycardia  for 
25  years.  In  later  years  they  have  occurred 
more  frequently,  sometimes  every  day  or 
two,  but  generally  at  intervals  of  from  one 
to  three  weeks. 

The  immediate  cause  is  usually  overwork 
and  exhaustion.  He  gets  dizzy,  feels  weak 
and  then  the  tachycardia  at  once  begins. 
There  is  a feeling  of  great  exhaustion  dur- 
ing the  attacks,  the  pulse  is  very  irregular, 
the  jugulars  become  distended,  and  syncope 
sometimes  occurs.  The  rhythm  at  the  apex 
seems  comparatively  regular.  The  rate  is 
generally  about  150.  The  attacks  stop  sud- 
denly and  are  followed  by  weakness,  much 
perspiring  and  poly  uria.  When  not  treated 
the  attacks  last  from  half  an  hour  to  twelve 
hours,  but  generally  1 c.c.  of  surgical  pitui- 
trin hypodermically  gives  relief  in  from  5 
to  10  minutes. 

Polygraphic  tracings  (Fig.  4)  taken  dur- 
ing the  attacks  always  show  a marked  irreg- 
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ularity  of  the  radial  pulse.  This  at  once  ex- 
cludes simple  paroxysmal  tachycardia  and 
makes  the  case  either  flutter  or  fibrillation; 
we  have  been  unable  to  decide  which.  During 
the  intervals  of  regular  heart  action  there 
is  a prolonged  A-C  interval  to  .3  of  a sec- 
ond, indicating  partial  block. 

The  patient  is  a spare  man  of  medium 
height,  about  150  pounds  in  weight,  and 
capable  of  a great  amount  of  work  in  his 
profession,  which  entails  much  anxiety  and 
loss  of  sleep.  He  has  healed  tuberculosis. 
Otherwise  the  physical  findings  are  negative. 
His  heart  is  normal  in  size  and  shape  and 
the  valves  are  all  sound.  Even  during  an 
attack  the  heart  has  never  been  found  di- 
lated. 

Paroxysmal  flutter  is  the  rarest  of  the 
paroxysmal  tachycardias.  Paroxysmal  fibril- 
lation is  quite  common.  Dr.  Paul  D.  White 
says  that  over  50  per  cent  of  his  cases  of 
fibrillation  have  been  of  the  paroxysmal 
type.  Sooner  or  later  permanent  fibrillation 
is  likely  to  take  place,  but  even  then  the 
prognosis  may  not  be  bad,  for  with  proper 
management  such  individuals  may  live  as 
long  as  20  years. 

These  patients  seem  to  be  about  as  well 
off  at  work  as  under  a restricted  life.  I 
think  the  heart  muscle  is  quite  likely  to 
maintain  a better  state  of  nutrition  under 
moderate  exercise  than  with  too  much  rest. 
In  this  the  heart  follows  the  law  of  other 
tissues. 

For  the  last  several  months  J.  A.  R.  has 
been  on  quinidine  sulphate,  6 gi's.  daily.  He 
says  that  he  feels  a great  deal  better  and 
has  more  “pep.”  His  attacks  have  been  less 
frequent.  When  they  do  occur,  however,  they 
are  of  about  the  same  severity  as  before.  He 
looks  better  and  has  gained  a few  pounds  in 
weight.  He  is  free  from  short  attacks  of 
palpitation,  which  before  taking  quinidine 
were  of  very  frequent  occurrence. 


Case  5.  Flutter  changing  to  permanent 
fibrillation. 

J.  B.  W.  Merchant,  aged  50  years,  was 
first  seen  April  14th,  1914,  because  of  a 
rapid  heart.  For  some  days  his  pulse  had 
been  140  night  and  day.  It  continued  at 
that  rate  for  the  next  three  weeks.  On  May 
10th  when  he  awoke  it  was  60.  As  soon  as 
he  got  up  it  went  to  140  and  remained  so 
during  the  day.  The  next  morning  he  had 
the  same  experience.  I diagnosed  flutter  and 
put  him  on  digitalis.  He  went  to  California 
and  returned  in  October.  The  pulse  was 
then  slower,  but  absolutely  irregular,  and 
has  remained  so  ever  since. 


His  attacks  of  j^aroxysmal  tachycardia 
date  back  many  years,  otherwise  he  was  pre- 
viously in  very  vigorous  health.  He  is  a 
well-developed  man,  5 feet  6 inches  in  height, 
weight  180  pounds,  and  of  stocky,  athletic 
build.  All  organs  are  normal  except  the 
heart,  which  is  of  enormous  size,  with  the 
apex  almost  in  the  axilla.  His  pulse  is  gen- 
erally from  70  to  80,  with  an  apex  count  of 
84  to  110  or  more.  He  says  that  digitalis 
gives  him  a peculiar  vertigo,  and  he  has  re- 
fused all  treatment.  Last  summer  he  spent 
his  vacation  at  an  elevation  of  9000  feet, 
and  got  about  with  only  a little  dizziness  and 
shortness  of  breath. 

Auricular  fibrillation  is  usually  fatal  in 
two  or  three  years,  but  cases  have  lived  for 
fifteen  to  twenty  years. 

DIAGNOSIS 

In  paroxysmal  tachycardia  the 
heart  rate  is  usually  above  140,  often 
more  rapid  than  is  possible  so  long  as 
the  pacemaker  is  in  control.  The 
change  is  abrupt  from  slow  to  rapid 
and  from  rapid  to  normal.  The  rate 
does  not  change  with  change  of  posi- 
tion or  exercise.  The  rate  during  the 
attack  is  remarkably  constant,  and 
generally  there  is  a history  of  many 
similar  attacks.  If  the  pulse  gradually 
accelerates  or  gradually  slows  we  are 
not  dealing  with  paroxysmal  tachy- 
cardia. 

It  is  quite  often  possible  to  differ- 
entiate the  different  forms  of  tachy- 
cardia without  tracings.  For  instance. 
Case  1 must  be  of  the  simple  type 
because  the  pulse  is  absolutely  regu- 
lar, and  too  fast  for  flutter.  In  flutter 
we  generally  have  a 2 to  1 block.  A 
pulse  rate  of  220  would  imply  an  au- 
ricular rate  of  440,  which  is  too  fast 
for  flutter.  If  we  have  a regular  pulse 
rate  of  over  180  we  are  very  likely 
dealing  with  simple  paroxysmal 
tachycardia.  If  the  attack  stops  by 
any  method  of  stimulating  the  vagus 
it  is  simple  paroxysmal  tachycardia. 
In  flutter  the  heart  may  be  temporar- 
ily slowed  by  vagus  action,  but  the 
rapid  rate  is  at  once  resumed.^ 

In  paroxysmal  fibrillation  the  pulse 
is  irregular,  it  varies  in  rate  to  some 
extent  and,  while  the  rate  may  be 
slowed  by  stimulating  the  vagus,  the 
attack  can  never  be  aborted  by  that 
means. 
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PROGNOSIS 

The  prognosis  as  to  life  is  usually 
good.  Rarely  the  attacks  cease  to  re- 
cur after  existing  for  a long  time.  Ac- 
cidents may  occur  as  in  Case  3,  with 
infarcts  and  embolism.  Levine  reports 
a case  of  dry  gangrene,  with  the  loss 
of  an  arm.  The  writer  has  seen  one 
case  of  death  from  paroxysmal  tachy- 
cardia following  an  abdominal  sec- 
tion. 

TREATMENT 

Treatment  to  abort  the  attacks  is 
successful  in  about  fifty  per  cent  of 
cases  of  simple  paroxysmal  tachycar- 
dia. In  flutter  and  fibrillation  we 
have  a specific  in  digitalis  in  large 
doses.  In  Case  4 pituitrin  has  been 
successful.  In  the  simple  form  I have 
had  success  with  apomorphine,  and 
with  deep  breathing  and  holding  the 
breath. 

Quinidine  sulphate  has  a specific 
action  in  preventing  a recurrence  of 
attacks  in  all  three  forms.  It  acts  by 
prolonging  the  refractory  period  and 
thus  breaking  up  the  circus  move- 
ment. It  has  been  completely  suc- 
cessful in  Case  2 and  of  great  benefit 
in  Case  4.  But  it  has  dangers.  I have 
not  used  it  in  chronic  fibrillation 
where  large  doses  are  required  on 
that  account.  It  sometimes  causes 
respiratory  paralysis.  Sudden  death 
from  embolism  has  occurred  where  it 
has  been  used  to  stop  fibrillation. 


Also  in  some  cases  death  has  been  at- 
tributed to  failure  of  the  pacemaker 
to  resume  its  function. 

SUMMARY 

Five  typical  cases  of  paroxysmal 
tachycardia  are  here  reported. 

The  affection  is  more  common  than 
is  generally  supposed. 

Paroxysmal  tachycardia  has  little 
effect  upon  the  duration  of  life,  but 
circulatory  stasis  sometimes  occurs 
with  infarcts  and  gangrene,  and  rare- 
ly death. 

The  diagnosis  can  usually  be  made 
by  very  simple  methods. 

Vagus  stimulation  stops  the  attacks 
in  fifty  per  cent  of  the  simple  form. 
Digitalis  is  a specific  in  flutter  and 
fibrillation. 

Quinidine  sulphate  gives  much 
promise  of  usefulness  as  a preventive 
of  the  attacks.  It  is  a dangerous  rem- 
edy unless  skillfully  used. 
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CARDIAC  ARRYTHMIA 

D.  B.  HAMILTON,  M.  D.,  Kansas  City  Mo. 


By  cardiac  arrythmia  we  mean  either 
an  irregularity  in  the  frequency  or 
force  of  the  heart  beat  or  both.  The 
beat  of  the  heart  is  produced  by  a 
stimulation  of  the  sino-auricular  node 
and  so  long  as  this  node  and  all  of  its 
connections  are  in  a normal  healthy 
state,  we  may  expect  a regular  rythm, 
while  any  diseased  condition  along  any 
portion  of  its  distribution  may  be  able 
to  excite  a contraction,  thereby  show- 
ing some  irregularity  either  in  the  au- 


ricular or  the  ventricular  contraction. 
These  irregularities  are  divided  into  six 
main  types,  namely:  Sinus  Arrythmia, 
Premature  Systole,  Pulsus  Alternans, 
Auricular  Flutter,  Heart  Block  and  Au- 
ricular Fibrillation. 

The  simts  arrythmia  is  character- 
ized by  a normal  acceleration  and  re- 
tardation of  the  pulse  with  each  respir- 
atory cycle;  the  usual  type  is  that  in 
which  the  pulse  becomes  more  rapid 
towards  the  end  of  inspiration  and 
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slower  towards  the  end  of  expiration  or 
the  beginning  of  inspiration,  and  is 
found  with  each  inspiratory  and  expir- 
atory effort,  It  is  due  to  the  effect  of 
the  respiration  on  the  vagus  nerve. 
This  is  found  only  in  healthy  children 
or  healthy  young  adults  and  sihould  be 
considered  a physiological  arrythmia 
and  not  a pathological  condition. 

By  a premature  systole  we  mean  a 
premature  contraction  of  the  auricle  or 
ventricle,  or  both,  before  the  time  of 
normal  contraction,  and  is  due  to  some 
point  being  more  excitable  than  the 
sinus.  These  premature  contractions 
are  of  three  types — auricular,  ventricu- 
lar or  nodal.  In  the  auricular  type, 
there  is  some  place  in  the  auricle  that 
starts  a contraction  before  the  normal 
time  and  is  always  followed  by  a con- 
traction of  the  ventricle.  In  the  ven- 
tricular type,  the  ventricle  contracts 
before  the  auricular  conraction.  In  the 
nodal  type,  there  is  a contraction  at  the 
same  time  of  both  the  auricle  and  ven- 
tricle and  before  the  regular  time. 
Clinically,  premature  systole  may  be 
recognized  by  the  long  pause  between 
the  beats  while,  in  auscultation  over 
the  heart  at  the  time  of  the  missed 
beat,  there  are  heard  two  short  sharp 
sounds.  By  these,  premature  systole 
may  be  recognized,  but  whether  it  is 
the  auricular,  ventricular  or  nodal 
type  would  require  a graphic  tracing 
of  both  the  jugular  and  radial  pulse. 
For  all  practical  purposes  the  mere 
ability  to  recognize  its  being  a prema- 
ture systole  is  all  that  is  necessary. 
These  premature  systoles  may  be  found 
at  any  age,  from  infancy  to  old  age. 
They  are  rare  in  young  people,  but  be- 
come more  frequent  as  the  age  in- 
creases, so  that  in  all  old  people  their 
occurrence  is  extremely  common.  This 
extra  excitability  of  some  particular 
portion  of  the  heart  may  be  produced 
in  various  ways.  It  has  been  noted 
very  frequently  in  rheumatic  affection 
of  the  heart  and  in  the  hearts  of  old 
people  with  arterial  changes.  In  some 
it  may  be  produced  by  smoking;  in 
some  by  errors  of  diet;  in  some  by  ex- 
citement; in  some  by  the  use  of  digi- 
talis. In  these  cases  there  may  be  no 
evidence  of  impaired  cardiac  power  and 


it  may  be  entirely  disregarded  as  being 
of  any  significance  until  the  patient 
shows  other  evidences  of  some  diseased 
condition  of  the  heart.  The  sensation, 
which  the  patient  experiences,  of  the 
heart  standing  still,  followed  by  a de- 
cided thud,  may  be  the  only  thing 
which  attracts  attention.  Many  cases 
may  have  this  and  not  be  aware  of  any- 
thing abnormal,  and  so  far  as  treat- 
ment is  concerned,  these  symptoms  only 
direct  you  to  hunt  for  any  possible 
cause  which  may  be  producing  them; 
they  may  require  no  treatment  directly 
to  the  heart  itself  and,  in  many  cases, 
the  patient  seems  absolutely  normal. 
With  the  patients  who  are  quite  nerv- 
ous and  lose  sleep  because  they  notice 
the  irregularity  when  lying  down,  it  is 
often  necessary  to  give  something  to 
quiet  the  nervous  system,  as,  for  in- 
stance, bromides.  An  important  thing 
in  the  treatment  of  patients  with  pre- 
mature systole  is  to  find  out  the  car- 
diac power  and  if  this  is  found  to  be 
perfectly  normal,  that  is,  the  patient 
can  take  the  ordinary  exercise  that  he 
was  able  to  stand  before  the  heart  con- 
dition was  discovered, — he  can  then  be 
assured  that  his  heart  trouble  will 
never  be  of  any  danger  but  may  per- 
sist with  more  or  less  irregularity  or 
may  disappear  entirely,  but  no  treat- 
ment directly  to  the  heart  itself  will 
influence  it  in  any  way. 

Aw'icular  fibrillation  is  the  most  im- 
portant and  the  most  common  of  all 
cardiac  arrythmias.  McKenzie  claims 
between  60  or  70  per  cent  of  ail  hearts 
failing  in  compensation  are  either  due 
to,  or  aggravated  by,  this  condition.  As 
a definition  of  the  meaning  of  auricu- 
lar fibrillation,  I will  quote  the  words 
of  Lewis:  “The  walls  of  the  auricle 

stand  in  diastoloic  position ; systole, 
either  complete  or  partial  is  never  ac- 
complished ; the  wall  as  a whole,  is 
stationary,  but  careful  examination  of 
the  muscle  reveals  an  extremely  active 
condition;  it  appears  to  be  alive  with 
movement;  rapid,  minute  and  constant 
twitchings  or  undulatory  movements 
are  observed  in  a multitude  of  small 
areas  upon  its  surface.”  So  that  the 
auricle  as  a functionating  organ,  in  re- 
ceiving the  blood  and  emptying  it  into 
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the  ventricle  is  entirely  lost  and  only 
acts  as  a reservoir  but  never  propelling 
the  blood  into  the  ventricle. 

The  cause  of  auricular  fibrillation  is 
always  some  myocardial  disease.  The 
cases  which  have  been  known  to  be  au- 
ricular fibrillation  and  have  come  to 
post-mortem  have  shown  inflammatory 
conditions  of  the  myocardium  in 
varying  degrees.  This  may  be  in- 
duced by  any  of  the  acute  infec- 
tions, rheumatism  standing  first  as 
as  a cause,  then  the  other  infec- 
tions, as  measles,  scarlet  fever, 
diphtheria,  pneumonia,  typhoid,  influ- 
enza and  syphilis.  It  is  sometimes  in- 
duced in  hearts  that  are  already  dis- 
eased, by  the  use  of  digitalis  or  by  over 
exertion  of  the  heart,  particularly  in 
old  rheumatic  affections  of  the  heart 
of  those  with  arteriosclerosis. 

The  onset  of  auricular  fibrillation  is 
frequently  noticed  by  the  individual  as 
a fluttering  sensation  in  the  chest, 
which,  at  times,  may  be  interrupted  by 
a thumping  sensation  due  to  the  occa- 
sional big  beats,  but  in  many  other 
cases,  particularly  those  where  there  is 
no  failure  of  compensation,  the  patient 
experiences  no  difference  and  only 
notices  it  when  the  heart  is  over  taxed. 

In  acute  dilatation  of  the  heart  from 
onset  of  auricular  fibrillation,  the  pa- 
tient may  complain  of  pain  in  the  left 
side  of  neck,  down  outer  side  of  shoul- 
der and  arm,  with  hyperesthesia  over 
the  same  area  and  over  the  heart  and 
part  of  the  liver. 

The  hyperesthesia  over  the  sterno- 
mastoid  and  trapezius  is  due  to  reflex 
from  vagus  to  spinal  accessary  and  that 
down  the  arm  to  the  fifth  and  sixth 
cervical  nerves. 

The  objective  symptoms,  or  more 
properly  speaking,  the  objective  symp- 
tom, is  that  which  we  note  on  examina- 
tion of  the  pulse  in  that  no  two  minutes 
will  give  the  same  rate.  The  beats 
come  with  irregularity,  both  in  regard 
to  frequency  and  to  force,  usually  a 
long  pause  is  followed  by  a forcible 
beat  but  this  is  not  al  ways  the  case,  as 
a very  strong  beat  may  follow  closely 
on  a run  of  tachycardia.  This  condi- 
tion has  been  described  by  many  as 
delirium  cordis  or  pulsus  irregularis 


perpetuus.  This  irregularity  of  the  con- 
traction of  the  ventricle  is  due  to  the 
fact  that  the  stimulus  does  not  arise  in 
the  sino  auricular  node  but  in  the  fibers 
of  the  auricle  and  is  transmitted  to  the 
auriculo  ventricular  bundle  in  an  ir- 
regular way.  Yet  the  node  and  bundle 
have  not  entirely  lost  their  power  of 
receiving  and  transmitting  stimuli  for 
when  this  is  destroyed  the  ventricle 
takes  on  its  own  rate  which,  as  we 
know  is  a very  slow  rythm;  while  in 
auricular  fibrillation,  the  pulse  beat 
varies  very  much,  iDeing  any  where 
from  40  to  140  so  that,  with  the  begin- 
ning of  fibrillation,  the  patient’s  pulse 
may  either  be  increased  or  decreased  in 
frequency;  particularly  is  this  to  be 
noticed  if  the  onset  of  fibrillation  takes 
place  while  the  patient  is  under  digi- 
talis treatment.  As  a rule,  the  slower 
the  beat,  the  more  nearly  regular  the 
heart  is. 

In  a great  majority  of  the  cases  of 
auricular  fibrillation,  there  is  associat- 
ed mitral  stenosis.  The  murmur  of  a 
mitral  stenosis  when  there  is  a con- 
tracting auricle  gives  its  loudest  sound 
just  before  the  systole;  in  other  words, 
as  the  auricle  contracts,  the  murmur 
increases  to  the  beginning  of  the  ven- 
tricle contraction ; while  in  auricular 
fibrillation,  there  is  no  contraction  of 
the  auricle,  and  instead  of  the  murmur 
being  presystolic  it  is  diastolic  in  time 
so  that  the  loudest  murmur  is  in  the 
beginning  of  the  diastole  and  if  the 
heart  be  very  slow,  will  disappear  be- 
fore the  first  sound  of  the  heart.  This 
is  another  valuable  means  in  distin- 
guishing clinically  an  auricular  fibril- 
lation. This  point  led  McKenzie  to  find 
auricular  fibrillation. 

Another  evidence  which  is  almost 
always  present  is  the  increase  in  size 
of  the  heart  with  the  onset  of  fibrilla- 
tion. If  compensation  be  good,  there 
may  be  no  noticeable  enlargement;  if 
not  there  may  be  a decided  enlargement 
within  a few  hours  of  its  onset.  This 
type  of  case  is  the  one  in  which  the 
marked  reduction  in  size  of  the  heart 
may  be  noted  under  treatment.  In 
those  where  the  enlargement  has'  been 
gradual  and  the  heart  compensating 
well,  under  appropriate  treatment  there 
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may  be  no  noticeable  difference  in  the 
size.  With  the  use  of  the  polygraph, 
auricular  fibrillation  as  a rule  is  quite 
easily  detected. 

The  characteristic  irregularity  in  the 
radial  pulse  with  entire  absence  of  the 
auricular  wave  in  the  jugular  pulse, 
and  in  some  instances  the  presence  of 
fine  fibrillation  waves,  makes  a char- 
acteristic picture  of  an  auricle  that  is 
not  contracting  and  a ventricle  whose 
stimulus  for  producing  its  contraction 
reaches  it  irregularly.  The  effect  of 
the  onset  of  auricular  fibrillation  varies 
very  much  in  different  cases.  As  all 
cases  have  previously  some  myocardial 
disease  the  onset  of  a fibrillation  must 
necessarily  impair  the  efficiency  of  the 
heart.  Those  in  which  the  ventricular 
rate  becomes  very  much  increased  are 
most  likely  to  show  marked  evidence  of 
impaired  strength;  while  those  with  a 
fair  or  good  amount  of  reserve  heart 
force  and  in  which  the  ventricle  is  not 
unduly  increased  in  rapidity  may  show 
little  or  no  evidence  of  this  new  rythm, 
until  some  extra  effort  on  the  part  of 
the  heart  is  called  for.  The  evidence 
of  failing  cardiac  power  in  these  will 
be  the  same  as  in  all  other  conditions 
of  the  heart ; that  is,  shortness  of 
breath  on  exertion  or  a realization  of 
inability  to  take  the  usual  amount  of 
exercise.  When  this  condition  becomes 
aggravated,  then  the  swelling  of  the 
limbs,  enlargement  of  the  liver,  edema 
in  the  lungs,  cyanosis,  engorgement  of 
the  veins,  show  the  usual  picture  of 
lack  of  compensation.  When  this  con- 
dition sets  in  during  an  acute  disease, 
as  for  instance,  a pneumonia,  it  is  al- 
most always  quickly  fatal.  The  same 
is  true  in  cases  of  diphtheria. 

Prognosis:  When  we  say  a case  is 

auricular  fibrillation,  the  first  question 
is,  is  this  condition  permanent  or  tran- 
sient. Many  cases  will  have  paroxysms 
of  fibrillation  lasting  from  a few  hours 
even  to  a few  days  and  then  return  to 
the  normal  rythm.  The  attack  may  be 
of  only  a few  minutes  duration  and 
then  assume  a normal  rythm.  The  case 
may  have  only  one  attack,  then  return 
to  the  normal  rythm  and  have  no  recur- 
rence. Where  there  are  recurrent  at- 
tacks, as  a rule  this  shows  another  and 


finally  permanent  state  of  fibrillation. 
Then  the  question  of  prognosis  be- 
comes one  in  which  we  must  take  into 
consideration,  above  all  things,  (1)  the 
amount  of  reserve  force  which  the 
heart  possesses;  (2)  the  patient’s  abil- 
ity to  live  within  the  bounds  of  his  car- 
diac power;  (3)  the  response  he  makes 
to  treatment.  In  arriving  ,at  a conclu- 
sion as  to  the  reserve  force  the  heart 
possesses  we  must  compare  the  pa- 
tient’s present  ability  to  work,  to  exer- 
cise himself,  with  that  before  any  dis- 
ease process  started  and  with  that  of 
normal  people.  Again,  whether  or  not 
the  patient,  when  his  power  begins  to 
lag,  can  live  a life  of  moderate  exertion 
or  one  free  from  exictement.  Still 
further,  when  the  heart  begins  to  show 
by  increasing  the  ventricular  rate,  that 
there  is  a diminution  in  his  power  to 
stand  exertion,  whether  he  readily  re- 
sponds to  digitalis  or  not.  These  are 
the  important  things  in  regard  to  prog- 
nosis. Many  cases  go  on  for  years  with 
an  auricular  fibrillation  and  do  labori- 
ous work  and  yet  seemingly  have  no 
distress.  Another  patient  on  very 
slight  exertion  may  show  marked  evi- 
dence of  cardiac  failure  and  show  very 
little  response  to  treatment  and  live 
only  a short  time,  a few  weeks  or  a few 
months. 

In  the  termination  of  these  cases,  a 
few  die  suddenly  and  the  cause  of  their 
death  is  , attributed  by  McWilliams  to 
an  onset  of  fibrillation  in  the  ventricle, 
and  on  post-mortem,  these  show  a simi- 
lar diseased  condition  in  the  ventricle 
to  that  which  exists  in  the  auricle.  The 
usual  type  of  fibrillation  is  one  in 
which  the  patient  shows  the  loss  of 
power  to  stand  exertion,  then  symp- 
toms of  dropsy,  enlarged  liver,  dyspnea. 
This  tones  up  for  a while  under  digi- 
talis medication  and  after  compensa- 
tion has  been  restored,  he  goes  on  for 
a few  months  or  years,  with  a repeti- 
tion of  the  same  symptoms,  and  he 
yields  again  to  his  treatment  but  not 
so  readily.  It  may  require  a continu- 
ous administration  of  medicine  to  hold 
up  his  compensation.  This  continues 
until  he  fails  to  respond  and  dies  of  the 
usual  symptoms  of  failing  compensa- 
tion. 
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The  treatment  of  fibrillation  takes 
into  consideration  the  patient’s  general 
condition  and  whether  or  not  his  heart 
is  able  to  do  its  ordinary  work.  So  long 
,as  it  is,  and  the  patient  experiences  no 
discomfort,  he  is  left  without  medica- 
tion. When  he  reaches  a time  where  he 
is  unable  to  follow  his  usual  work  with- 
out feeling  a sense  of  exhaustion,  then 
carefully  consider  what  has  been  his 
cardiac  power  previous  to  this.  If  his 
pulse  rate  becomes  accelerated  and  he 
experiences  distress,  he  should  be  put 
to  bed  to  allow  the  heart  to  regain  its 
tone  and,  after  a few  days  of  rest,  if 
the  pulse  does  not  become  slow  and 
his  symptoms  disappear,  he  should  be 
given  digitalis.  The  usual  plan  of  Mc- 
Kenzie is  fifteen  minims  of  tincture  of 
digitalis  four  times  a day.  This  is  con- 
tinued until  the  patient’s  pulse  drops 
down  to  70  or  there  abouts  which  will 
usually  occur  within  one  week.  The 
digitalis  is  discontinued  and,  in  case 
the  pulse  begins  to  increase  in  rate,  he 
is  given  one  half  doses  until  the  rate  is 
re-established.  If  this  does  not  readily 
accomplish  the  desired  result,  increase 
the  digitalis  or  if  the  pulse  is  slowed 
too  much,  small  doses  are  given.  After 
the  tone  has  been  regained,  the  patient 
is  allowed  too  take  some  exercise  and 
his  heart  carefully  watched  and  kept  at 
the  normal  rate.  The  patient’s  sensa- 
tions as  to  his  comfort  are  taken  as  the 
principal  guide  in  the  administration  of 
the  drug.  Some  cases  with  marked  evi- 
dence of  failure  require  larger  doses 
and  may  be  given  as  much  as  two 
drams  in  twenty-four  hours  until  the 
symptoms  are  relieved  or  until  patient 
begins  to  show  evidence  of  digitalis 
poisoning,  which  are  usually,  some  nau- 
sea, headache,  vomiting,  diarrhea. 
These  will  be  manifested  before  the 
evidence  is  to  be  noted  in  the  pulse 
which  is  that  of  the  coupling  of  the 
beat.  Some  cases  may  be  in  an  extreme 
state  of  discomfort  with  blue  face,  pul- 
sating liver  or  dropsy,  and  may  require 
the  administration  of  something  to  give 
immediate  relief  and  in  these,  an  in- 
travenous injection  of  1/250  of  a grain 
of  strophanthin  will  usually  give  relief 
in  a few  hours.  In  those  cases  which 
have  been  toned  up  once,  the  patient 


usually  can  detect  any  evidence  of  his 
failing  power  and  once  he  has  gone 
through  the  treatment,  it  may  be  neces- 
sary to  continue  the  use  of  the  medica- 
tion with  directions  as  to  its  effect  in 
an  overdose  and  allow  the  patient  to 
look  after  his  own  medication.  These 
patients  may  go  on  for  several  years 
and  be  able  to  perform  their  usual 
work.  But  in  this  class  of  patients, 
above  all  others,  the  beneficial  effects 
of  digitalis  are  to  be  noted.  It  is  par- 
ticularly the  digitalis  heart. 

Auricular  flutter  is  the  name  used  to 
designate  a type  of  case  in  which  there 
is  extreme  rapidity  of  the  auricular 
rate.  Roughly  speaking,  the  cases 
which  show  an  auricular  rate  of  250  to 
300  contractions  to  the  minute  with  a 
slower  ventricular  rate  also,  are  cases 
of  flutter  but  many  of  the  contrac- 
tions of  the  auricle  fail  to  send  any 
stimulus  to  the  ventricle  thus  giving  an 
irregularity.  Some  cases  may  have  a 
perfectly  regular  ventricular  rate  with 
an  occasional  extra  systole.  In  some 
of  these  cases  the  auricle  may  have  two 
beats  to  one  of  the  ventricle  or  the  beat 
may  be  the  same  for  a time  or  there 
may  be  as  many  as  ten  auricle  contrac- 
tions to  one  contraction  of  the  ven- 
tricle. Some  of  these  cases  are  very 
difficult  to  differentiate  from  an  auric- 
ular hbrillation  but  if  the  veins  are 
full,  the  jugular  tracing  will  bring  out 
the  auricular  contraction,  while  in  au- 
ricular fibrillation  there  is  no  regular 
auricle  wave  in  the  jugular  tracing; 
then  the  radial  pulse  in  auricular  flut- 
ter shows  a greater  tendency  to  have 
equal  space  between  the  beats,  while 
in  auricular  fibrillation  there  is  an  ab- 
solutely disordered  pulse  rate.  This 
disorder  may  occur,  though,  in  auricu- 
lar flutter  and  in  some  cases  only  the 
use  of  an  electrocardiogram  will  dif- 
ferentiate the  two  conditions.  The 
etiology  and  pathology  of  auricular 
flutter  is  not  so  thoroughly  understood 
but  changes  in  the  myocardium  are 
found  similar  to  the  changes  which  are 
found  in  auricular  fibrillation.  The 
symptoms  of  which  the  patient  com- 
plains are  usually  a fluttering  in  the 
chest  and  a very  rapid  heart  action 
with  inability  to  take  much  exercise. 
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some  cases  being  so  distressed  as  to 
require  them  going  to  bed  immediately 
while  others  are  of  light  intensity.  In 
cases  with  extremely  rapid  pulse  of  130 
to  150,  there  is  so  little  time  for  the 
muscle  to  get  its  power  of  contracting 
with  each  cycle,  that  the  circulation  is 
badly  interfered  with  and  the  patient 
in  a few  hours  may  be  blue,  heart  di- 
lating, liver  swollen,  while  others  are 
hardly  noticeable.  The  clinical  picture 
to  the  physician  is  that  of  one  of  mark- 
ed cardiac  weakness  with  rapid  pulsa- 
tion in  the  jugulars  and  very  rapid 
pulse;  and  the  duration  of  these  varies 
very  much,  some  having  attacks  lasting 
07ily  a few  minutes  while  others  may  be 
of  much  longer  duration. 

The  prognosis  of  these  cases,  as  that 
of  auricular  fibrillation,  into  which 
many  of  the  cases  finally  terminate,  is 
the  same  or  about  the  same.  The  treat- 
ment of  auricular  flutter  is  not  so  sat- 
isfactory as  that  of  auricular  fibrilla- 
tion. The  use  of  digitalis,  ro.'-t  in  bed, 
and  avoidance  of  excitement  is  the 
usual  treatment.  The  use  of  digitalis 
in  flutter  may  produce  heart  block  but 
the  same  care  in  its  administration  ap- 
plies as  in  other  cases  of  cardiac  weak- 
ness. Auricular  flutter  is  one  of  the 
rare  conditions.  Personally,  I have 
only  had  the  opportunity  of  seeing  one 
case  and  this  was  only  differentiated 
from  auricular  fibrillation  by  the  use 
of  the  electrocardiogram. 

Pulsus  alternans  is  the  term  applied 
to  an  irregularity  in  the  force  of  each 
alternate  beat  while  the  duration  of  the 
beats  are  all  the  same  as,  for  instance, 
in  a series  of  ten  beats,  number  one, 
three,  five,  seven  and  nine  would  be 
large  beats,  while  two,  four,  six,  eight 
and  ten  would  be  small ; yet  the  time  or 
duration  of  each  beat  is  exactly  the 
same.  By  adhering  strictly  to  this 
definition,  we  would  exclude  all  cases 
of  premature  systole  or  pulsus  bi- 
geminus  of  auricular  flutter. 

This  condition  may  occur  at  times  in 
cases  of  auricular  flutter  or  in  cases  of 
paroxysmal  tachycardia  and  when  it  is 
found  in  any  non-compensating  case 
with  a regular  pulse,  it  should  always 
lead  us  to  suspect  a case  of  auricular 
flutter.  In  detecting  this  condition  it 


is  only  in  rare  instances  that  it  can  be 
detected  except  by  the  use  of  graphic 
methods.  It  may  be  detected  by  listen- 
ing to  the  heart  with  a systolic  mur- 
mur in  which  case  there  may  be  dis- 
tinct difference  in  the  murmur  at  the 
time  of  large  and  small  beat.  This  con- 
dition, occuring  in  the  case  acting  nor- 
mally, is  only  to  be  found  in  cases  of 
marked  degeneration  of  the  heart  mus- 
cle. More  particularly  in  cases  of  ad- 
vanced arterial  sclerosis  or  those  in  ex- 
treme exhaustion  of  heart  muscle,  val- 
vular affection  being  mostly  an  inci- 
dental complication.  This  condition  may 
also  be  found  in  severe  acute  infections. 
Its  existence  may  not  be  shown  at  all 
times,  as,  for  instance,  a patient  may 
show  pulsus  alternans  after  exercise, 
yet  rest  in  bed  may  cause  it  to  disap- 
pear. The  exact  reason  why  one  beat 
should  be  large  and  the  next  small  is  at 
present  time  only  conjecture,  as  dif- 
ferent theories  have  been  advanced  and 
each  finds  its  numerous  exceptions. 

The  prognosis  of  a true  pulsus  alter- 
nans, when  we  can  exclude  as  its 
causes,  auricular  flutter  and  paroxys- 
mal tachycardia  or  premature  systole, 
is  an  extremely  gave  condition,  yet 
these  patients  may  show  nothing  ab- 
normal until  some  exertion  upon  the 
heart  is  called  for.  The  history  of 
these  cases  show  that  where  the  true 
pulsus  alternans  is  found,  none  of  them 
have  lived  over  two  years. 

The  treatment  cannot  be  directed  to 
the  pulsle  itself  and  is  only  to  be  di- 
rected to  the  care  of  the  weakened  mus- 
cles and  regulating  the  patient’s  man- 
ner of  living  so  that  the  least  possible 
work  can  be  thrown  upon  it. 

By  heart  block,  we  mean  an  inter- 
ference in  the  conduction  of  the  stimu- 
lus from  the  normal  pace-maker,  the 
sino  auricular  node,  along  the  sino  au- 
ricular bundle  into  the  ventricle.  This 
may  occur  in  three  types,  (1)  The  type 
in  which  the  rate  of  the  auricle  and  the 
ventricle  remain  the  same  but  the  con- 
duction of  the  impulse  is  slower  than 
the  normal  one  should  be;  the  normal 
time  between  the  contraction  of  the 
auricle  and  the  contraction  of  the  ven- 
tricle being  about  1/5  of  a second 
while,  in  diseases  which  interfere  with 
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the  conduction,  this  space,  the  A C 
space,  is  lengthened.  (2)  In  another 
type  of  cases,  the  stimulus  gets  slower 
and  slower  in  passing  from  the  node 
down  the  bundle  to  the  ventricle  so 
that  this  space  will  be  so  widened  that 
the  stimulus  does  not  reach  the  ven- 
tricle in  time  to  contract  for  the  next 
beat  and  hence  a miss  in  the  ventricu- 
lar beat  occurs.  This  type  has  been 
classed  as  the  three  to  two  heart  block, 
that  is,  three  contractions  of  the  au- 
ricle to  two  contractions  of  the  ven- 
tricle. This  may  occur  with  any  num- 
ber of  variations;  of  four  to  three,  of 
three  to  two  or  two  to  one.  (3)  An- 
other type  is  that  in  which  the  impulse 
never  reaches  the  ventricle,  (complete 
heart  block).  In  this  class  of  cases 
the  auricle  goes  along  at  its  own  rate 
and  the  ventricle  takes  on  the  normal 
ventricular  rate  which  is  usually  about 
32  and  yet  there  be  no  connection  be- 
tween the  time  of  the  contraction  of 
the  two  chambers  so  that  the  contrac- 
tion of  the  auricle  may  come  in  with  a 
ventricle  in  any  stage  of  either  ,a  sys- 
tole or  a diastole.  The  condition  which 
produces  this  disturbance  in  the  con- 
ductivity of  the  stimulus  is  some  in- 
flammation or  degeneration  around  the 
bundle.  This  is  produced  experimen- 
tally in  animals  by  putting  pressure  on 
the  bundle  or  by  tying  ligatures  around 
the  bundle.  In  post-mortem  examina- 
tion on  patients  who  are  known  to 
have  had  heart  block,  there  may  be 
found  scars  or  other  evidence  of  in- 
flammatory changes  in  this  locality. 
The  symptoms  produced  by  heart  block 
may  be  entirely  absent.  On  examina- 
tion of  the  patient  by  his  physician, 
the  occurrence  of  regular  missed 
beats  and  on  ausculation  over  the  heart 
during  the  time  of  the  missed  beat, 
there  is  no  ventricle  sound  while  in 
extra  systole  there  are  two  short,  sharp 
sounds  coming  at  the  time  oof  the 
missed  beat.  This  condition  may  be 
found  in  the  partial  heart  block. 

In  complete  heart  block  there  is  an 
extremely  slow  pulse,  even  as  slow  as 
five  or  six  to  the  minute  on  up  to  32 
or  40.  When  a pulse  changes  its  rate 
from  60  to  70,  suddenly  slowing  down 
to  about  30,  there  is  a miss  of  normal 


duration  in  the  pulse  due  to  the  change 
from  the  stimulus  being  carried  along 
the  bundle  to  the  stimulus  not  being 
carried  along  the  bundle  to  the  ven- 
tricle, and  at  this  time  the  patient  com- 
plains of  a dizziness  or  loss  of  con- 
sciousness, or  if  the  pause  be  too  long, 
a convulsion  due  to  anemia  of  the 
brain.  This  condition  soon  disappears 
when  the  ventricle  takes  on  its  own 
rythm.  It  may  be  repeated  at  varying 
intervals  of  from  a few  minutes  up  to 
months  depending  upon  whether  the 
ventricle  continues  in  a complete  heart 
block  or  whether  it  is  oscillating  be- 
tween partial  and  complete  heart  block. 
A polygraphic  tracing  of  the  jugular 
and  the  radial  pulse  will  show  evi- 
dences of  partial  heart  block;  in  some 
cases  the  stimulus  each  time  passes 
from  the  node  to  the  ventricle,  but 
widens  the  A-C  interval;  this  interval 
may  gradually  become  widened  until 
the  ventricle  misses  its  regular  time, 
or  the  A-C  interval  may  be  continually 
widened  until  a time  when  they  both 
occur  at  once  or  where  the  C.  wave 
fails  to  appear  and  the  radial  pulse  will 
show  an  absence  of  a beat  at  the  nor- 
mal time.  In  complete  heart  block,  the 
A waves  will  go  along  in  their  normal 
rate  and  the  C waves  will  appear  at 
the  time  of  a radial  beat  which  is  the 
regular  ventricle  rate.  The  course  of 
these  cases  varies  largely  due  to  the 
damage  which  has  been  done  to  the 
myocardium,  which,  in  all  cases,  has 
been  damaged  in  a more  or  less  degree. 
Heart  block  is  frequently  associated 
with  the  acute  infectious  diseases  and, 
,as  the  patient  recovers  from  his  infec- 
tion and  the  damage  done  by  it  has  im- 
proved, the  condition  may  disappear. 

The  presence  of  heart  block  asso- 
ciated with  auricular  fibrillation  and 
auricular  flutter  has  already  been  men- 
tioned. This  condition  may  exist  either 
as  a paroxysmal  or  a permanent  con- 
dition. 

Cases  of  heart  block  may  go  about 
their  business  in  an  ordinary  fashion 
until  such  a time  as  some  extra  stress 
has  been  thrown  upon  the  heart,  when 
it  shows  its  limitations  and  begins  to 
show  evidence  of  cardiac  failure  so 
that  some  patients  may  only  last  for  a 
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few  months  while  others  may  live 
years.  It  must  be  remembered  that  in 
the  treatment  of  heart  block,  the  treat- 
ment is  directed  to  the  cardiac  effi- 
ciency as  no  drug  has  been  found  which 
can  be  relied  upon  in  any  way  to  cor- 
rect the  rythm.  There  is  an  occa- 
sional case  in  which  there  is  some  in- 
fluence manifested  through  effects  on 
the  vagus  and  in  these  cases  adminis- 
tration of  atropine  has  given  relief. 
In  some  cases  of  marked  slowing  with 
great  dyspnea,  relief  is  obtained  by  the 
use  of  oxygen.  I saw  one  old  gentle- 
man who  was  subject  to  attacks  of  un- 
consciousness from  heart  block  who, 
after  being  brought  into  the  ward  and 
given  oxygen,  when  the  attack  was  im- 
pending, could  hardly  be  induced  to  let 
loose  of  the  mask  and  who  insisted  on 
the  nurse  being  ready  to  turn  on  the 
oxygen.  When  the  symptoms  of  car- 
diac weakness  are  present,  as  is  indi- 
cated by  the  dyspnea,  edema  and  en- 
gorgement of  the  veins  digitalis  is  to 
be  used  and  its  effect  watched  with  ex- 
treme care.  This  class  of  cases  is  the 
one  in  which  frequent  polygraphic 
tracings  are  of  great  value  in  detecting 
the  maximum  point  to  which  digitalis 
can  be  pushed  without  increasing  heart 
block,  a comparison  of  regular  dura- 
tion before  the  administration  of  the 
digitalis  in  which  the  A-C  interval  is 
carefully  noted,  then  watching  the  ex- 
tra interval  and  when  it  begins  to  get 


wide,  it  is  an  evidence  that  the  digitalis 
has  Ijeen  pushed  as  far  as  it  is  advis- 
able to  go.  In  cases  in  which  it  is  im- 
possible to  get  the  service  of  the  instru- 
ment, watch  the  effect  on  the  pulse  in 
the  partial  heart  block  and  when  the 
usual  symptoms  of  nausea  and  head- 
ache which  come  on  when  the  digitalis 
has  been  pushed  beyond  its  full  physi- 
cal effect,  then  discontinue  it.  In  com- 
plete heart  block,  administration  of 
digitalis  has  no  influence  on  the  ven- 
tricular rate  so  that  the  treatment  may 
be  summed  up  in  directing  the  patient’s 
life  so  that  he  may  live  within  his  car- 
diac power  and  when  he  has  a failing 
compensation,  rest  and  judicious  ad- 
ministration of  digitalis,  carefully 
watching  and  feeding  so  as  not  to  over 
load  the  digestion. 

In  summing  up  the  arrhythmias,  we 
again  refer  to  the  sinus  arrhythmia 
which  is  a normal  state  in  healthy 
hearts  of  young  people,  then  premature 
systole,  auricular  flutter  and  auricular 
fibrillation  which  are  due  to  a stimulus 
starting  some  place  outside  of  the  nor- 
mal node  and  those  producing  irregu- 
lar hearts;  then  the  pulsus  alternans 
which  is  evidence  of  cardiac  failure  but 
has  a normal  rythm  but  an  abnormal 
force  with  every  other  beat;  then  the 
heart  block  whose  irregularity  is  pro- 
duced by  a disease  of  the  normal  con- 
ductive node. 


THE  USE  OF  ADRENALIN  AND  PITUITRIN  IN  PROCTOCLYSIS 

DR.  RAFAEL  A.  HERN  ANDEZ,  Tucson,  Arizona 


Without  doubt  the  method  of  post- 
operative proctoclysis  is  of  excellent 
service,  especially  after  some  laparot- 
omies in  which  the  operation  takes 
more  than  45  minutes  and  when  the 
patients  are  predisposed  to  shock. 
One  of  the  great  advantages  is  to 
supply  the  necessary  water  to  the 
body  to  mitigate  the  thirst,  prevent 
the  formation  of  gas  and  help  the  or- 
ganism to  eliminate,  by  urine  and 
sweat,  the  wasted  products;  also,  it 
appears  that  it  helps  to  support  the 
power  of  the  heart. 


Nevertheless,  it  has  some  incon- 
veniences. When  the  proctoclysis  is 
prolonged  more  than  48  hours,  some- 
times the  excess  of  sodium  chloride 
absorbed  by  the  colon  causes  an  ede- 
ma of  the  face,  hands  and  ankles;  but 
if  sterile  water  is  used  instead  of 
normal  salt  solution,  with  the  addi- 
tion of  a few  drops  of  adrenalin,  this 
edema  does  not  occur. 

For  some  time  past  I have  been 
using  proctoclysis  in  this  hospital, 
after  every  surgical  case,  either  of 
the  stomach  or  intestine,  but  with  the 
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addition  of  adrenalin,  because,  as  you 
know,  the  small  vessels  there  bleed 
very  easily,  especially  in  those  pa- 
tients who  are  in  cachectic  condition. 

So,  according  to  the  necessity  of  the 
practice,  I recommend  the  following 
method : As  soon  as  the  patient  is 
placed  in  bed,  the  proctoclysis  is 
started  with  one  pint  of  normal  salt 
solution  and  30  drops  of  adrenalin. 
After  this  quantity  is  absorbed,  the 
subsequent  proctoclysis  is  given  with 
sterile  water  instead  of  normal  salt 
solution  and  with  15  drops  of  adrena- 
lin for  each  pint.  With  this  method 
the  patients  are  more  comfortable ; if 
respiration  is  fatigued  it  soon  becomes 
normal;  if  the  pulse  is  fast,  it  be- 
comes slow  and  full.  In  some  patients 
who  cannot  take  the  common  proc- 
toclysis, the  addition  of  adrenalin  pro- 
duces rapid  absorption  by  the  blood 
vessels  of  the  colon. 

But  the  use  of  adrenalin  in  this  way 
gives  some  trouble  because  of  its  very 
strong  power  of  astringency,  which 
probably  inhibits  the  nerve  center  of 
defecation.  Sometimes  these  patients 
need  a cathartic,  which  may  not 
work,  no  matter  what  the  amount 
used,  until  12  hours  after  the  admin- 
istration of  adrenalin  has  been 
stopped.  But  if  adrenalin  has  been 
used  for  only  24  hours  and  then  the 
contents  of  one  ampoule  of  surgical 
pituitrin  substituted  in  the  remaining 
proctoclysis,  there  will  be  no  trouble 
at  all. 

Another  fine  combination  is  this: 
Normal  salt  solution,  one  pint;  30 
drops  of  adrenalin  and  the  contents 
of  one  ampoule  of  surgical  pituitrin. 
With  this  combination  the  patient 
feels  much  better.  My  humble  opinion 
is  that  the  adrenalin  inhibits  the  nerve 
centers  for  the  sphincters,  and  the 
pituitrin  excites  them;  so,  the  above 
combination  gives  a uniform  action 
over  the  sympathetic  system  as  a reg- 
ulating mechanism  of  the  cardio-cir- 
culatory  centers  and  as  a hemostatic, 
but  seems  to  me  that  they  control 
each  other  in  the  government  of  the 
sphincters. 

In  many  cases  in  my  private  prac- 
tice I have  observed  that  if  a person 
with  bad  constipation  is  given  an  in- 


travenous injection  of  one  ampoule  of 
surgical  pituitrin,  one  minute  later  his 
bowels  will  move.  On  the  contrary, 
if  a person  has  diarrhoea,  and  takes 
an  intravenous  injection  of  adrenalin, 
the  diarrhoea  ceases  quickly,  but  the 
intravenous  administration  gives  the 
patient  a very  bad  shock.  As  soon  as 
the  injection  is  given,  the  heart  rate 
rises  to  a hundred  and  fifty  or  more, 
the  face  becomes  pale  with  copious 
sweat  and  the  patient  has  an  anxious 
expression.  Fortunately,  this  bad  con- 
dition disappears  in  about  two  min- 
utes. If  the  adrenalin  is  diluted  with 
normal  salt  solution  or  distilled  water 
there  will  be  no  such  symptoms. 

I prefer  the  rectal  administration 
because  it  does  not  alter  the  comfort 
of  the  patient.  The  intravenous  in- 
jection gives  the  above  trouble;  the 
intramuscular  injection  gives  an  un- 
comfortable moment  to  the  patient 
because  he  feels  the  loss  of  strength 
and  has  tremors.  The  oral  adminis- 
tration is  not  recommended  because 
the  gastric  juice  destroys  the  adre- 
nalin. 

I further  think  that  the  rectal  ad- 
ministration is  much  better  because 
the  solution  is  absorbed  by  the  same 
way  as  tne  secretion  of  the  adrenal 
glands,  that  is,  through  the  vena  cava 
inferior.  If  it  enters  the  blood  stream 
slowly,  all  the  functions  of  the  sym- 
pathetic nervous  system  are  rein- 
forced like  the  solution  of  hydo- 
chloric  acid  reinforces  an  exhausted 
electric  battery. 

I have  treated  some  cases  of  infan- 
tile diarrhoea  by  proctoclysis,  using 
three  ounces  of  normal  salt  solution 
and  five  to  ten  drops  of  adrenalin, 
through  a very  soft  rubber  catheter. 
Number  12  or  14  ,and  have  had  good 
results. 

About  four  months  ago  I operated 
in  this  hospital  upon  a case  of  tuber- 
culosis of  the  cecum,  but  only  re- 
moved the  appendix,  because  almost 
all  the  colon  was  infected,  and  espe- 
cially the  appendix.  During  his  resi- 
dence in  the  hospital  he  received 
treatment  by  proctoclysis  with  ad- 
renalin and  was  improving  very  much, 
the  diarrhoea  he  had  before  opera- 
tion ceasing.  Then  I changed  the 
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treatment  to  the  administration  of  tu- 
berculin, but  he  became  worse  again, 
the  diarrhoea  increasing,  sometimes 
during  the  night  his  bowels  moving  25 
times.  So  I stopped  the  tuberculin 
and  recommended  proctoclysis  with 
adrenalin  again.  Since  then  he  has 
had  no  diarrhoea  at  all.  He  is  getting 
fat  and  feels  more  comfortable.  Of 
course,  I do  not  think  that  he  will  be 
cured. 

CONCLUSIONS. 

1.  Adrenalin  and  pituitrin  give  good 
results  in  proctoclysis  in  exhaust- 
ed patients,  improving  their  gen- 
eral condition,  checking  the  capil- 
lary and  small  vessels’  hemor- 
rhages in  abdominal  surgery. 

2.  Adrenalin  probably  produces  an 
inhibitory  action  over  the  center 

of  defecation;  but  also  it  is  nrob- 


able  that  pituitrin  has  a stimulant 
action  over  the  same  center;  but 
both  adrenalin  and  pituitrin  re- 
inforce the  general  functions  of 
the  sympathetic  nervous  system. 

3.  The  intravenous  concentrated  in- 
jection of  adrenalin  produces  a 
momentary  shock,  but  when  it  is 
diluted  this  danger  is  averted. 

4.  The  intramuscular  injection  of  the 
same  product  causes  a momen- 
tary loss  of  strength  and  trem- 
bling. The  oral  administration  is 
inadvisable  for  the  reason  that 
probably  the  gastric  juice  de- 
stroys the  active  principles  of 
adrenalin. 

5.  The  rectal  administration  in  proc- 
toclysis is  absorbed  by  the  same 
way  as  the  secretion  of  the  adren- 
al glands,  and  for  this  reason  this 

method  is  preferable. 


HERNIA  UNDER  LOCAL  ANESTHESIA* 
B.  F.  STEVENS,  M.  D.,  El  Paso,  Texas 
(Read  before  the  El  Paso  County  Medical  Society) 


General  anesthesia  for  herniotomy 
in  the  adult  is  no  longer  the  method 
of  choice.  In  my  limited  experience 
I have  operated  upon  a number  of 
patients  under  local  who  had  pre- 
viously had  the  other  side  done  under 
a general  anesthetic,  and  they  were 
all  of  the  uniform  opinion  that  they 
were  much  more  comfortable  after 
the  local,  and  would  never  again  have 
a general  anesthetic  for  a herniotomy. 

Hernia  is  a common  affliction  and 
I am  sure  that  many  more  people  so 
affected  would  submit  to  operation, 
were  it  not  for  the  fear  of  taking  a 
general  anesthetic.  If  we  can  prom- 
ise these  patients  a painless  operation 
without  putting  them  asleep,  I am 
sure  that  the  number  of  herniotomies 
would  increase  tremendously.  In  the 
adult  the  technic  is  so  simple  and 
painless  that  there  is  really  no  longer 
any  valid  reason  why  it  should  not  be 
the  method  of  choice. 

The  plan  the  writer  follows  is  to 
have  the  patient  in  the  hospital  the 
night  before  operation,  not  because 
of  any  preparation,  but  to  make  sure 


that  he  will  be  there  on  time  the  next 
morning.  They  are  not  so  liable  to 
change  their  minds,  once  they  are  in 
the  hospital.  An  hour  and  a half 
before  going  on  the  table,  the  patient 
is  shaved,  given  a soap-suds  enema 
and  a quarter  of  morphine  with  a 
hundred  and  fiftieth  of  atropine. 
Three-quarters  of  an  hour  later,  if 
the  patient  is  not  distinctly  drowsy, 
he  is  given  another  sixth  of  morphine. 
On  the  table,  the  site  of  operation  is 
sponged  off  with  benzene,  ether,  alco- 
hol, and  half  strength  Tr.  iodine, 
which  is  allowed  to  dry,  and  then 
wiped  off  with  alcohol.  For  obvious 
reasons,  none  of  the  above  are  al- 
lowed to  run  down  between  the 
thighs  or  on  the  scrotum. 

Half  of  one  percent  procain  in 
normal  saline  solution  is  the  anes- 
thetic of  choice.  Using  normal  saline 
instead  of  distilled  water  prevents  the 
momentary  burning  when  the  solu- 
tion is  first  injected.  From  one  to 
three  drops  of  adnephrin  to  each 
ounce  is  added.  This  will  maintain 
anesthesia  for  an  hour.  Some  op- 
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erators  use  one  per  cent  procain  and 
some  a quarter  of  one  per  cent,  but 
the  half  per  cent  has  been  so  per- 
fectly satisfactory  that  I have  used 
no  other.  I have  had  no  trouble  with 
infection  or  sloughing. 

I follow  two  methods  of  injection, 
both  equally  satisfactory;  the  simpler 
one  is  to  infiltrate  the  line  of  incis- 
ion six  inches  long  and  two  inches 
wide,  under  the  skin,  not  in  the  skin, 
down  to  the  muscle.  Incision  is  im- 
mediately made  down  to  the  external 
oblique.  The  fat  is  cleaned  away  for 
a space  an  inch  or  more  wide.  The 
external  oblique  is  then  cut  from 
above  downward,  at  the  inner  mar- 
gin of  the  external  ring,  so  as  to 
leave  a broad  strip  to  use  as  a lap- 
over. 

In  the  second  method  of  injection, 
a puncture  is  made  an  inch  internal 
to  the  anterior  spine,  injecting  with 
a two  and  a half  inch  needle,  toward 
the  external  inguinal  ring  of  the  op- 
posite side.  From  the  same  puncture 
a second  injection  is  made  at  the  same 
angle  external  to  Poupart’s'  ligament. 
Another  puncture  is  made  over  the 
external  ring,  and  two  injections  are 
made  to  meet  the  first  two.  These 
are  made  subcutaneously  as  well  as 
intramuscularly.  Incision  is  made  as 
S'oon  as  the  injuctio  ns  are  com- 
pleted. It  is  not  necessary  to  wait 
for  anesthesia  to  occur.  The  secret  of 
success  in  local  work  is  to  use  large 
quantities  of  the  anesthetic.  I have 
used  240  c.  c.  of  half  per  cent  pro- 
cain, without' toxic  effect.  A great 
deal  runs  out  after  you  make  the 
incision. 

From  this  point  on  the  two  tech- 
nics are  the  same.  The  neck  of  the 
sac  is  well  injected,  as  are  the  ilio- 
inguinal and  ilio-hypogastric  nerves. 
The  sac  is  separated  at  the  internal 
ring.  If  not  easily  found,  grasp  Pou- 
part’s ligament  with  a hemostat  and 
strip  the  inner  surface  with  a gauze 
sponge  and  the  sac  and  cord  will  be 
found  adherent  to  it.  Ligate  the  sac 
so  as  to  leave  no  suspicion  of  a pouch. 
If  it  is  not  large,  it  may  be  better 
closed  with  mattress  sutures.  Always 
search  for  a second  sac;  it  is  a fre- 
quent cause  of  a so-called  recurrence. 


At  this  stage  of  the  operation  it  is 
well  to  have  the  patient  cough;  this 
will  disclose  a second  sac,  if  present, 
and  is  a distinct  advantage  of  the 
local  anesthetic. 

I use  the  Andrew’s  operation  for 
closing  the  defect,  with  the  cord 
transposed  behind  the  transversalis. 
It  is  on  the  same  plan  as  the  Mayo 
operation  for  umbilical  hernia.  A 
20-day  No.  1 chromic  cat-gut  stitch 
is  started  from  the  shelving  portion  of 
Poupart’s  ligament,  crosses  the  defect, 
and  takes  in  the  external  and  internal 
obliques  and  the  transversalis,  then 
back  again  to  Poupart’s  ligament. 
From  three  to  six  such  stiches  are  in- 
serted, depending  on  the  size  of  the 
defect.  They  are  not  tied  too  tightly. 
The  external  portion  of  the  external 
oblique  is  now  lapped  over  the  first 
line  of  stitches,  with  a continuous 
stitch,  the  same  as  the  first.  The 
fascia  is  closed  with  No.  1 plain,  the 
skin  being  closed  with  clips  or  what- 
ever method  the  operator  may  choose. 
A gauze  dressing  with  a figure  of 
eight  bandage  is  applied,  and  the 
patient  put  to  bed  with  a pillow  un- 
der the  knees,  and  the  scrotum  ele- 
vated. He  may  have  hot  coffee  by 
the  mouth,  and  enough  morphine  to 
keep  him  comfortable. 

CONCLUSIONS 

Hernia  is  a much  more  common 
affliction  than  is  generally  supposed. 

Recurrence  after  operation  occurs 
in  from  5 to  10  per  cent  of  cases. 

Fear  of  a general  anesthetic  pre- 
vents many  patients  from  being  op- 
operated. 

An  absolutely  painless  operation 
may  be  done  under  local,  the  patient 
thus  avoiding  the  post-operative  nau- 
sea, and,  to  a large  extent,  the  post- 
operative pneumonias'. 

There  is  less  danger  of  overlooking 
a second  sac,  a frequent  cause  of  re- 
currence. 

Gentleness  in  handling  the  tissues 
is  absolutely  necessary,  hence  there 
is  less  danger  of  infection  due  to 
trauma. 

Is  especially  applicable  to  the  tu- 
berculous and  aged. 
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Considering  the  time  necessary  to 
induce  general  anesthesia,  operation 
under  local  does  not  take  as  long. 
Incision  may  be  made  as  soon  as  the 


injection  has  been  completed.  Never 
inject  intradermally ; it  is  not  neces- 
sary to  produce  the  so-called  wheals 
of  the  text  books. 


THE  X-RAY  IN  THE  DIAGNOSIS  OF  UROLOGICAL  CONDITIONS 

W.  R.  JAMIESON,  M.  D.,  El  Paso,  Texas. 

{Read  before  the  El  Paso  County  Medical  Society) 


The  cystoscope  and  x-ray  have,  in 
renct  years,  opened  up  new  fields  of 
endeavor  for  the  physician  and  the 
surgeon.  Prior  to  their  advent,  the 
diagnosis  of  kidney  and  bladder  con- 
ditions was  largely  a matter  of  guess- 
work, but  now,  with  their  help,  there 
is  no  branch  of  medical  science  that 
has  made  such  strides  in  the  accurate 
localization  of  disease. 

Tonight,  I wish  to  present  for  your 
information  and  approval  a series  of 
cases  and  urograms  showing  various 
pathological  conditions  in  the  genito- 
urinary tract. 

Case  1. — Male,  age  25  years,  complained 
of  frequency  of  urination  and  cloudy  urine. 
Cystoscopy  showed  two  diverticula,  one  on 
each  side,  and  catheters  are  shown  on  the 
radiograph  in  each  diverticulum.  Radio- 
graphs were  then  made,  first  with  one  di- 
verticulum injected  with  sodium  iodide  solu- 
tion, and  then  with  both  diverticlua  injected. 

Case  2 was  examined  for  some  vague 
symptoms  referred  to  the  posterior  urethra. 
On  passing  the  McCarthy  urethroscope,  the 
ejaculatory  duct  on  the  right  side  was  no- 
ticed to  be  patent  and  a No.  4 catheter  was 
inserted.  By  gently  injecting  sodium  iodide 
solution  I managed  to  get  a picture  which 
showed  very  clearly  the  seminal  vesicle,  vas 
deferens  and  globus  minor  of  the  epididymis. 

Case  3 is  a very  interesting  example  of  a 
congenital  defect  in  the  ureters.  Male,  age 
33,  came  to  the  New  York  Hospital  with  a 
diagnosis  of  tuberculosis  of  the  bladder.  His 
chief  symptoms  were  urgency  and  diurnal 
and  nocturnal  frequency.  He  had  passed  a 
stone  a few  months  before  admission.  On 
cvstoscony  the  bladder  walls  were  found 
plastered  with  pus  and  mucus,  which  was 
washed  away  with  difficulty.  The  bladder 
was  contracted  to  one-fourth  its  normal  size. 
There  was  no  ulceration,  but  a great  deal 
of  edema,  in  which  it  was  impossible  to  find 
the  ureteral  orifices,  although  there  were 
two  large  depressions  suggestive  of  diver- 
ticula at  the  usual  sites.  A quantity  of  so- 
dium iodide  solution  was  forced  through  the 
urethra  into  the  bladder,  filling  it.  The 
table  was  then  put  in  the  Trendelenburg 
position  and  the  fluid  allowed  to  flow  up 
the  ureters,  giving  the  radiograph  shown  of 
a congenital  dilatation  of  the  ureters. 


Case  4 shows  a congenital  fault  in  the 
ureter.  On  cystoscopy  it  was  noted  that  the 
vesical  end  of  the  ureter  ballooned  into  the 
bladder  and  a fine  stream  of  urine  issued 
from  a minute  orifice,  after  which  it  gradu- 
ally collapsed.  There  was  marked  constric- 
tion of  the  ureter  below  the  kidney  pelvis, 
shown  on  the  radiograph.  In  the  erect  pos- 
ture, the  ureter  is  somewhat  distorted  and 
the  stricture  accentuated.  The  lower  por- 
tion of  the  left  ureter  was  shown  to  be 
greatly  dilated  within  the  bladder.  Four 
phleboliths  were  shown  on  the  right  side  one 
inch  below  the  ureter. 

Case  5. — Male,  aged  60,  complained  of 
pain  over  both  kidney  regions  with  frequency 
of  micturition.  Radiographs  show  a well- 
defined  hydronephrosis  on  the  right  side 
with  strictures  and  dilatation  of  the  ureter, 
and  on  the  left  side  a ureterocele  and  a 
stricture  at  the  pelvic  brim,  which  is  a rare 
location  for  "a  stricture. 

Case  6. — Female,  illustrates  intermittent 
hydronephrosis  due  to  kinking  of  the  ureters. 
The  catheters  are  seen  at  the  third  lumbar 
vertebra  on  the  right  side,  and  the  second 
lumbar  vertebra  on  the  left  side.  The  right 
pelvis  and  ureter  are  moderately  dilated  and 
the  left  pelvis  does  not  fill  normally.  The 
right  pelvis  took  fifteen  c.  c.,  and  the  left 
twelve  c.  c.  Phthalein  appeared  on  the 
right  in  4%  minutes  and  on  the  left  in  3 
minutes.  Microscopically  the  urine  was  nega- 
tive. 

Case  7. — Male,  illustrates  a pyonephrosis 
of  large  size  due  to  stone  in  the  kidney.  On 
cystoscopy  a No.  5 catheter  entered  to  the 
kidney  pelvis  on  each  side.  The  flow  of 
urine  was  concentrated  on  the  right,  but 
thin  and  watery  on  the  left.  Phthalein  ap- 
peared on  the  right  in  3 minutes  and  on  the 
left  in  8 minutes.  The  left  pelvis  held  75 
c.  c.  of  solution.  Radiographs  showed  an 
ovoid  calculus  near  the  hilum  of  the  left 
kidney,  and  urogram  showed  the  enormous 
dilatation  of  the  pelvis,  major  and  minor 
calyces. 

Case  8. — Female,  age  37,  was  operated 
on  two  years  previously  for  stone  in  the 
left  kidney.  X-ray  showed  stones  in  both 
kidneys,  and  there  was  almost  complete  loss 
of  function  of  the  left  kidney.  In  June, 
1922,  she  was  operated  for  right  kidney 
stone  and  several  removed.  In  October, 
she  entered  the  New  York  Hospital  for  op- 
eration on  the  functionless  left  kidney.  Ex- 
amination a week  before  her  entrance  show- 
ed that  there  was  a moderate  return  of  func- 
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tion  in  the  left  kidney.  Urograms  showed 
ptosis  of  the  right  kidney,  with  marked  de- 
formity and  enlargement  of  the  pelvis  and 
strictures  and  dilatations  of  the  left  ureter 
and  left  pelvis. 

Case  9. — Male.  Cystoscopy  showed  blad- 
der normal.  No.  6 passed  8 cm.  on  the 
right  side  and  6 cm.  on  the  left.  Phthalein 
appearance  time  was  five  minutes  on  right 
and  six  minutes  on  left.  Ten  minute  speci- 
men showed  8 per  cent  on  right  and  4% 
per  cent  on  left.  The  principal  symptom 
in  this  case  was  hematuria.  The  urogram 
shows  a filling  defect  obliterating  the  outline 
of  the  calyces.  A diagnosis  of  tumor,  prob- 
ably hypernephroma,  was  made  and  this  was 
confirmed  by  operation. 

Case  10. — Female,  age  40.  Complained  of 
indefinite  pains  and  discomfort  in  the  blad- 
der; lumbo-sacral  distress;  moderate  fre- 
quency of  urination;  occasional  severe  pain 
on  urination  with  moderate  urgency.  These 
symptoms  have  been  present  for  six  months. 
Cystoscopy  showed  the  urethra  the  seat  of 
bulbous  edema;  bladder  was  normal;  No.  6 
catheter  passed  12.  cm.  into  right  ureter  and 
to  kidney  pelvis  on  left  side.  The  urogram 
shows  double  ureters  in  upper  portion  which 
join  at  the  level  of  the  fifth  lumbar  verte- 
bra. The  kidney  pelves  are  normal  and 
situated  one  above  the  other. 

Case  11. — Male,  40  years  old.  Four  weeks 
previously  had  had  a gastro-enterostomy  at 
the  New  York  Hospital.  At  operation,  sur- 
geon noted  a large  tumor  in  the  pelvis,  situ- 
ated retroperitoneally  in  the  hollow  of  the 
sacrum.  He  was  referred  to  the  Urological 
Department  for  diag^nosis.  Cystoscopy;  No.  6 
catheter  passed  to  kidney  pelvis  on  right,  but 
was  obstructed  10  cm.  from  ureteral  orifice 
on  left  side.  Urinary  output  was  poor. 
Pyelography;  injection  of  the  solution  pro- 
duced severe  pain  in  the  lumbo-sacral  re- 
gion, suggestive  of  presence  of  left  kidney 
in  that  region.  In  the  radiograph  the  ca- 
theter is  seen  going  to  the  right  kidney  with 
torsion  of  the  lower  portion  of  the  ureter. 
The  left  kidney  is  seen  in  the  hollow  of  the 
sacrum.  The  pelvis  is  elongated  and  the 
calyces  are  not  distinct.  This  is  probably  a 
true  ectopic  kidney,  deriving  its  blood  supply 
from  the  same  level  as  that  in  which  it  is 
situated. 

These  pyelograms  speak  eloquently 
for  themselves  and  serve  to  bring 
home  to  us  the  fact  that  we  should 
avail  ourselves  of  every  method  for 
diagnosing  accurately  lesions  of  the 
genito-urinary  tract,  and  for  elimi- 


nating the  genito-urinary  tract  as  a 
factor  in  disease  of  the  abdomen. 

To  illustrate,  let  us  take  ureteral 
obstruction.  Sanes  (J.  A.  M.  A., 
1922,  LXXVIII,  475)  says  that  failure 
to  recognize  ureteral  obstruction  is 
due  chiefly  to  the  variety  of  its  causes, 
secondary  urologic  changes  and  an- 
atomic relations  of  the  ureters  to  ad- 
jacent organs.  The  appendix  is  the 
most  frequent  sufferer  from  diag- 
nostic errors,  with  the  female  pelvic 
organs  running  a good  second,  on 
account  of  their  relation  to  the  ure- 
ters and  the  exacerbation  of  ureteral 
symptoms  at  menstruation.  Disturb- 
ances caused  by  ureteral  obstruction 
are.  incorrectly  attributed  to  diseases 
of  the  rectum,  colon  and  seminal  ves- 
icles. Baker  (Annals  of  Surgery, 
1921,  73,  p.  348^  presents  fifty  cases 
of  stricture  of  the  ureter  among 
whom  there  were  seven  who  had 
gone  through  appendectomy  unneces- 
sarily. Braasch  states  that  at  least 
fifty  per  cent  of  right  sided  renal  and 
ureteral  lesions  had  previous  pelvic 
operations  and  Hunner  says  that  the 
percentage  is  even  higher. 

Therefore,  it  is  necessary  that  the 
following  essentials  be  observed  in 
the  diagnosis  of  urinary  lesions: 

(1) .  Minute  inquiry  into  the  per- 
sonal and  family  history  of  the  pa- 
tient. 

(2) .  Careful  physical  examination, 
not  only  of  the  urinary  organs,  but  of 
the  adjacent  structures  as  well. 

(3) .  Careful  urinalysis. 

(4) .  Cystoscopy. 

(5) .  Urography. 

In  this  manner  shall  we  acquire 
merit  with  the  world,  much  pelf  and, 
above  all,  the  gratitude  of  our  pa- 
tients, which  should  be  eevn  more  to 
the  conscientious  physician  than  the 
fee  involved. 
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CASE  REPORT 

DR.  HARRY  A.  RE ESE , Bisbee,  Avizona. 


Dr.  Reese  reported  the  case  of  an 
aged  Mexican  woman  who  five 
months  previous  to  his  first  visit,  had 
suffered  from  a strangulated  femoral 
hernia.  After  several  days  of  intense 
abdominal  pain  the  skin  opened  in  the 
right  groin,  and  a fecal  fistula  was 
formed.  Following  this  spontaneous 
rupture  the  patient  was  greatly  re- 
lieved, but  the  opening  in  the  groin 
did  not  close,  and  after  five  months 
Dr.  Reese  was  called  in  to  treat  the 
case.  He  sent  the  patient  into  the 
Mexican  Mission  Hospital.  A diagno- 
sis of  suppurating  inguinal  glands  was 
made — was  very  carelessly  made,  and 
under  local  anesthesia  the  three  or 
more  openings  were  made  one,  and 
the  cavity  cleaned  out  and  packed 
with  gauze.  But  the  next  day  the 
dressings  were  saturated  with  a yel- 
low-green fluid.  The  discharge  was 
examined  and  reported  by  the  labora- 
tory: “Not  pus.”  A blackberry  meal 
was  given  to  the  patient,  and  the  tiny 
black  seed  came  through  on  the  dress- 
ing. This  cleared  up  the  diagnosis  of 
fecal  fistula,  but  the  patient  was  hav- 
ing fairly  good  bowel  movements 
from  cathartics,  which  was  evidence 
that  the  strangulation  was  not  com- 
plete. 

There  was  enough  obstruction  to 
cause  obstinate  constipation,  distress 
and  eructations  of  gas.  But  on  ac- 
count of  the  patient’s  age,  emaciated, 
and  weakened  condition,  an  effort 
was  made  to  heal  the  opening  in  the 


groin.  After  two  months  of  unsuc- 
cessful effort  an  operation  was  ad- 
vised and  accepted,  notwithstanding 
the  fact  that  the  patient  was  fully  ad- 
vised as  to  the  gravity  of  the  opera- 
tion. 

December  18,  1922,  Doctors  Ed- 
mundson  and  Ferguson  were  called 
in  to  the  case,  and  the  operation  was 
performed.  The  abdomen  was  opened 
by  a vertical  incision  through  the 
right  rectus.  This  exposed  beautiful- 
ly the  side  of  the  ileum  fastened  to 
the  groin,  and  flexed  at  an  acute  an- 
gle. The  bowel  was  gently  clamped 
with  intestinal  forceps.  The  fistulous 
tract  was  clamped  and  the  bowel  cut 
free.  Heavy  gauze  pads  wrung  out 
of  hot  saline  solution  were  previously 
packed  carefully  around  the  bowel  in- 
volved. The  fistula  was  ligated  with 
catgut,  the  stump  cauterized,  and 
covered  with  a pad  while  the  opera- 
tion was  finished.  We  found  that  we 
had  a one-inch  opening  on  the  side  of 
the  intestine,  extending  lengthwise  of 
the  bowel.  The  opening  was  sponged 
with  several  pads  of  gauze  from  the 
hot  saline  solution,  and  then  closed 
with  a linen  suture,  over  which  was 
placed  a Lembert  suture  of  fine  cat- 
gut, and  over  that  a few  interrupted 
sutures  of  fine  catgut.  A cigarette 
drain  was  placed  in  the  lower  angle 
of  the  wound,  and  the  abdomen 
closed.  The  patient  made  an  unevent- 
ful recovery. 


(*Reported  to  the  Cochise  County  Medical  Society.) 


ABSTRACT 


Pathogenesis  and  Treatment  of  Exophthalmic 
Goitre  in  the  Light  of  Our  Present  Knowl- 
edge. Alfred  Gordon,  M.  D.,  Philadelphia., 
New  York  Medical  Journal  and  Medical  Rec- 
ord, April  4,  1923,  page  385. 

This  author  discusses  the  pathogenesis  of 
exophthalmic  goitre,  and  the  treatment  with 
regard  to  medical  treatment,  surgical  treat- 
ment and  radiotherapy.  With  regard  to  the 
surgical  treatment  he  concludes  that  “the 
results  of  surgical  intervention  are  various, 
partial  or  complete  successes  may  be  met 
with  as  well  as  failures  by  all  methods.” 
With  regard  to  radiotherapy,  he  says. 


“weekly  applications  of  x-rays  to  the  lateral 
and  median  lobes  are  sometimes  useful.  Be- 
clere  advises  continuous  applications  until 
the  pulse  is  80  in  the  morning  and  until 
there  is  increase  in  weight.  The  functional 
disturbances  usually  improve  rapidly,  but 
the  thyroid  and  exophthalmos  are  the  last  to 
improve.” 

In  the  grave  forms  a trial  of  medications 
together  with  dietetic  and  hygienic  rules, 
hydrotherapy,  electrotherapy  and  radiother- 
apy should  always  be  considered  and  ad- 
ministered, and  only  in  case  of  absolute 
failure  is  surgical  intervention  in  several 
seances  to  be  considered. 
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A VISIT  TO  COCHISE  COUNTY 

The  editor  was  the  guest  of  the  Co- 
chise County  Society  on  May  12th,  and 
had  the  pleasure  of  witnessing  the  or- 
ganized work  of  a very  much  alive  so- 
ciety, Every  doctor  in  Douglas  except 
one  were  present,  and  this  one  was  in 
old  Mexico  on  a busines  tour;  every 
doctor  in  Bisbee,  except  those  on  ac- 
tive duty  at  the  company  hospitals, 
were  present. 

This  society  features  the  presenta- 
tion of  clinical  cases,  and  a perusal  of 
the  minutes  of  their  April  meeting, 
printed  elsewhere  in  this  issue,  will 
show  how  actively  this  feature  is  par- 
ticipated in  by  the  members. 

The  factors  of  a wide-awake  secre- 
tary and  an  active  program  committee 
will  make  any  county  society  a success, 
and  absence  of  these  factors  will  mean 
the  funeral  of  that  or  any  other  so- 
ciety. Watch  the  activities  of  the 
Cochise  County  Society  as  recorded  in 
these  pages  from  month  to  month. 


WHICH  VERTEBRA  CAUSES 
FLEAS? 

A recent  issue  of  the  Journal  of  the 
American  Medical  Association  contains 
an  excerpt  of  the  testimony  of  “Doc- 
tor” B.  J.  Palmer,  the  Apostle  of  Chiro- 
practic, of  Davenport,  Iowa,  in  the  suit 
of  his  school  against  the  City  of  Ed- 
monton, Alberta.  Palmer  was  explain- 
ing to  the  court  the  pathology  of  lice, 
in  which  he  stated  that  head  lice  were 
due  to  subluxations  of  the  cervical  ver- 
tebrae, and  the  pediculi  of  the  pubic 
region  were  due  to  malpositions  of  the 
lumbar  vertebrae.  We  can  recall  medi- 
cal students,  of  by-gone  days,  who 


sought  eagerly  for  plausible  explana- 
tions of  these  “scavengers”  as  Palmer 
calls  them,  but  this  explanation  was  not 
then  known  to  them,  or  their  explana- 
tions might  have  won  more  credence. 

If  lice,  who  have  a more  or  less 
permanent  residence  upon  selected  por- 
tions of  the  human  body,  are  due  to 
certain  subluxated  vertebrae,  we  won- 
der which  of  these  bones  could  be 
blamed  for  fleas,  and  whether  the 
transmigration  of  these  “scavengers” 
is  to  be  explained  by  transitory  sub- 
luxations. 


ABRAMS  AND  LOS  ANGELES 

We  notice  that  the  Los  Angeles 
County  Medical  Society  has  passed  a 
resolution  to  the  effect  that  any  of 
their  members  who  take  up  the  Abrams 
fake  will  be  subject  to  discipline  on  the 
basis  of  “unethical  conduct.”  Reminds 
us  of  the  time  when  a jury  in  Tomb- 
stone, Arizona,  decided  that  it  was 
“unethical”  for  one  gun  man  to  shoot 
another  in  the  back,  without  giving  him 
due  warning.  It  never  occurred  to  the 
unsophisticated  medical  profession  in 
Arizona  or  New  Mexico  that  there  was 
any  question  of  Abrams’  claims  being 
fraudulent;  the  only  question  would  be 
whether  a doctor  could  so  smother  his 
conscience  as  to  engage  in  a proven 
fake.  If  there  are  any  doctors  with 
such  inherently  weak  moral  sense,  that 
they  will  be  tempted  by  the  fiduciary 
considerations  attached  to  this  fraud, 
they  should,  of  course,  be  dumped  out 
of  the  Los  Angeles  Society,  or  any 
other  society  which  they  may  have 
slipped  into  before  revealing  their  true 
colors. 
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CHARLES  ADAM  REINEMUND 


Dr.  Charles  A.  Reinemund,  El  Paso, 
Texas,  died  at  his  home  on  May  7th, 
1923,  of  pernicious  anaemia. 

Dr.  Reinemund  was  born  in  Musca- 
tine, Iowa,  December  23,  1882.  He  at- 
tended the  State  University  of  Iowa 
and  in  1904  graduated  from  Jefferson 
Medical  College  in  Philadelphia  at  the 
age  of  21  years.  He  took  his  hospital 
internship  at  Western  Pennsylvania 
Hospital  in  Pittsburgh,  Pa. 

For  a number  of  years  he  practiced 
medicine  in  Junction  City,  Kansas.  In 
1910  he  went  to  Europe  for  a year’s 
post-graduate.  Upon  his  return  he 
located  in  El  Paso,  Texas. 

In  1912  he  was  married  to  Miss  Re- 
gina Schuster,  daughter  of  the  late  Dr. 
M.  P.  Schuster  of  El  Paso,  Texas.  His 


wife  and  a son  and  daughter  survive 
him. 

Dr.  Reinemund  was  a member  of  the 
American  Medical  Association,  the 
State  Medical  Association  of  Texas  and 
the  El  Paso  County  Medical  Society  of 
which  he  was  at  one  time,  for  two 
years,  its  secretary-treasurer.  He  was 
a Mason,  a member  of  the  El  Paso 
Maida  Temple  of  the  Shrine. 


BB 


CHARLES  A.  SCHRADER 


In  the  recent  death  of  Doctor  Charles 
A.  Schrader,  of  Tucson,  another  of  the 
pioneer  physicians  and  surgeons  of  Ari- 
zona has  passed.  Death  occurred  on 
May  29th,  the  primary  cause  being  a 
cancer  of  the  neck.  Doctor  Schrader 
was  born  in  1870,  graduated  from  the 
Hahnemann  Medical  College  of  San 
Francisco,  in  1893,  and  had  practiced 
in  Tucson  for  many  years.  Four  or 
five  years  ago  he  retired  from  active 
work. 


June,  1923. 
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ARIZONA  STATE  MEDICAL 
ASSOCIATION 
Grand  Canyon,  Arizona. 
JUNE  21st  and  22nd. 


PROGRAM 

THURSDAY,  JUNE  21,  1923. 
Morning  Session 

1.  Council  Meeting — 9 a.  m. 

2.  Call  to  Order,  Scientific  Meeting 
— 10  a.  m. 

President  H.  T.  Southworth, 
Pl*GSCOtt# 

3.  Dr.  E.  L.  Hunt,  New  York  City. 
“Fulminating  Syphilis.” 

4.  Dr.  John  A.  Kolmer,  Philadelphia. 
“The  Nature  of  Immunity  in 
Syphilis  with  Special  Reference  to 
the  Specificity  and  Practical  Value 
of  a New  Complement  Fixation 
Test,  Based  Upon  Results  of 
Studies  in  the  Standardization  of 
Technique.” 

Discussion — Dr.  R.  B.  Durfee,  Bisbee. 

5.  Dr.  Wm.  Ingelbach,  St.  Louis. 
“Res'ults  of  Treatment  of  Ductless 
Gland  Disorders.” 

Discussion — Opened  by  Dr.  O.  H. 
Brown,  Phoenix. 

6.  Noon  Recess. 

Afternoon  Sesison 

7.  House  of  Delegates — 1 p.  m. 

8.  Call  to  Order,  Scientific  Session 
— 2 p.  m. 

9.  Dr.  Elsworth  Smith,  St.  Louis. 
“Quinidin  in  Auricular  Fribril- 
lation.” 

Discussion — Opened  by  Dr.  Fred  Fahlen, 
Phoenix. 

10.  Dr.  John  M.  Dodson,  Chicago. 

“The  Medical  Education  of  the 
Public.” 

11.  Dr.  Frederick  Allen,  New  York. 
“Insulin  Treatment  of  Diabetes.” 

12.  Dr.  P.  B.  Newcomb,  Tucson. 
“Colloidal  Gold  Test  of  the  Spinal 
Fluid.” 

Discussion — Opened  by  Dr.  Harry  Goss, 
Phoenix. 

Evening  Session 

13.  President’s  Annual  Address. 

Dr.  H.  T.  Southworth,  Prescott, 
Arizona. 

14.  Smoker. 


FRIDAY,  JUNE  22,  1923. 

Morning  Session 

15.  Council. 

16.  Dr.  W.  0.  Sweek,  Phoenix. 
“Oxides  of  Nitrogen  in  Wound  In- 
fections.” 

17.  Dr.  Fred  Albee,  New  York. 

“The  Treatment  of  Fresh  and  Un- 
united Fracture  of  the  Hip.” 
Discussion — Opened  by  Dr.  O.  E.  Ut- 
zinger,  Ray. 

18.  Dr.  W.  A.  Holt,  Globe,  and  Dr. 

Wm.  B.  Watts,  Miami. 
“Hodgkins  Disease,  with  Report 
of  Case.” 

Discussion — Opened  by  Dr.  C.  E.  Yount, 
Prescott. 

19.  Noon  Recess. 

Afternoon  Session 

20.  Dr.  Chas.  Vivian,  Phoenix. 
“Techniquqe  of  Orchidectomy  in 
Tuberculosis  of  the  Testicle.” 
Discussion — Opened  by  Dr.  A.  C.  Carl- 
son, Jerome. 

21.  Dr.  J.  P.  DeRiver,  San  Francisco. 
“Plastic  Surgery  of  the  Nose,  and 
About  the  Orbit.” 

Discussion — Opened  by  Dr.  Harley  Yan- 
dell,  Phoenix. 

22.  Dr.  R.  D.  Kennedy,  Globe. 

“Our  Colleagues  in  South  Amer- 
ica.” 

23.  House  of  Delegates;  General  As- 
sembly; Election  of  Officers. 

24.  Adjournment. 


ST.  LUKE’S  MOVES 

The  annual  hegira  of  St.  Luke’s  Home, 
Phoenix,  took  place  on  May  31st.  The  unique 
arrangement  which  this  sanatarium  has  of 
winter  quarters  in  Phoenix  and  summer  quar- 
ters in  Prescott,  is  proving  to  be  a very  sat- 
isfactory one.  It  gives  an  ideal  all  the  year 
round  climate  for  their  patients. 

The  patients  are  moved  in  a special  Pull- 
man sleeper,  in  such  a manner,  that  even 
bed-fast  patients  take  the  trip  without  dis- 
turbance. 

This  sanatarium  has  just  completed  its  ad- 
ministration building,  which  will  house  its 
offices,  files,  and  x-ray  laboratory.  Also  the 
nurses’  home  has  been  finished,  giving  each 
of  their  nurses  a private  room  with  bath,  and 
a sleeping  porch. 
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COCHISE  COUNTY  MEDICAL 
SOCIETY 
(Arizona) 

{DR.  N.  V.  ALESSI,  Douglas,  Secretary) 


The  Cochise  County  Medical  Society 
met  at  regular  session  at  the  City  Hall, 
Bisbee,  Arizona,  April  7th,  1923,  with 
the  president.  Dr.  A.  M.  Wilkinson  of 
Douglas,  in  chair. 

The  members  present  were  Drs.  Fer- 
guson, Randolph,  Lund,  Adamson, 
Wright,  Causey,  French,  Durfee,  Ales- 
si.  As  a visiting  guest,  there  was  Dr. 
Wallace,  of  Nacozari,  Sonora,  Mexico. 

Minutes  of  the  last  two  meetings 
were  read  and  approved.  President 

r equested  reports  of  clinical  cases. 

Dr.  Ferguson  reported  a case  of  a 
male,  age  44,  who  had  been  ill  for  past 
fourteen  years  with  cough,  slight  loss 
of  weight.  Present  illness  began  with 
fever,  cough  and  pain  in  kidney  region ; 
urine  examination  showed  pus  cells  and 
otherwise  negative.  Sputum  negative 
for  T .B.  Patient  became  progressively 
worse  and  was  admitted  to  hospital  on 
March  10th.  Was  complaining  of  pain 
in  chest,  sputum  bloody,  pulse  rapid, 
temperature  elevated,  Wassermann  neg- 
ative. X-ray  of  chest  showed  evidence 
of  tumor  in  both  lungs.  Patient  died 
March  28th,  1923.  Autopsy  revealed 
large  tumor  lower  lobe  left  lung,  like- 
wise in  right  lung.  Report  of  speci- 
men examined  by  Pathological  Labora- 
tory, Phoenix,  Carcinoma  of  Lung. 

Dr.  Adamson  reported  a case  of  a 
young  Jewess  who  had  been  shot  in 
the  head  and  recovered.  One  and  a 
half  years  later  she  had  what  seemed 
to  be  an  epileptic  siezure;  three  years 
later  she  had  another.  Has  evidence  of 
wound  of  entrance;  x-ray  shows  bullet 
in  cranium,  radiographs  being  demon-j 
strated  to  the  society.  I 

Dr.  Adamson  also  demonstrated  ra- 
diogr,aphs  of  a cervical  rib  of  a smel-j 
ter  man,  these  having  caused  no  trou-j 
ble  up  to  the  time  he  received  an  acci-l 
dent,  but  after  the  accident  he  com- 
plained of  numerous  ailments.  | 


He  also  reported  a case  of  a man, 
age  49  who,  for  the  past  year  has  com- 
plained of  pain  in  the  right  chest  and 
epigastrium  and  has  had  considerable 
stomach  trouble.  For  the  past  six 
weeks  ,he  has  been  vomiting;  could  not 
even  retain  water.  There  is  no  cough. 
Swelling  in  back  of  chest,  right  side; 
loss  of  weight  and  strength;  Wasser- 
mann negative.  X-ray  examination  of 
stomach  and  intestines  negative,  but 
evidence  of  carcinoma  of  lung,  with 
metastases  in  skull  and  humerusj. 

Dr.  Randolph  gave  a supplementary 
report  of  his  case  reported  at  the  Feb- 
ruary meeting.  One  week  after  case 
came  to  operation,  had  tumor  mass  op- 
posite umbilicus.  Found  liver  down, 
stomach  adherent  to  liver,  transverse 
colon  to  stomach ; one  abscess  was 
found  between  two  lobes  of  liver;  pylo- 
rus was  very  much  thickened.  In  up- 
per ,and  posterior  portion  of  stomach, 
small  perforation  was  found.  Sutured 
hole  in  stomach;  drained  abscess.  Pa- 
tient made  an  uneventful  recovery;  has 
not  had  nausea  nor  vomiting.  Slight 
amount  of  gas  in  small  intestine;  no 
pain  or  discomfort  on  ingestion  of  food. 

Dr  . Lund  reported  a case  of  strang- 
ulated hernia  at  the  internal  abdominal 
ring;  patient  was  operated,  gangren- 
ous gut  resected.  Recovery. 

Dr.  Durfee  discussed  the  method  of 
obtaining  specimen  for  examination  for 
Negri  bodies,  showing  specimens  of 
these  bodies. 

Motion  was  made  by  Dr.  Causey  and 
seconded  by  Dr.  Adamson,  that  a can- 
vass be  made  to  ascertain  who  is  going 
to  the  state  medical  meeting,  and  em 
power  them  to  act  as  delegates.  Motion 
carried. 

Motion  by  Dr.  Lund,  seconded  by 
Dr.  Adamson,  that  Dr.  Calderson  be 
elected  to  membership  in  this  society. 
Motion  carried. 

Motion  made  by  Dr.  Adamson,  sec- 
onded by  Dr.  Ferguson,  to  postpone  the 
Maj^  meeting  from  May  5th  to  May 
12th,  for  the  purpose  of  having  Dr. 
Watkins,  of  Phoenix,  address  us.  Mo- 
tion carried. 

Adjournment. 


June,  1923. 
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NEW  MEXICO  MEDICAL  SOCIETY 
Albuquerque,  June  19,  20  and  21 


PROGRAM 

TUESDAY,  JUNE  19,  1923. 

Dr.  Wm.  Engelbach,  St.  Louis. 

“Results  of  Treatment  of  Ductless 
Gland  Disorders.” 

(Lantern  Slides) 

Dr.  Elsworth  Smith,  St.  Louis. 

“Quinidin  in  Auricular  Fribrilla- 
tion.” 

Dr.  Leonard  Freeman,  Denver. 

“Surgery  of  the  Ancient  Inhabitants 
of  the  Americas.” 

(Lantern  Slides) 

Dr.  J.  Shelton  Horsley,  Richmond. 

“The  Dependence  of  Surgical  Pro- 
cedures on  Biological  Processes.” 
(Lantern  Slides) 

Dr.  Robertson,  Mayo  Clinic,  Rochester, 
Minn. 

“The  Pathologic  Physiology  of  the 
Duodenum.” 

WEDNESDAY,  JUNE  20,  1923. 

Dr.  Ralph  H.  Major,  Kansas  City. 

“Diagnosis  and  Treatment  of  Dia- 
betes.” 

(Lantern  Slides) 

Dr.  Frederick  M.  Allen,  New  York. 

“Insulin  in  the  Treatment  of  Dia- 
botes. 

Dr.  E.  W.  Phillips,  Phoenix. 

“Treatment  of  Hay  Fever  with  Ari- 
zona Pollens.” 

(Second  Paper) 

Dr.  W.  L.  Brown,  El  Paso. 

“Some  Interesting  Bone  Cases.” 
(Lantern  Slides) 

Dr.  Max  Einhorn,  New  York. 

“Peptic  Ulcers'  and  Their  Treat- 
ment.” 

(Lantern  Slides) 

THURSDAY,  JUNE  21,  1923. 

Dr.  John  W.  Cathcart,  El  Paso. 

“Radiation  of  the  Female  Pelvis  in 
Non-Malignant  Cases.” 

Dr.  Harry  L.  Baum,  Denver  . 
in  the  Lung.” 

(Lantern  Slides) 

Dr.  James  T.  Case,  Battle  Creek. 

“Diagnosis  in  Cases  of  Foreign  Body 

“A  Resume  of  the  Diagnosis  of  Gall- 
Stones.” 


Dr.  Wm.  B.  Coley,  New  York. 

“Diagnosis  and  End  Results  of  Long 
Bone  Sarcoma,  Treated  by  Vari- 
ous Methods.” 

(Lantern  Slides) 

Dr.  A.  F.  Hertzler,  Kansas  City. 

“Type  and  Topography  in  Tumor 
Prognosis.” 

SANTA  FE  COUNTY  MEDICAL 
SOCIETY 

By  DR.  LEIGH  K.  PATTON,  Secretary 

Thirteen  out  of  sixteen  members 
were  present  at  the  regular  monthy 
meeting  held  here  around  the  fire- 
place at  St.  Vincent  Sanatorium, 
April  10,  1923. 

The  society  went  on  record  as  fav- 
oring the  dates,  May  31- June  2,  for 
the  meeting  of  the  State  Society,  in- 
stead of  the  present  dates,  June  19- 
21.  This  was  because  several  wish 
to  attend  the  meetings  in  San  Fran- 
cisco that  precede  the  A.  M.  A.  meet- 
ing proper. 

Drs.  Mera  and  Patton  reported  a 
lung  case  admitted  to  their  sana- 
torium and  diagnosed  by  them  as 
malignancy  from  the  increase  in 
shadows  in  the  lung  on  roentgeno- 
grams in  a month.  The  liver  was  also 
enlarged,  and  the  patient  was  much 
emaciated.  He  died  subsequently  in 
a Chicago  hospital,  and  autopsy  by 
the  hospital  pathologist  showed,  (1) 
primary  carcinoma  of  the  right  bron- 
chus, just  beyond  the  bifurcation  of 
the  trachea  and  almost  complete  ob- 
struction of  the  air  passage;  (2)  ex- 
tensive gangrene  of  the  right  lung, 
probably  secondary  to  obstruction ; 
(3)  regional  metastases  only  in  lymph 
glands  in  front  of  the  trachea;  (4) 
metastases  in  spleen,  liver,  and  kid- 
ney. Pathological  sections  of  various 
organs  were  shown,  but  the  roent- 
genograms had  been  sent  east  with 
the  patient  and  could  not  be  secured 
again. 

Dr.  Fiske  spoke  of  the  advantages 
of  local  anesthesia  over  general  in 
some  septic  cases  as  shown  in  two 
septic  appendix  cases  operated  by 
him.  The  case  operated  under  ether 
had  repeated  acute  dilatations  of  the 
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stomach  and  finally  died.  That  op- 
erated under  local  anesthesia  also 
had  acute  dilatations,  but  they  were 
not  so  severe,  and  the  patient  recov- 
ered. 

Dr.  Ward  reported  a case  of  an 
infant  in  which  the  rectum  opened 
into  the  vagina.  He  had  dilated  the 
opening  and  expects  to  correct  the 
condition  later  by  operation. 

Dr.  Robert  O.  Brown  showed  a 
skull  roentgenogram  of  an  epileptic 
reported  by  Dr.  Massie  last  month. 
The  picture  showed  thinning  of  the 
calvarium  in  one  spot;  tumor  is  sus- 
pected, with  operation  being  consid- 
ered. 

Dr.  Douglas  Brown,  county  health 
officer,  spoke  of  the  troubles  met 
with  in  trying  to  teach  sanitation  to 
the  natives  of  the  county. 

Dr.  Luckett,  Director  of  Public 
Health,  reported  that  in  1921  there 
were  8,150  birth  reports  received  in 
the  state.  This  is  for  the  second  year 
of  compulsory  birth  reports  in  New 
Mexico,  and  it  is  estimated  roughly 
that  this  is  about  80  per  cent  of  all 
that  should  have  been  reported — a 
rate  of  about  221/2  per  1,000.  The 
rate  in  all  the  United  States  is  about 
25  per  1,000. 

Dr.  Livingston  reported  a case  in 
which  the  blood  pressure  dropped 
from  195  systolic  to  150  in  a few 
days  on  administration  of  2 gr.  thy- 
roid extract  b.  i.  d.  Headaches  and 
pains  were  also  relieved.  Previous 
medication  had  had  no  effect. 

At  the  regular  monthly  meeting  of 
the  society,  held  around  the  fireplace  at 
St.  Vincent  Sanatorium,  May  8,  1923, 
Dr.  Barakat  told  of  a cataract  opera- 
tion that  he  had  seen  performed  at  As- 
siout.  Upper  Egypt,  by  a native  Afri- 
can chief  and  slave  trader. 

The  savage  followed  the  procedure  of 
needling  the  opaque  lens  to  admit  light, 
as  he  had  seen  an  American  doctor  do. 
The  native  used  no  anesthesia  and  em- 
ployed a rude  needle;  but  he  obtained 
results,  as  the  patient  “recovered”  and 
was  subsequently  able  to  distinguish 
light  through  the  needled  lens. 

With  this  primitive  procedure  Dr. 
Barakat  contrasted  the  latest  operation 
for  cataract  as  elaborated  by  Colonel 


Smith  of  the  British  army  in  India, 
where  cataracts  are  plentiful,  even  as 
they  are  in  Egypt.  Dr.  Fisher  of  Chi- 
cago saw  Colonel  Smith  perform  this 
operation  in  India  and  did  some  300  of 
them  himself  in  the  colonel’s  ^absence. 
Dr.  Barakat  saw  the  operation  per- 
formed by  Dr.  Fisher  in  Chicago. 

The  operation  differs  from  the  usual 
cataract  removal  in  that  the  lens  cap- 
sule is  removed  as  well  ,as  the  lens.  A 
Spanish  surgeon  uses  a method  of  ex- 
tracting the  lens  by  'suction,  but  here 
there  is  danger  of  injuring  other  struc- 
tures. 

Dr.  Churchill  of  Madrid,  told  of  a 
case  of  delayed  labor  sent  from  that 
town  to  Albuquerque.  The  woman  died 
following  the  birth  of  her  child,  but 
the  story  persists  in  Madrid  that  the 
baby  was  born  after  the  mother’s 
death. 

Dr.  R.  0.  Brown  spoke  of  a case,  ap- 
parently moribund,  with  tuberculosis  of 
the  spine  and  of  the  left  leg,  which  had 
been  greatly  benefited  by  exposure  to 
the  Alpine  sun  lamp.  The  red  cells  had 
doubled  in  number,  and  the  percentage 
of  hemoglobin  had  increased.  The  case 
was  then  put  upon  direct  sun  baths 
with  continued  improvement. 

Dr.  Firke  reported  a case  of  chronic 
appendicitis  with  pelvic  abscess  oper- 
ated by  him  after  rupture  following  the 
use  of  a vibrator  by  a local  chiroprac- 
tor. Although  the  case  was  operated 
in  collapse,  it  made  good  recovery.  He 
also  operated  a hernia  of  long  stand- 
ing in  a physician,  after  the  hernia 
had  become  suddenly  irreducible.  This 
patient  was  in  shock,  but  after  opera- 
tion under  local  anesthesia,  replacing 
twelve  feet  of  small  bowel  that  were 
in  the  scrotum,  and  removing  a thick 
sac,  recovery  was  proceeding  fairly 
well. 

Dr.  Livingston  announced  that  his 
case  of  high  blood  pressure  apparently 
benefited  by  thyroid  extract  was  once 
more  showing  high  readings. 

Along  the  lines  of  the  African  eye 
doctor  working  without  anesthesia.  Dr. 
Milligan  told  of  removing  a lens  from 
an  injured  eye  immediately  after  the 
injury,  using  a tenotome  as  an  instru- 
ment and  suggestion  as  an  anesthetic. 
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ABSTRACTS 

Result  of  Treatment  in  One  Hundred  Con- 
secutive Cases  of  HYperthhyroidism,  By  Hugo 
A.  Freund,  M.  D.,  Detroit,  N.  Y.  Medical 
Journal  and  Medical  Record,  April  4,  1923. 

This  report  covers  patients  treated  over  a 
period  of  two  and  a half  years,  the  last 
treatment  being  more  than  six  months  pre- 
vious. The  series  included  functional,  ade- 
nomatous and  hyperplastic  types  of  goitre. 

The  treatment  varied  according  to  the  in- 
dications, seeking  to  bring  about  a reduc- 
tion of  the  matabolic  rate  to  normal.  Re- 
garding radiation,  the  author  says: 

“Ever  since  the  destructive  effect  of  the 

roentgen  ray  has  been  recognized,  it  has 

been  used  in  one  form  or  another  in  the 

treatment  of  thyroid  disease.  Its  valuable 
effects  have  been  recorded  at  various  times. 
However,  only  within  recent  years  has  a 
systematic  study  of  such  eases  been  pur- 
sued. The  controlled  use  with  definite  dose 
of  the  x-ray  has  made  such  studies  statis- 
tically reliable.  Checked  up  by  frequent 
basal  metabolism  studies,  its  effects  can  be 
so  carefully  observed  that  it  forms  a method 
of  treatment  both  safe  and  simple.  My 

conclusions  from  its  use  in  one  hundred 
consecutive  cases,  which  have  been  under 
observation  for  from  six  months  to  three 
years,  are  that  in  the  majority  of  cases  it 
promptly  and  effectively  destroys  portions 
of  the  gland  producing  thyroid  hyperactivity; 
that  failure  to  give  complete  relief  does  not 
interfere  with  subsequent  surgical  removal 
of  large,  hypertrophied  adenomatous  por- 
tions of  gland  and  that  its  control  places  its 
value  as  a remedial  agent  far  above  the  sur- 
gical method  of  removal  of  uncertain 
amounts  of  the  diseased  gland.” 


An  Analysis  of  X-Ray  and  Operative  Find- 
ings in  Eighty-Six  Abnormal  Cases.  C.  Har- 
vey Jewett,  M.  D.,  Clifton  Springs,  N.  Y., 
Clifton  Medical  Bulletin,  December,  1922. 

This  is  a report  of  86  cases  of  gastro- 
intestinal disease,  diagnosed  by  x-ray  ex- 
amination and  afterwards  operated.  The  re- 
port is  made  to  illustrate  the  percentage  of 
correct  diagnoses  and  to  show  the  frequency 
of  lesions  not  detected  by  the  x-ray  exam- 
ination. 

Six  cases  of  gastric  ulcer  were  diagnosed 
and  all  confirmed  by  operation. 

Seevn  cases  of  gastric  carcinoma  were 
diagnosed;  six  were  confirmed  by  operation, 
the  other  case  being  ulcer  with  adhesions  to 
the  transverse  colon. 

Ten  cases  were  diagnosed  duodenal  ulcer, 
confirmation  by  operation  in  seven,  the  oth- 
ers being  adhesions. 

Eleven  cases  were  diagnosed  gall-bladder 
disease;  stones  were  diagnosed  in  five,  all 
confirmed  by  operation;  stones  were  found 
in  one  other  case,  not  shown  by  x-ray.  Gall- 
bladder adhesions  were  diagnosed  in  the  re- 


maining six,  verified  in  three  cases. 

Sixteen  cases  of  appendix  disease  were 
diagnosed,  with  operative  confirmation  in 
all;  half  of  these  cases,  however,  showed 
associated  lesions  not  diagnosed  in  the  x-ray 
examination. 

Twenty-two  cases  of  intestinal  adhesions 
were  diagnosed  and  verified  at  operation, 
many  of  these  showing  more  extensive  in- 
volvement than  the  x-ray  examination  indi- 
cated. 

The  x-ray  diagnosis  was  verified  at  opera- 
tion in  84  per  cent  of  the  cases.  In  19  per 
cent  additional  lesions  were  found,  not  shown 
by  x-ray. 


Thyroid  Disease  Benefited  by  X-Ray  Treat- 
ment. R.  G.  Allison,  M.  D.,  Minneapolis, 
Minn.,  Journal-Lancer,  April  1,  1923,  page 
169. 

This  brief  article  is  a part  of  a symposium 
on  thyroid  diseases,  before  the  Hennepin 
County  Medical  Society,  consisting  of  ten 
papers. 

Twenty-seven  cases  of  Graves’  Disease 
without  complications,  whose  treatment  had 
been  completed  more  than  eight  months, 
were  reported.  Twenty-four  of  these  were 
well,  clinically  and  from  laboratory  stand- 
point. Three  had  come  to  operation,  one 
of  these  showing  marked  improvement  before 
operation.  Six  cases  of  postoperative  hyper- 
thyroidism were  treated,  only  one  showing 
improvement.  Three  cases  of  toxic  adenoma 
were  treated,  none  showing  improvement. 

The  technic  used  was  30  mam.,  10”  dis- 
tance, 4 mm.  al.,  8”  s.  g.,  and  three  portals, 
at  three  week  intervals.  If  no  improvement 
occurred  by  the  fourth  treatment,  time  was 
increased  to  34  mam. 


PROPAGANDA  FOR  REFORM 

Peralga,  a new  German  Synthetic. — For 
the  past  few  years  American  physicians  have 
been  relatively  free  from  the  propaganda  of 
the  foreign  synthetic  drugs — real  or  alleged. 
Recently,  however,  there  have  been  signs  of 
revival  of  this  type  of  product.  One  of  the 
products  being  endowed  with  the  halo  of 
creative  chemistry  is  Peralga  (Schering  and 
Glatz),  known  in  Europe  as  Veramon.  The 
product  is  claimed  to  have  been  originated 
in  the  pharmacologic  laboratory  of  Professor 
Starkenstein,  University  of  Prague  ( who  has 
lent  his  name  to  a number  of  statements 
valuable  to  the  proprietary  interests) . Per- 
alga is  claimed  to  be  a definite  chemical 
compound,  made  by  heating  a mixture  of 
barbital  and  amidopyrin,  and  it  is  claimed 
that  this  compound  is  absorbed  without  being 
split  up  into  its  component  radicles.  The 
A.  M.  A.  Chemical  Laboratory  investigated 
Peralga.  The  examination  developed  that 
Peralga  is  not  a definite  chemical  compound 
as  claimed,  but  essentially  a mixture  of  bar- 
bital and  amidopyrin,  containing  an  impurity 
produced  in  the  fusion  of  the  mixture.  To 
determine  if  Peralga  will  produce  any  ef- 
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fects  different  from  a mechanical  mixture 
of  barbital  and  amidopyrin  in  the  same  pro- 
portion, a specimen  of  Peralga  and  a mix- 
ture of  barbital  and  amidopyrin  in  the  same 
proportions  as  in  Peralga  were  sent  to  the 
Pharmacologic  Laboratory  of  Cornell  Uni- 
versity Medical  College  for  comparative 
tests.  The  summary  of  the  laboratory  re- 
port was:  “We  can  see  no  difference  in 

the  behaviour  of  cats  towards  similar  doses 
of  the  two  preparations;  the  mechanical  mix- 
ture made  in  the  A.  M.  A.  Chemical  Labora- 
tory and  the  preparation  of  Schering  and 
Glatz — and  they  show  very  little  difference 
between  similar  doses  of  barbital  and  those 
contained  in  Peralga.  * * * Of  course,  there 
is  no  chance  of  making  observations  on  cats 
that  would  show  analgesic  actions  in  head- 
ache. But  since  the  obseiwable  effects  on 
cats  are  so  nearly  identical,  it  is  only  fair 
to  presume  that  the  ‘synthetic’  and  the  mix- 
ture are  practically  alike  in  action.”  (Jour. 
A.  M.  A.,  March  31,  1923,  page  942). 

Biologic  Reactions  of  Arsphenamin. — 
The  complexity  of  the  physical  and  chemical 
properties  of  arsphenamin  probably  accounts 
for  the  complexity  of  its  biologic  reactions 
resulting  from  the  passage  through  the  body. 
Among  the  most  disturbing  of  these  reactions 
are  the  nitritoid  or  anaphylactoid  symptoms 
occurring  after  intravenous  injection.  The 
earlier  studies  of  the  anaphylactoid  reactions 
from  arsphenamin  cleared  up  certain  fea- 
tures, but  left  the  underlying  causes  un- 
touched. The  investigations  of  Jean  Oliver 
and  his  collaborators  lead  to  the  conception 
that  arsphenamine  can  exist  in  the  colloidal 
state  temporarily  at  least,  and  that  the  tem- 
porariness of  this  state  is  essential  to  ana- 
phylactoid reactions.  The  investigators  find 
that  arsphenamin  has  a fairly  constant  ag- 
glutinating titer  for  blood  corpuscles.  The 
presence  of  electrolyte  is  essential  for  ag- 
glutination. The  work  suggests  that  ag- 
glutination by  arsphenamin  occurs  during 
the  transition  stage  from  its  colloidal  into 
the  crystalloidal  state  in  the  circulation,  and 
that  stabilization  in  the  colloidal  state  pre- 
vents the  agglutination.  From  their  work 
they  conclude  that  there  are  two  phases  to 
the  reactions  from  arsphenamin:  (1)  the 

early  or  physical  phase,  which  is  concerned 
with  the  physical  properties  of  the  agent 
and  results  in  the ' corpuscular  agglutination 
with  multiple  embolism,  the  outcome  being 
fatal  sometimes,  and  (2)  the  later  or  chemi- 
cal phase  that  results  in  parenchymatous  de- 
generation of  viscera  (kidney  and  liver), 
this  being  due  to  the  action  of  the  arsenic 
ions  in  the  usual  way.  (Jour.  A.  M.  A., 
March  31,  1923,  page  920). 

Alcohol  and  Disease. — Recently  a sta- 
tistical report  regarding  the  possible  influ- 
ence of  alcohol  on  the  prognosis  of  pneu- 
monia in  a large  municipal  hospital  has  been 
published.  The  data  for  nearly  3,500  cases 
of  lobar  pneumonia  showed  that,  with  refer- 
ence to  the  patient’s  habits  of  indulgence 
in  alcoholic  drings,  the  mortality  was 
higher  in  moderate  users  than  in  light  users 


or  abstainei’s,  and  that  the  mortality  is  much 
higher  in  excessive  users  than  in  moderate 
users.  It  must  be  borne  in  mind,  however, 
that  these  statistics  have  no  bearing  on  the 
use  of  alcohol  in  therapy.  (Jour.  A.  M.  A., 
April  7,  1923,  page  1007). 

Incompatibility  of  Mercurochrome  - 220 
Soluble  With  Local  Anesthetics  and 
Alkaloids. — An  accident  from  the  precipita- 
iton  of  mercurochrome-220  soluble  by  pro- 
cain  has  been  reported.  The  A.  M.  A. 
Chemical  Laboratory  has  confirmed  the  in- 
compatibility. The  following  local  anes- 
thetics were  found  to  give  precipitates  when 
treated  with  mercurochrome-220  soluble  so- 
lution: alypin,  apothesin,  benzocain,  butyn, 
cocain  hydrochlorid,  Breucain  lactate,  phe- 
nacain,  procain,  propaesin,  quinin  and  urea 
hydrochlorid,  tropacocain  hydrochlorid  and 
stovain.  Many  vegetable  alkaloids  were  also 
found  to  be  incompatible  with  mercuro- 
chrome-220 soluble.  (Jour.  A.  M.  A.,  April 
14,  1923,  page  1091). 

A Rapidly  Eliminated  Digitalis  Body. — 
At  the  request  of  the  Council  on  Pharmacy 
and  Chemistry,  Dr.  R.  A.  Hatcher  undertook 
to  elaborate  a digitalis  preparation  that 
would  be  stable,  that  would  contain  a defin- 
ite amount  of  the  readily  absorbable  princi- 
ple and  that  would  be  suitable,  if  possible, 
for  intravenous  administration.  As  a result 
of  his  work  he  has  isolated  a digitalis  body 
which  behaves  unlike  any  constituent  of  digi- 
talis heretofore  described.  A nearly  fatal 
dose  is  eliminated  within  a few  hours  after 
its  introduction  into  a cat.  It  remains  to 
demonstrate  the  therapeutic  value  of  this 
new  digitalis  preparation  through  the  co- 
operation of  the  clinician  and  the  pharmacol- 
ogist. The  intravenous  administration  of 
digitalis  is  rarely  necessary  if  digitalis  is 
properly  given  by  mouth.  For  rare  cases 
in  which  intravenous  medication  administra- 
tion is  indicated,  it  appears  that  Dr.  Hatcher 
has  prepared  a drug  whose  action  is  less 
persistent  than  other  digitalis  preparations 
now  available  and  which  is  simply  and  in- 
expensively prepared.  (Jour.  A.  M.  A., 
April  14,  1923,  page  1072). 

Nephritin. — (Reed  and  Carnick)  was  re- 
ported on  by  the  Council  on  Pharmacy  and 
Chemistry  in  1907.  The  following  is  a 
summary  of  this  report:  The  advertising 

claims  for  Nephritin  are  based  on  the  theory 
that  certain  granules  in  the  renal  cells, 
called  “grains  of  segregation,”  and  claimed 
to  have  been  observed  microscopically,  carry 
on  the  secretion  of  urinary  constituents  and 
that  a deficiency  of  them  is  the  cause  of 
nephritis.  While  Renaut,  who  formulated 
the  theory,  recommended  as  a cure  for 
nephritis  the  maceration  of  fresh  kidneys 
in  physiologic  sodium  chlorid  solution,  Reed 
and  Carnrick  urged  objection  to  the  macera- 
tion and  explained  that  nephritis  represents 
all  the  action  of  the  maceration,  but  is  fifty 
times  as  potent.  Nephritin  is  stated  to  be 
“the  grains  of  segregation  from  the  cortex 
of  the  pig’s  kidney,  the  renal  connective 
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tissue  being  eliminated.”  It  appeared  im- 
possible that  the  microscopic  structures 
claimed  to  be  present  in  Nephritin  could  be 
isolated  as  such  from  the  connective  tissues, 
and,  on  inquiry  by  the  Council,  no  informa- 
tion on  this  point  was  to  be  had.  Further, 
the  firm  pi’esented  no  evidence  for  the 
claimed  action  of  Nephritin  or  for  the  claim 
that  it  was  fifty  times  stronger  than  the 
maceration.  (Jour.  A.  M.  A.,  April  21, 
1923,  page  1167). 

The  Treatment  of  Syphilis. — The  general 
view  is  that  neither  mercury  or  arsphenamin 
positively  cures  in  cases  in  which  the  disease 
has  existed  long  enough  to  become  well  es- 
tablished as  a systematic  disease,  but  that 
they  both  tend  to  cure  and  that  both  are 
valuable  in  treatment.  It  is  the  general 
opinion  of  syphilologists  that  when  chancres 
are  seen  that  are  unmistakable,  these  cases 
should  be  vigoi'ously  treated  and  that  there 
is  a good  chance  of  aboi’ting  the  disease  at 
this  time.  If  early  cases  are  not  treated 
until  the  Wassermann  reaction  has  become 
positive,  there  is  a difference  of  opinion  as 
to  treatment.  There  are  syphilologists  who 
believe  that  these  early  cases  are  better 
treated  by  mercury  alone  until  the  patient 
has  had  an  opportunity  to  develop  all  the 
immunity  of  which  he  is  capable.  After  the 
patient  has  established  all  the  resistance  of 
which  he  is  capable,  these  syphilologists  would 
treat  with  mercury  and  arsphenamin.  It  is 
becoming  increasingly  apparent  that  the  ad- 
vantages of  the  new  method  of  treating 
syphilis  in  which  arsphenamin  plays  the 
larger  part,  are  by  no  means  certain.  The 
trend  of  the  last  few  years  has  been  in  the 
direction  of  placing  more  reliance  on  mer- 
cury and  the  older  methods  in  the  treatment 
of  syphilis.  (Jour.  A.  M.  A.,  April  21, 
1923,  page  1167) . 


NEW  AND  NON-OFFICIAL 
REMEDIES 

Mercurosal.  — Disodiumhydroxymercuri- 
salicloxyacetate.  Mei’curosal  contains  from 
43.0  to  43.8  per  cent  of  mercury  in  organic 
combination.  It  is  claimed  that  mercurosal 
is  relatively  free  from  irritant  action,  that  it 
is  eliminated  without  untoward  effects  on 
the  kidney,  and  that  the  toxicity  is  rela- 
tively lower  than  mercuric  chloride  or  mer- 
curic salicylate.  Mercurosal  is  intended  for 
the  mercurial  treatment  of  syphilis.  It  is 
administered  either  intramuscularly  or  intra- 
venously. Mercurosal  is  marketed  in  two 
forms:  Mercurosal  Intravenous,  tubes  con- 

taining mercurosal  0.1  Gm.,  and  Mercu- 
rosal Intramuscular,  tubes  containing  mer- 
curosal 0.05  Gm.  Parke,  Davis  and  Co., 
Detroit,  Mich.  (Jour.  A.  M.  A.,  March  24, 
1923,  page  844) . 

Pneumococcus  Antibody  Solution,  Types 
1,  11  and  111  Combined. — An  aqueous  solu- 
tion of  the  specific  pneumococous  antibodies. 
Types  1,  11  and  111  in  equal  proportions, 
approximately  free  from  the  proteins  of 
horse  serum.  There  is , some  evidence  that 


this  antibody  solution  is  of  value  in  the 
treatment  of  lobar  pneumonia. 

Pneumococcus  Antibody  Solution,  Types 
1,  11  and  111  Combined. — N.  N.  R.,  mar- 
keted in  packages  of  one  50  c.c.  double- 
ended  vials  with  a complete  intravenous 
outfit,  and  in  packages  of  one  50  c.c.  dou- 
ble-ended vials.  H.  K.  Mulford  Co.,  Phila- 
delphia. (Jour.  A.  M.  A.,  March  24,  1923, 
page  844). 

Sulpharsphenamine. — The  salt,  disodium- 
diaminodi  hydroxy  arsenobenzenedimethylene- 
sulphonate,  adjusted  by  the  addition  of  in- 
organic salt  to  an  arsenic  content  of  from 
18  to  20  per  cent.  The  arsenic  content  of 
3 pai’ts  of  sulpharsphenamine  is  approxi- 
mately equal  to  2 parts  of  arsphenamine. 
The  actions  and  uses  of  sulpharsphenamine 
are  the  same  as  those  of  neoarsphenamine, 
over  which  it  is  claimed  to  have  the  advan- 
tage of  greater  stability  of  solution  in  the 
presence  of  air  and  of  pennitting  subcu- 
taneous injection.  For  subcutaneous  or  in- 
tramuscular use  the  drug  is  dissolved  in 
sterile,  freshly  distilled  water  in  the  pro- 
portion of  about  0.1  Gm.  to  0.3  Cc. ; for 
intravenous  use  a greater  dilution  is  desir- 
able. (Jour.  A.  M.  A.,  March  31,  1923, 
page  919). 

Sulpharsphenamine-Abbott. — A brand  of 
sulpharsphenamine. — N.  N.  R.  It  is  mar- 
keted in  ampules  containing  respectively, 
0.2  Gm.,  0.3  Gm.,  0.4  Gm.,  and  0.6  Gm. 
The  Abbott  Laboratories,  Chicago.  (Jour. 
A.  M.  A.,  March  31,  1923,  page  919). 

Carbon  Tetrachloride  Medicinal. — Car- 
bon Tetrachloride  has  narcotic  and  anes- 
thetic properties  somewhat  similar  to  those 
of  chloroform.  It  has  recently  come  into 
use  as  a vermifuge  in  the  treatment  of  hook- 
worm disease.  It  also  removes  some  intes- 
tinal parasites  other  than  the  hookworm. 
It  is  reported  that  usually  about  95  per  cent 
of  the  hookworms  are  removed  by  the  first 
dose.  Its  use  appears  to  be  relatively  safe, 
but  serious  symptoms  and  even  death  have 
been  reported.  It  is  administered  in  water, 
milk  or  gelatin  capsules  on  an  empty  stom- 
ach, following  a purgative  dose  of  magne- 
sium sulphate. 

The  dose  is  from  2 Cc.  to  3 Cc.  (30  to 
45  minims)  for  adults.  Carbon  tetrachlor- 
ide is  a heavy  liquid,  having  an  odor  some- 
what like  that  of  chloroform.  It  is  almost 
tasteless  and  almost  insoluble  in  water. 

Carbon  Tetrachloride  Medicinal — M.  C.  W. 
— A brand  of  Carton  Tetrachloride  Medi- 
cinal — N.  N.  R.  Mallinckrodt  Chemical 
Works,  St.  Louis. 

Carbon  Tetrachloride  C.  P. — P.  W.  R. — A 
brand  of  Carbon  Tetrachloride  Medicinal. — 
N .N.  R.  Powers-Weightman-Rosengarten 
Co.,  Philadelphia.  (Jour.  A.  M.  A.,  April 
21,  1923,  page  1143). 

Modified  Pneumococcus  Vaccine. — A vac- 
cine or  “antigen”  prepared  by  digesting  a 
suspension  of  pneumococci,  types  1,  11,  111 
and  Group  4 at  37  C.  until  about  95  per 
cent  of  the  organisms  have  become  gram- 
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negative  and  the  mixture  is  relatively  non- 
toxic to  guinea  pigs.  It  is  believed  that  this 
method  yields  a vaccine  with  greater  protec- 
tive power.  There  is  some  evidence  that 
this  vaccine  is  of  value  in  the  treatment  of 
lobar  pneumonia.  It  is  not  intended  for 
prophylactic  use. 

Pneumococcus  Antigen-Lilly. — A modified 
pneumococcus  vaccine. — N.  N.  R.  It  is  mar- 
keted in  5 Cc.  vials,  each  Cc.  containing 
twenty  billion  partially  autolyzed  pneumo- 
cocci. Eli  Lilly  & Co.,  Indianapolis,  Ind. 
(Jour.  A.  M.  A.,  April  21,  1923,  page  1143). 

Sulpharsphenamine-Squibb.  — A brand  of 
sulpharsphenamine. — N.  N.  R.  (See  Jour. 
A.  M.  A.,  March  31,  1923,  page  919).  It  is 
supplied  in  ampules  containing  respectively, 
(kl  Gm.,  0.2  Gm.,  0.3  Gm.,  0.4  Gm.,  0.5 
Gm.,  and  0.6  Gm.  E.  R.  Squibb  & Sons, 
New  York  City.  (Jour.  A.  M.  A.,  April  21, 
1923,  page  1143). 

Neo-Silvol. — A compound  of  silver  iodid 
with  a soluble  gelatin  base  containing  18 
to  22  per  cent  of  silver  iodid  in  colloidal 
form.  Neo-silvol,  even  in  concentrated  so- 
lutions, causes  neither  irritation  of  mucous 
membranes  nor  coagulation  of  albumin.  It 
does  not  stain  the  skin.  It  is  claimed  that 
neo-silvol  in  laboratory  tests  for  germicidal 
value  has  been  found  as  effective  as  phenol 
in  its  action  on  bacteria.  Neo-silvol  is  in- 
tended for  the  prophylaxis  against,  and 
treatment  of  infections  of  accessible  mucous 
membranes  and  is  claimed  to  be  indicated 
in  affections  of  the  genito-urinary  tract  and 
of  the  eye,  ear,  nose  and  throat.  Parke, 
Davis  & Co.,  Detroit,  Mich.  (Jour.  A.  M. 
A..  April  28,  1923.  nage  1218). 

Phenoltetrachlorphthalein.  — H.  W.  & D. 
— A dibasic  dve  formed  by  the  condensation 
of  phenol  and  terachlorphthalic  acid  or  its 
anhydride.  Phenoltetrachlorphthalein  has 
been  used  for  the  determination  of  the  func- 
tional output  of  the  liver.  It  can  be  used, 
in  the  form  of  the  sodium  salt,  intraven- 
ously; but  cannot  be  given  subcutaneously 
or  intramuscularly.  The  substances  may  also 
be  obtained  in  the  form  of  Ampules  Phenol- 
tetrachlorphthalein  containing  a solution  of 
disodium  phenoltetrachlorphthalein.  Hynson, 
Wescott  & Dunning,  Baltimore,  Md.  (Jour. 
A.  M.  A.,  April  28,  1923,  page  1218). 


NEW  HOSPITAL  AT  DEMING,  N.  M. 

The  Holy  Cross  Sanatorium,  Ma- 
honey Park,  N.  M.,  was  recently  form- 
ally opened  by  the  Sisters  of  the  Holy 
Cross. 

This  institution  is  exclusively  for  the 
treatment  of  tuberculosis  and  hats  a 
capacity  of  125  beds.  The  medical  di- 
rector of  the  new  institution  is  to  be 
Dr.  W.  H.  Cryer,  formerly  of  the  Union 
Printers’  Home  and  Tuberculosis  Sana- 
tarium,  of  Colorado  Springs. 


PERSONALS 

Dr.  a.  W.  Vannemann  has  moved  from 
Douglas  to  Cumpas,  in  the  State  of  Sonora, 
Mexico,  where  he  is  now  in  practice. 

Dr.  J.  L.  Wales,  ^formerly  of  Globe,  has 
joined  the  colony  of  Arizonians  who  are 
practicing  in  California. 

Dr.  James  Thom,  formerly  with  the 
United  Verde  Hospital  at  Jerome,  has  re- 
signed his  position  there  and  is  located  at 
the  University  of  California  Hospital,  in 
San  Francisco,  in  the  department  of  roent- 
genology, preparing  himself  for  this  spe- 
cialty. 

Dr.  H.  a.  Nichols,  formerly  of  Douglas, 
has  moved  to  Cooley,  Ariz.,  where  he  has 
charge  of  the  medical  department  of  the 
Holbrook  Lumber  Company. 

Dr.Willard  Smith,  of  Phoenix,  sails  on 
June  15th  from  San  Francisco,  for  an  ex- 
tended voyage,  which  will  include  Australia. 
The  real  object  of  the  doctor’s  trip  is  to  sat- 
isfy his  curiosity  regarding  the  statement  of 
geologists  that  a certain  mountain  in  the 
great  southern  continent  is  the  oldest  land 
in  the  world,  being  the  first  to  emerge  from 
the  waters  which  originally  covered  the 
earth. 

Some  time  in  June,  Dr.  J.  J.  McLoone,  of 
Phoenix,  will  sail  for  Europe  with  a party 
of  specialists,  who  expect  to  attend  the 
clinics  in  Vienna  on  eye,  ear,  nose  and 
throat.  This  is  a specially  conducted  party 
of  twenty  doctors,  and  the  course  of  study 
will  occupy  two  months.  The  doctor  is  plan- 
ning to  spend  a third  month  in  other  work, 
or  sightseeing. 

Dr.  Madison  J.  Keeney,  of  Phoenix,  will 
attend  the  National  Tuberculosis  Association 
at  Santa  Barbara,  and  then  the  American 
Medical  Association  at  San  Francisco,  after 
which  he  will  spend  two  or  three  months  in 
eastern  medical  centers,  doing  jwst-graduate 
work. 


COCHISE  COUNTY  SOCIETY 
NEWS 

Dr.  C.  H.  Hunt,  of  the  Copper  Queen  staff, 
Bisbee,  is  attending  a six  weeks’  post-gradu- 
ate course  at  Tulane  University,  New  Or- 
leans, La. 

Dr.  a.  E.  Cruthirds  has  joined  the  Cop- 
per Queen  staff  at  Bisbee.  He  is  a graduate 
of  Tulane  University,  and  has  served  a two- 
year  intership  at  Charity  Hospital,  New  Or- 
leans, La. 

Dr.  Manuel  Calderson  has  purchased  Dr. 
Bim  Smith’s  office  in  Douglas. 

Dr.  Wm  M.  Randolph  has  moved  from  Bis- 
bee to  Tombstone,  where  he  was  formerly 
located. 
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EL  PASO  NEWS 

Dr.  W.  a.  Evans,  Professor  of  Hygiene  in 
the  Northwestern  University,  Chicago,  visited 
in  El  Paso  during  the  latter  part  of  May.  He 
was  prevailed  upon  to  address  the  El  Paso 
County  Medical  Society  on  Monday  evening, 
May  28th.  The  subject  of  his  talk  was  “Pub- 
lic Health  Work  Pays,”  The  address  is  to  be 
published  in  this  Journal  for  July. 

Dr.  George  A.  Bridge,  Chief  Surgeon  of  the 
Copper  Queuen  Hospital,  Bisbee,  passed 
through  El  Paso  recently  on  his  way  to  New 
York.  He  is  taking  two  months’  vacation. 

Dr.  George  M.  Dunne  of  Sierra  Blanca, 
Texas,  was  in  the  city  during  the  month. 

Dr.  a.  a.  Sanford  of  Duran  was  in  El 
Paso  during  the  month. 

Dr.  F.  P.  Miller  of  El  Paso,  spent  some 
time  in  Fort  Stockton  during  May. 

Dr.  E.  D.  Smallhorst  of  El  Paso,  went  to 


Tucumcari,  N.  M.,  for  consultation  during  the 
month. 

Dr.  James  Vance  is  at  his  old  tricks,  he  re- 
cently won  the  Southwestern  Golf  champion- 
ship, again. 

Dr.  George  D.  Carter  has  gone  east  to  the 
medical  officers’  training  camp.  He  holds 
commission  as  captain  in  the  Medical  Officers’ 
Reserve  Corps. 

Dr.  E.  C.  Lee  of  Cloudcroft,  N.  M.,  visited 
this  city  during  the  past  month. 

Dr.  O.  E.  Brown  of  Tucumcari,  N.  M., 
visited  El  Paso  on  business  during  the  past 
month. 

Dr.  Hilton  of  Roswell,  N.  M.,  passed 
through  El  Paso  on  his  way  to  Mexico  to  oc- 
cupy his  old  position  with  a mining  company. 

Dr.  B.  Austin  of  Lordsburg,  N.  M.,  spent 
a few  days  in  El  Paso  during  the  last  of  May. 
Dr.  Austin  formerly  practiced  in  El  Paso. 


Your  Advertisers  Deserve  Your 
Patronage 


This  Journal  makes  every  effort  to  exclude  un-worthy  adver- 
tisements in  order  to  protect  its  readers.  The  Journal  could  be 
filled  with  advertisements  of  the  Nostrum  class  and  it  would 
prosper  financially;  but,  since  it  is  published  primarily  for  the 
benefit  of  its  readers  and  not  for  profit,  all  advertisements,  known 
to  be  dishonest,  or  even  questionable,  are  excluded. 

Since  this  policy  of  discrimination  protects  you,  it  should  be 
a privilege  to  patronize  the  advertisers  in  your  own  Journal. 
Don’t  experiment!  Buy  trustworthy  goods  from  reliable  houses. 

You  may  depend  on  the  advertisements  printed  in  this 
Journal. 
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BOOK  REVIEWS 

Diseases  of  the  Skin.  Second  Edition. 
By  Henry  H.  Hazen,  A.  B.,  M.  D.  Professor 
of  Dermatology  in  the  Medical  Department 
of  Georgetown  University;  professor  of  Der- 
matology in  the  Medical  Department  of  How- 
ard University;  sometime  assistant  in  Der- 
matology in  the  Johns  Hopkins  University; 
member  of  the  American  Dematological  As- 
sociation. Two  hundred  forty-one  illustra- 
tions including  two  color  plates.  C.  V.  Mos- 
by  Company.  St.  Louis.  1922. 

This  second  edition  of  Hazen’s  Diseases  of 
the  Skin  was  edited  for  the  especial  benefit 
of  the  student  and  general  practitioner  of 
medicine.  Practically  the  whole  book  has 
been  written  with  much  emphasis  placed 
upon  treatment  by  the  x-ray  of  certain  types 
of  skin  diseases.  Radium  and  the  Kro- 
mayer’s  Lamp  have  received  more  attention 
in  their  respective  fields  of  therapy.  The 
subject  matter  is  presented  in  a clear  and 
concise  manner.  All  of  the  commoner  and 
many  of  the  less  common  skin  diseases  are 
fully  described. 

The  various  illustrations  are  typical  for 
their  respective  lesions.  The  first  few  chap- 
ters on  anatomy  and  physiology  of  the  skin, 
with  a discucssion  of  etiology,  symptomatology, 
pathology,  diagnosis  and  treatment  of  skin 
diseases  in  general  should  be  of  special  in- 
terest and  help  to  the  student  of  dermatology. 

V.  S.  R. 

Ear,  Nose  and  Throat...  By  Wendall 
Christopher  Phillips,  professor  of  Otology. 
New  York  Post-Graduate  Medical  School  and 
Hospital,  etc.  Published  by  F.  A.  Davis  Com- 
nanv,  Philadelphia.  Sixth  Edition.  Price 
^R.OO. 

A work  that  is  thorough  and  written  in 
such  a manner  that  it  is  easily  read.  It 
should  interest  both  the  general  practitioner 
and  the  oto-larvngologist.  Many  new  ideas 
have  been  added  in  this  addition  and  the  au- 
thor is  to  be  commended  for  eliminating  many 
obsolete  theories  and  methods. 

The  section  devoted  to  the  ear  is  unusually 
well  written  and  the  various  examinations 
and  tests  described  so  that  they  may  be  easily 
understood.  The  illustrations  in  this  section 
and  in  fact,  throughout  the  entire  work  are 
very  good. 

Diseases  of  the  nose  and  throat  are  fully 
described  and  various  methods  of  treatment 
given. 

General  diseases  and  their  relation  to  ear, 
nose  and  throat  are  grouped  so  that  one  may 
readily  find  what  is  wanted. 

The  author,  out  of  his  vast  experience,  does 
not  hesitate  to  give  his  ideas  as  to  best 
methods  of  treatment,  making  this  work 
beneficial  to  everyone.  S.  G.  V.  A. 

An  Introduction  to  the  Practice  of 
Preventive  Medicine.  By  J.  G.  Fitzgerald, 
M.  D.,  F.  R.  S.  C.  Professor  of  Hygiene  and 
Preventive  Medicine  and  Director  Connaught 
Antitoxin  Laboratories,  University  of  Toronto. 
Assisted  by  Peter  Gillespie,  M.  Sc.,  C.  E.,  M. 


E.  I.  C.  Professor  of  Applied  Mechanics, 
University  of  Toronto,  and  H.  M.  Lancaster, 

B.  A.  Sc.,  Director  of  Division  of  Labora- 
tories, Provincial  Board  of  Health,  Ontario, 
and  Demonstration  of  Sanitary  Chemistry, 
Department  of  Hygiene  and  Preventive  Medi- 
cine, University  of  Toronto,  and  Chapters  by 
Andrew  Hunter,  M.  A.,  M.  B.,  F.  R.  C.  S., 
J.  G.  Cunningham,  B.  A.,  M.  B.,  D.  P.  H., 
and  R.  M.  Hutton.  With  Appendix  Articles 
by  various  contributors.  826  pages.  St.  Louis. 

C.  V.  Mosby  Co.  1922.  Price  $7.50. 

This  is  one  of  the  best  books  on  the  subject 
of  preventive  medicine.  It  will  not  only  be 
useful  to  health  officgrs,  but  to  every  practi- 
tioner of  internal  medicine,  for  modern  medi- 
cine must  teach  how  to  keep  well  as  much  as 
to  care  for  those  already  diseased. 

Many  diagnostic  points  will  be  found  on  the 
exanthemata,  typhoid,  botulinus  poisoning,  etc. 
The  rules  for  quarantine,  the  duration  of  con- 
tagion and  other  points  that  must  be  con- 
stantly answered  are  all  given  careful  atten- 
tion. 

To  outline  the  work  of  the  physician  who  is 
to  function  on  the  preventive  as  well  as  the 
curative  side  of  medicine,  is  the  purpose  of 
the  book.  It  may  be  found  useful  to  medical 
practitioners,  students  of  medicine  or  public 
health  nurses..  Specifically  it  should  be  very 
useful  to  those  having  charge  of  industrial 
communities,  such  as  physicians  to  mines, 
smelters,  lumber  camps,  railroad  physicians, 
etc. — G.  W. 


Tycos 

Urinalysis  Glassware 

of  the  latest  design 
and  with  many 
exclusive  improve- 
ments. 

Indicanometer 
Albuminometer 
Acidimeter 
Urinometer 
Ureometer 

We  also  make 
Tycos  Pocket  and 
Office  Type  Sphygmomanometers  and 
Tycos  Fever  Thermometers. 

Request  Bulletin  No.  4 on  Urinalysis. 

T^lar  Instrument  Companies 

ROCHESTER,  N.  Y.,  V.  8.  A. 

Canadian  Plant,  Tycos  Bldg.,  Toronto 

There  is  a Tycos  or  Taylor  Temperature  In- 
strument for  every  purpose.  UG  s 
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1151  West  Sixth  Street,  Los  Angeles,  California 

A THOROUGHLY  equipped  institution  affording  unexcelled 
facilities  for  Radio  Therapy  and  the  scientific  study  and 
treatment  of  Neoplastic  diseases. 

RADIUM  Laboratory  possesses  a large  and  adequate  quan- 
tity of  Radium,  emanation  apparatus  and  all  necessary  appliances, 
affording  the  most  complete  facilities  for  Radium  Therapy.  Also 
Radium  emanation  for  internal  administration  in  appropriate 
cases. 

X-RAY  department  is  fully  equipped  including  the  new 
280,000  volt  deep  Therapy  apparatus. 

LABORATORIES  completely  equipped  for  clinical,  patho- 
logical and  research  work. 

HOSPITAL,  offices,  examining  rooms,  laboratories,  and 
clinic  located  in  the  new  fire-proof  building. 

This  institution,  through  the  correlation  of  Its  various  de- 
partments and  personnel,  desires  to  cooperate  with  the  Medical 
Profession  in  the  diagnosis  and  treatment  of  appropriate  cases. 
Your  inquiry  or  request  for  specific  information  on  any  point  will 
be  welcome. 

REX  DUNCAN,  M.D.  CALVIN  B.  WIHER,  M.D. 

Medical  Director  Roentgenologist 

EDWIN  D.  WARD,  M.D.  T.  C.  CROWELL,  M.D. 

Assistant  Medical  Director  Pathologist 


RADIUM  ■si  ONCOLOGIC  INSTmiTE 
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Have  Any  of  Your 
Bonds  Been  **Called**? 

Due  to  the  improved  money  conditions, 
companies  are,  where  provisions  of  issue 
permit,  paying  off  high  interest  bearing 
obligations  with  proceeds  from  new  issues  at 
lower  rates. 

This  has  resulted  in  numerous  “calls”  of 
bonds  for  redemption,  mainly  those  of  indus- 
trial and  public  utility  companies. 

Such  “calls”  are  usually  announced  by  publi- 
cation only  and  unless  you  have  access  to  B 

some  financial  publication  which  gives  a 
cumulative  record  of  such  call  notices,  you 
may  find  it  difficult  to  check  against  your 
holdings. 

We  can  tell  you  and  will  be  glad  to  write 
immediately  upon  hearing  from  you. 

Would  you  care  to  have  a copy  of  Cit' 
cular  372— our  current  list  of  offerings? 


E.  H,  Rollins  &.  Sons 

BOSTON  NEW  YORK  PHILADELPHIA  CHICAGO 

200 DcvofiaKire  St.  43  Exchange  PI.  1421  Cheitnut  St.  Ill  W.  Jackson  St. 

SAN  FRANCISCO  DENVER  LOS  ANGELES 

300  Montgomcrr  St.  315  International  Tr.  Bldg.  203  Security  Bldg. 
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MERCUROSAL  SUBJECTED 
TO  PHYSIOLOGICAL  TEST 


A FTER  every  practicable 
chemical  test  has  shown 
Mercurosal,*  the  new  anti- 
syphilitic mercury  compound, 
to  be  satisfactory,  this  prod- 
uct is  subjected  to  a test 
for  toxicity  on  rabbits  of 
standard  weight,  these  ani- 
mals having  been  found  to 
yield  more  definite  data  than 
others. 

Mercurosal  in  solution  is 
introduced  into  the  marginal 
vein  of  the  rabbit’s  ear  at  a 
carefully  controlled  rate — very 
slowly  depending  on  the  size 
of  the  animal.  The  optimum 
rate  of  injection  has  been  de- 
termined by  numerous  experi- 
ments, and  is  an  important 
item  in  the  test. 

Our  investigators  will  not 


pass  any  batch  of  Mercurosal 
that  will  prove  fatal  to  a 2-  to 
4-kilo  rabbit  in  a dose  of  less 
than  40  to  80  milligrams.  The 
standard  is  a minimum  of  20 
to  30  milligrams  per  kilo. 

The  margin  of  safety  is  im- 
pressive. Calculated  on  the 
basis  of  weight  alone  a toxic 
dose  of  Mercurosal  for  a man 
weighing  65  kilos  (150  lbs.) 
would  be  1.3  gms.  or  13  times 
the  recommended  intravenous 
dose. 

By  means  of  the  chemical 
tests  we  determine  the  purity 
of  Mercurosal,  and  from  that 
might  be  judged  its  relative  free- 
dom from  toxicity;  nevertheless 
the  physiologic  toxicity  test 
is  invariably  performed  as 
an  added  precaution. 


*Disodiucnhydroxymercurisalicyloxyacetate.  Contains  about  43.5%  of  mercury 
in  organic  combination.  Relatively  non-toxic  and  non-irritating.  Adapted  for 
intravenous  and  intramuscular  administration  in  the  treatment  of  syphilis. 


PARKE,  DAVIS  & COMPANY 
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Weed  Hay  Fever 


The  Late  Sui^mer  and  Early  Autumn  Type  of 
Hay  Fever  i^caused  by  many  of  the  common 


k.  ^ T V 1.  I J W 1 . UX  X X 1 X X X X 1 

weeds,  as-Rag\^ed,  Russian  Thistle,  Sage  Brush 
-the  species  differing  Widely  according  to  lo- 
cality.  To  as^re  specife^^treatment  diagnostic 
tests  are  esseritial.  To  ^)Sure  preseasonal  treat- 
ment early  diagnoses  shjddld  be  fnade,-otherwise 
the  less  desirable,  thp^ab  often  beneficial,  cosea- 
sonal  treatment  involved.  List  of  late 

flowering  weecK,  ^"^Wing  regional  distribution 
and  time  of  poll^ationr^ei^i  on  request. 

^ V / i 


\ 


QIANT  RAQWEED  Ambrosia  crifida 


RUSSIAN  THISTLE  Salsola  pestifer 


SAQE  BRUSH  Arte’rfiTsia  tridentata 


The  Arlington  Chemical  Company 

Yonkers,  New  York 


A FOOD  TO  KEFP  BABIES 
AND  YOUNG  CHILDREN  WELL 
Jldapted  to  Mother^  Milk^ 


The  importance  One  of  the  nutri- 
:l5Santr'“**tional  principles 
upon  which  S.  M. 
A.  is  founded  is  that  the  fat  con- 
tent in  the  diet  of  infants  is  of 
vital  importance  in  building  up 
their  resistance. 

The  fat  in  S.  M.  A.  meets  the 

fembi»^*e  fat  »eed  for  an  ar^- 
of  breast  milk  cial  food  which 
contains  as  high 
a fat  content  as  breast  milk, 
and  whose  fat  is  comparable 
not  only  in  quantity  with 
the  fat  of  breast  milk,  but 
also  in  physical  and  chemical 
properties. 


S.M.  A.  fat,  in  ad-  s.  m.  a.  tat  \* 
dition,  has  the  ad- 
vantage  of  being  spasmophilic 
markedly  anti- 
rachitic and  anti- spasmophilic. 
It  thus  marks  a distinct  advance 
in  infant  feeding,  since  it  pre- 
vents the  development  of  these 
two  nutritional  disturbances. 


S.M.  A.  also  resem-  s.  m.  a.  con. 

bles  breast  milk  in 
its  protein,  carbo-  constituents 
hydrate,  salt  and 
water  content,  and,  in  the  hands 
of  a constantly  increasing  num- 
ber of  physicians,  is  producing 
happy,  healthy,  breast-fed  look- 
ing infants. 


If  you  have  not  had  the  opportunity  to  observe  the  results  of  feeding  S.  M.  A.  in  your  practice, 
we  shall  be  glad  to  send  you,  free  of  charge,  a supply  sufficient  to  enable  you  to  do  so. 


THE  LABORATORY  PRODUCTS  CO. 

1111  Swedand  Building  .*.  Cleveland,  Ohio 

Formula  by  permission  of  The  Babies’  Dispensary  and  Hospital  of  Cleveland 


pra'.tnie),  June  to 
August,  through- 
out the  United 
States. 


Orchard  Grass 

( liiUtyht  ghmer- 
a t a).  April  to 
August,  through- 
out the  U nited 
States. 


Red-Top  (-Agre- 

stit  palustrii), 
JunetoScptember 
throughout  the 
United  States. 


Thf  p/ants  s/ic’wn  on  thh  page  are  the  most  important  factors 
in  causing  hay^fe'ver^  at  the  season  of  year  and  Ucat  'on  mentioned 
under  each  plant. 


Hay  Fever 

can  be  prevented  and  in 
many  cases  alleviated  by 
treatment  with 

Pollen  Antigens 

Diatrnostic  skin  tests  to  deter- 
mine  the  specific  pollen  alFect- 
ing  the  patient  should  be  made 
sLifiiciently  early  in  the  season 
to  permit  the  preventive  treat- 
ment being  started  six  or  eight 
weeks  before  the  date  of  the 
expected  attack. 

lilacerial  for  Diagnostic  Tests  mill  be 
furnished  free  upon  request. 

Send  for  illustrated  booklet  containing  complete 
information  on  hay-fever. 

LEDERLE  ANTITOXIN  LABORATORIES 
511  Fifth  Avenue,  New  York 
163  Jessie  Street,  San  Francisco 
601  Frestone  Building,  Kansas  City,  Mo. 


Diagnostic  Skin  Test:  Positive  pollen  reaction 
showing  urticarial  wheal  and  zone  ot  redness. 


Ragweed  t ^mbrpsia 
elatiorj.  August  to  Oc- 
tober, east  of  the 
Rocky  Mountains. 


June  Grass  (Blue 
grass,  Pta  yratensis). 
May  to  September, 
throughout  the  United 
States. 


Sheep  Sorrel  < Pumex 
atetosflla).  May  to 
July,  throughout  the 
United  States. 
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HOLADIN 


An  Extract  of  the  Entire  Pancreas  Gland 


Holadin  has  great  tryptic  activity  and  is  of  special  potency  in 
respect  to  the  amylolytic  and  lipolytic  enzymes. 

Holadin  contains  in  an  active  form  the  principles  which  ef- 
fect the  digestion  of  all  forms  of  food — fat,  protein,  farinaceous. 

Holadin  is  offered  in  3 grain  capsules,  in  bottles  of  twenty- 
five  and  one  hundred. 


Fairchild  Bros.  & Foster 

NEW  YORK 


A New  Arsphenamine  Compound 

May  be  Administered  Subcutaneously  or  Intramuscularly 


Sulph  arsphenamine  Scpiibb 

A DEFINITE  compound  of  arsphenamine  containing  22 
to  24%  of  arsenic.  Marketed  in  nitrogen-filled  ampuls. 

Higher  therapeutic  index,  more  stable  and  less  toxic  than 
neoarsphenamine. 

Note  1. — May  be  administered  subcutaneously  or  intramus- 

cularly  as  well  as  intravenously. 

2. — Has  a higher  therapeutic  index  than  neoarsphenamine, 
plus  constancy  of  therapeutic  action. 

3. — Less  toxic  than  any  other  arsphenamine  compound. 

Less  danger  to  the  patient. 

4. — Most  stable  of  the  arsphenamines.  Its  solutions  do  not 
undergo  change  as  rapidly  as  solutions  of  neoarsphenamine. 

5. — More  prolonged  in  action  than  neoarsphenamine,  and 
therefore  less  apt  to  be  followed  by  reactions. 

Complete  Information  Upon  Request 

ER;  Squibb  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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THE  COLLOIDAL  GOLD  TEST  OF  THE  SPINAL  FLUID.* 

P.  B.  NEWCOMB,  B.  S.,  M.  D.,  Tucson  Clinical  Laboratory,  Tucson,  Arizona. 


The  cerebrospinal  fluid  reacts  to 
every  disease  process  which  affects 
the  central  nervous  system  and  ,of  all 
the  changes  that  make  their  appear- 
ance in  this  body  fluid  as  a result  of 
pathogenic  conditions  of  the  nervous 
system,  none  are  more  interesting  and 
important  than  those  which  can  be 
classed  as  chemical.  Of  the  chemical 
changes,  those  which  involve  the 
amount  or  type  of  protein  are  more 
clinically  significant  since  in  most 
conditions  of  organic  nervous  disease 
there  is  a definite  increase  in  the  pro- 
tein volume,  this  increase  usually  va- 
rying with  the  severity  of  the  disease 
and  consisting  both  of  globulin  and 
serum  albumin.  In  normal  cerebro- 
spinal fluid,  the  protein  is  small  in 
amount  and  concerns  mainly  the 
globulin  fraction.  Hence,  much  study 
has  been  given  the  proteins  of  the 
spinal  fluid  and  in  1912  Lange^  en- 
deavored to  determine  their  nature  by 
utilizing  the  earlier  work  of  Zsig- 
mondy- with  other  proteins  upon  a 
complex  reagent  known  as  “colloidal 
gold,”  which  had  been  first  prepared 
by  Faraday®  in  1857. 

The  colloidal  condition  may  be  de- 
fined as  the  condition  in  which  an  in- 
soluble substance,  so  far  as  ordinary 
methods  of  observation  and  the  com- 
mon methods  of  separation  (filtra- 
tion, sedimentation,  etc.)  are  concern- 
ed, appears  to  be  present  in  actual 
solution ; whereas,  in  reality,  it  is 
present  as  a suspension  of  finely  di- 


vided particles.  An  extremely  finely 
divided  solid  suspended  in  a liquid  or 
an  emulsified  liquid  suspended  in  an- 
other liquid  are  the  most  common 
types  of  such  mixtures.  Colloids  are 
divided  into  two  classes,  suspensoids 
and  emulsoids.  The  colloidal  solu- 
tions of  metals  are  typical  suspen- 
soids, being  easily  precipitated  by  the 
action  of  salts:  of  the  emulsoids,  pro- 
tein colloids,  starch  and  gelatin  are 
types.  A suspensoid  colloid,  as  has 
been  stated,  is  easily  precipitated  by 
the  addition  of  an  electrolyte  (such 
as  common  salt),  but  if  a small  quan- 
tity of  an  emulsoid  colloid  is  added  to 
the  suspensoid  colloid  solution  the 
latter  is  much  less  easily  precipitated ; 
i.  e.,  the  suspensoid  colloid  (such  as 
chloride  of  gold)  is  “protected”  by 
the  emulsoid  colloid  (albumin  for  ex- 
ample). This  phenomenon  is  called 
“the  protective  action  of  colloids.” 

But  when  Lange  attempted  to  ap- 
ply this  principle  and  the  methods  of 
Zsigmondy  to  a determination  of  the 
proteins  of  the  spinal  fluid,  certain 
unexpected  results  occurred.  It  was 
found  that  whenever  an  abnormally 
large  amount  of  protein  was  present 
in  the  spinal  fluid,  such  as  is  the  case 
in  general  paresis,  the  protein  of  the 
fluid,  instead  of  protecting  the  gold, 
actually  caused  its  precipitation  and 
that  this  precipitation  took  place  in  a 
constant  and  characteristic  manner 
and  within  certain  dilution  limits.  It 
was  further  demonstrated  that  this 


(*Read  before  the  Thirty-Second  Annwal  Session  of  the  Arizona  State  Medical  Association 
at  Grand  Canyon,  Arizona,  June  21-22,  1923. 
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precipitation  was  quite  characteristic 
of  fluids  from  paresis,  spinal  fluids 
from  normal  individuals  not  causing 
such  change. 

This  is  the  chemical  basis  for  the 
Colloidal  Gold  Test  as  eventually  de- 
veloped by  Lange  for  clinical  use,  but 
much  succeeding  investigation  has  not 
entirely  cleared  up  its  precise  mode 
of  action.  It  is  quite  certain  that  it  is 
a protein  phenomenon,*  the  total  pro- 
tein content  being  an  important  fac- 
tor and,  from  the  work  of  Fulton,®  it 
can  be  authoritatively  stated  that  the 
gold  reaction  is  a direct  measure  of 
the  amount  of  globulin  and  indirectly 
of  the  albumin.  Furthermore,  it  has 
been  proven  by  Weston®  that  the  gold 
precipitating  substance  and  the  Was- 
sermann  reacting  substance  are  dif- 
ferent and  can  be  separated  from 
each  other  quantitatively.®  It  is 
also  explained’^  on  the  basis  that  both 
precipitating  and  protecting  sub- 
stances are  present  in  pathologic  cere- 
brospinal fluid,  that  the  positive  col- 
loidal gold  reaction  is  due  to  the  pre- 
cipitating substances  and  the  curves 
in  the  different  zones  are  brought 
about  by  varying  amounts  and  pro- 
portions of  the  precipitating  and  pro- 
tecting substances.  Another  explana- 
tion* takes  the  position  that  the  pre- 
cipitation of  the  colloidal  gold  par- 
ticles, which  carry  negative  electric 
charges,  depends  upon  the  presence 
of  positively  charged  protein  ions  in 
the  spinal  fluid,  that  the  color 
changes  are  accompanied  by  a paral- 
lel increase  in  the  alkalinity  and  that 
this  change  in  reaction  is  similar  to 
that  observed  in  the  agglutination  of 
bacteria  by  homologous  immune 
serum. 

The  preparation®  of  the  colloidal 
gold  solution  calls  for  considerable 
care  and  technical  skill  and,  among 
other  requirements,  to  be  finally  ac- 
ceptable it  must  be  absolutely  trans- 
parent, of  a brilliant  orange  red  or 
salmon  color,  free  from  any  trace  of 
bluish  tinge  and,  on  the  day  of  usage, 
neutral  in  reaction.  The  technic  of 
the  test  itself  is  relatively  simple,  as 
follows ; 

Into  the  first  of  ten  clean  dry  test  tubes, 
which  are  used  for  no  other  purpose,  put 
1.8  c.  c.  of  fresh  0.4  per  cent  sodium  chloride 


solution  and  into  each  of  the  remaining  tubes 
put  1 c.c . of  the  same  salt  salt  solution.  To 
the  first  tube  is  now  added  0.2  c.  c.  of  the 
spinal  fluid  to  be  examined  and  the  pipette 
thoroughly  washed  by  gentle  suction  with 
the  mixture.  Transfer  1 c.  c.  of  the  resultant 
1 to  10  solution  to  the  second  tube  and  again 
mix  thoroughly,  and  transfer  1 c.  c.  of  this  so- 
lution to  the  third  tube.  Proceed  in  like  man- 
ner up  to  and  including  the  tenth  tube,  discard- 
ing the  extra  cubic  centimeter  in  the  latter. 
By  this  method,  a series  of  dilutions  of  the 
spinal  fluid  is  secured  in  geometrical  progres- 
sion, ranging  from  1 to  10  in  the  first  tube 
up  to  1 to  5120  in  the  tenth  tube.  Now 
add  to  each  tube  5 c.  c.  of  the  colloidal  gold 
solution,  shake  each_^  tube  separately  and 
thoroughly  and  set  aside  at  room  tempera- 
ture until  the  following  day.  The  results 
are  read  at  the  end  of  twenty-four  hours  and 
the  readings  must  be  done  by  direct  daylight. 

In  appraising  and  recording  the  re- 
sults of  the  test,  numbers  are  used  to 
denote  the  various  color  changes 
which  may  occur,  as  follows: 


Orange  red  (unchanged)  0 

Blue  red 1 

Purple  or  Lilac  2 

Blue  3 

Pale  Blue  4 

Colorless  supernatant  fluid  with 
complete  precipitation  5 


With  normal  cerebrospinal  fluid 
the  original  brilliant  orange-red  hue  of 
the  colloidal  gold  remains  unchanged 
in  all  tubes,  but  the  mutations  of  color 
are  so  constant  in  some  pathologic 
conditions  that  certain  zones  (v. 
chart)  have  been  described  to  classify 
the  reaction  types  wherein  they  de- 
part from  the  normal,  viz : 

Zone  I.  Paretic  Zone.  The  greatest 
reaction  is  found  in  the  first  three  to 
six  tubes  and  is  of  the  5 type  (com- 
plete precipitation).  The  color  values 
fall  rapidly  in  the  remaining  tubes  to 
0.  Expressed,  for  instance,  5555552- 
100. 

Zone  II.  Luetic  or  Syphilitic  Zone. 
The  greatest  color  change  is  in  the 
fourth  and  fifth  tubes,  but  is  never 
greater  than  • 4 or  less  than  3.  Ex- 
pressed in  cerebrospinal  lues,  for  in- 
stance, as  1223320000;  for  tabes  as 
0123110000. 

Zone  III.  Meningitic  Zone.  The 
maximum  color  change  occurs  in  the 
higher  dilutions,  perhaps  beginning 
with  the  sixth  tube.  Expressed,  for 
example,  as  000003555  or  0000245- 
542. 
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TUBE 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

DimnoH 

1 

TO 

10 

1 

TO 

20 

1 

TO 

40 
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TO 

80 
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TO 

160 
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TO 

320 
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TO 

640 

1 

TO 

1280 

1 

TO 

2^60 

1 

TO 

5120 

EfflLOKES 

\ 

/ 

\ 

\ 

■ 

4PALEBII1E 

\ / 
\ / 

\/ 

\ 

\ 

3 BLUE 

/\ 

/ ' 

'■  \ 

\ 

\ 

Z PURPLE 

i 

/ 

/ 

: \— 

\ 

\ 

\ 

\ 

\ 

1 BLUE  RED 

— t — 
/ 

/ 

\ 

\ 

\ 

\ 

\ 

\ 

ORED 

— 

— 

— 

/ 

/ 

•.  \ 

•.  \ 

••  \__ 

\ 

Zone  I.  Paretic Zone  II . Luetic  • - - Zone  m . Meningilic  — - 


Following  Lange’s  original  investi- 
gations and  the  introduction  of  this 
test,  a vast  amount  of  work  was  done 
by  many  different  observers  with 
practical  unanimity  of  opinion  result- 
ing that  the  use  of  the  gold  solution 
in  the  diagnosis  of  diseases  of  the 
central  nervous  system  had  a definite 
place  and  value.  It  was  generally 
acknowledged”  that  a colloidal  gold 
reaction  typical  for  syphilis  (luetic 
zone)  was  nearly  constant  in  cases  of 
syphilis  of  the  central  nervous  system 
and  that  cases  of  paresis  always  gave 
the  typical  paretic  curve. 

The  writer  was  so  fortunate  as  to 
have  a share  in  this  earlier  work  and 
in  1915,  conjointly  with  Weston  and 
Darling,  reported”  a series  of  198 
cases  of  different  psychoses  (among 
which  were  thirty-four  paretics  and 
three  cases  of  cerebrospinal  lues  with 
focal  symptoms) , upon  whom  were 
done  239  spinal  fluid  examinations 
with  colloidal  gold,  paralleled  by  con- 
comitant Wassermann  reactions,  cell 


counts,  globulin  and  albumin  tests. 
The  conclusion  was  reached  from  this 
study  that  the  colloidal  gold  reaction 
was  apparently  as  reliable  as  the 
Wassermann  test  on  the  spinal  fluid 
and  in  some  instances,  by  reason  of 
positive  gold  curve  occurring  with 
negative  Wassermann  in  cases  that 
were  clinically  luetic,  seemed  to  point 
to  the  possible  later  appearance  of  a 
positive  Wassermann  in  the  suspected 
individuals.  It  is  of  interest  to  note 
that  one  of  us  (Weston)^®  subsequent- 
ly reported  a case  bearing  out  this  lat- 
ter contention,  showing  a negative 
Wassermann  reaction  and  a paretic 
gold  curve  on  each  of  four  occasions, 
but  upon  the  fifth  examination,  one 
year  and  eight  months  after  the  first 
one,  a strongly  positive  Wassermann 
reaction  in  the  fluid  was  obtained. 
Occurrences  such  as  this  raise  the 
question  as  to  whether  a gold  reac- 
tion in  the  paretic  zone  is  ever  per- 
sistently found  in  non-syphilitics,  and 
pertinent  to  such  question  is  a recent 
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analysis'^  of  over  200  cases  of  neuro- 
syphilis in  England  in  'which  the  def- 
inite assertion  is  made  that  the  pos- 
itive colloidal  gold  reaction  appears 
in  the  spinal  fluid  at  an  earlier  date 
than  the  positive  Wassermann  reac- 
tion. 

Southard  and  Solomon'®  sum  up  the 
present  status  of  the  colloidal  gold 
test  in  the  domain  of  neurosyphilis  as 
follows:  Fluid  from  cases  of  general 

paresis  in  the  vast  majority  of  in- 
stances will  give  a strong  and  fairly 
characteristic  reaction  and  but  very 
rarely  give  a reaction  weaker  than 
the  characteristic  zone.  Fluids  from 
cases  of  syphilitic  involvement  of  the 
central  nervous  system  other  than 
general  paresis  often  give  a weaker 
reaction  than  the  paretic  curve,  but 
in  a fairly  high  percentage  of  cases 
give  the  same  reaction  as  the  paretics. 
Non-syphilitic  cases  may  give  the 
same  reaction  as  the  paretics,  but 
these  cases  are  usually  chronic  in- 
flammatory conditions  of  the  central 
nervous  system.  When  a syphilitic 
case  does  not  give  the  strong  paretic 
reaction,  it  is  presumptive  evidence 
that  the  case  is  not  general  paresis 
and  this  test  offers  a valuable  differ- 
ential diagnostic  aid  between  general 
paresis,  tabes  and  cerebrospinal  syph- 
ilis. They  consider  the  term  “syph- 
ilitic zone”  something  of  a misnomer, 
since  non-syphilitic  as  well  as  syphi- 
litic cases  give  reactions  in  this  zone, 
but  no  fluid  of  a case  with  syphilitic 
central  nervous  system  disease  has 
given  a reaction  outside  of  this  zone, 
so  that  the  finding  may  be  used  nega- 
tively; and  any  fluid  giving  a reac- 
tion outside  of  this  zone  may  be  con^ 
sidered  non-syphilitic. 

Among  diseases  other  than  syphilis 
whose  spinal  fluids  cause  a reduction 
of  colloidal  gold  are  chronic  progres- 
sive inflammatory  disorders  of  the 
nervous  system,  and  mention  should 
be  made  of  multiple  sclerosis  in  this 
connection,  insomuch  as  the  complete 
syndrome  of  this  affection  may  often 
be  given  by  syphilitic  involvement  of 
the  central  nervous  system,  though 
there  is  no  etiological  relationship. 
Disseminated  sclerosis  is  associated 
with  a positive  gold  curve,  the  type 


of  which  varies  with  the  intensity  and 
stage  of  the  disease,  but  which  is 
usually  found  in  the  luetic  zone,  but 
occasionally  attaining  the  paretic 
type. 

An  opinion  from  the  viewpoint  of 
ophthalmology  has  lately  been  ex- 
pressed by  Ferguson",  who  believes 
that  the  colloidal  gold  reaction  is  of 
undoubted  value  as  indicating  the 
first  definite  signs  of  organic  disease 
of  the  central  nervous  system  and 
should  be  applied  particularly  to 
young  adults  suffering  from  diplopia, 
optic  atrophy  or  retro-bulbar  neuritis. 
By  its  use,  the  question  of  the  func- 
tional or  organic  character  of  a tran- 
sient diplopia  might  be  determined  or 
help  obtained  in  differentiating  cases 
of  retro-bulbar  neuritis  and  optic 
atrophy,  indicating  those  which  are  a 
part  of  a more  general  nervous  disor- 
der and  more  especially  those  which 
may  be  followed  later  by  disseminated 
sclerosis. 

Ranking  next  in  importance  to  the 
reactions  obtained  in  syphilitic  disease 
of  the  cerebrospinal  axis,  is  the  type 
of  reduction  found  in  colloidal  gold 
with  the  various  forms  of  meningitis, 
the  curve  of  which  is  so  constant  and 
distinctive  as  to  have  earned  for  itself 
the  dignity  of  a special  zone.  In  epi- 
demic cerebrospinal  meningitis  and 
all  forms  of  purulent  or  bacterial  in- 
flammation of  the  meninges  (except 
that  caused  by  the  tubercle  bacillus), 
the  reduction  occurs  only  in  the 
higher  dilutions  of  the  last  four  or 
five  tubes  and  is,  as  a rule,  in  the 
form  of  complete  precipitation.  But 
with  fluids  from  tubercular  menin- 
gitis, the  height  of  the  curve'*,  while 
slightly  variable,  has  been  found 
more  commonly  between  the  menin- 
gitic and  luetic  zones,  the  maximum 
color  change  not  exceeding  a reddish 
or  deep  blue.  This  point  of  differen- 
tiation can  conceivably  be  of  not  in- 
considerable diagnostic  aid  in  separat- 
ing this  disorder  from  the  other  men- 
ingitides.  In  cases  of  brain  tumor  or 
abscess,  the  reaction  is  proportional  to 
and  distinctive  of  the  extent  of  menin- 
geal involvement.  The  writer  has 
seen  one  such  case  of  large  abscess 
formation,  following  cerebral  hemor- 
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rhage  as  proven  by  autopsy,  in  which 
complete  precipitation  of  the  gold 
took  place  from  the  fourth  tube  on- 
ward. No  characteristic  colloidal  gold 
curve  is  obtained^®  with  the  cerebro- 
spinal fluid  of  epidemic  (lethargic) 
encephalitis,  but  when  a color  change 
is  presented  it  usually  appears  in  the 
lower  dilutions  of  Zone  II. 

The  fluid  of  acute  poliomyelitis  has 
lately  received  much  attention  with 
the  colloidal  gold  test  and  it  seems  to 
be  well  established®®  that  there  is  al- 
ways a reaction  during  the  acute 
stage  of  the  disease,  and  this ' takes 
place  uniformly  in  the  zone  of  low 
dilution,  the  so-called  luetic  zone,  and 
that  a return  to  normal  reaction  is 
never  encountered  before  the  end  of 
the  third  week  of  the  illness.  With 
the  gradual  subsidence  of  the  gold 
curve,  there  is®^  usually  a correspond- 
ing improvement  in  the  general  con- 
dition of  the  patient,  the  paralysis  and 
meningeal  symptoms.  If  this  holds 
true,  the  reaction  should  be  of  addi- 
tional value  in  determining  at  what 
time  the  rest  treatment  of  the  inflam- 
matory period  may  be  terminated  and 
more  energetic  measures  by  massage 
and  electricity  be  instituted. 

In  the  examination  of  the  cerebro- 
spinal fluid,  the  position  of  the  Wass- 
ermann  reaction  is  rightfully  estab- 
lished, but  too  often  a routine  spinal 
examination  is  felt  to  be  concluded  by 
a Wassermann  test  or  by  the  addition 
thereto  of  a globulin  determination 
and  cell  count.  The  limitations  of 
tests  for  excess  globulin  and  pleocy- 
tosis are  so  numerous  as  to  detract 
greatly  from  their  value.  Any  infec- 
tion of  the  meninges  may  give  rise  to 
an  increased  number  of  cells  in  the 
fluid.  Furthermore,  it  has  been  shown 
by  Mitchell,  Darling  and  Newcomb®® 
that  the  cell  count  varies  greatly  even 
in  paresis  and  bears  no  relation  to 
the  mental  or  physical  condition  of 
the  patient,  a view  which  is  in  agree- 
ment with  that  of  Warwick®®,  Solo- 
mon and  Koefed®^  and  others.  In- 
crease of  globulin  has  been  found  in 
the  spinal  fluids  of  non-syphilitic  per- 
sons suffering  from  many  different 
forms  of  insanity.  It  not  only  occurs 
in  many  organic  nervous  conditions. 


but  also®®  in  uremic  and  eclamptic  at- 
tacks and  in  spasmophilic  convulsions 
in  children. 

An  effort  has  been  made  in  the 
foregoing  to  present  the  colloidal  gold 
test  as  a valuable  diagnostic  pro- 
cedure in  suspected  derangement  of 
the  central  nervous  system.  There  is 
no  one  technical  method  that  can  be 
considered  as  absolutely  final  and  the 
unsupplemented  colloidal  gold  test  is 
insufficient  evidence  upon  which  to 
base  a diagnosis,  but  it  is  my  belief 
that  no  cerebrospinal  fluid  examina- 
tion for  clinical  purposes  is  complete 
without  the  use  of  the  gold  test. 
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THE  CORRECTION  OF  DEFORMITIES  OF  THE  NOSE  AND  ABOUT 
THE  ORBIT  BY  PLASTIC  SURGERY* 

DR.  J.  PAUL  de  RI\  ER,  San  Francisco,  Cal. 


Plastic  surgery  is  an  ancient  art.  To 
Aulus  Cornelius  Celsus,  a Latin  physi- 
cian and  philosopher,  who  is  supposed 
to  have  lived  in  the  time  of  Augustus, 
do  we  owe  our  first  authentic  princi- 
ples of  the  science.  He  introduced 
the  Hippocratic  system  to  the  Romans, 
be  being  known  as  the  Roman  Hip- 
pocrates. His  best  work  appeared  in 
the  De  Medicena,  the  first  edition  of 
which  was  published  in  1478  in  Flor- 
ence. One  may  find  reference  made 
to  the  art  in  the  Sanskrit  writing,  and 
Susrata  in  his  Ay ur- Veda,  the  exact 
period  of  which  is  unknown,  discloses 
the  use  of  the  rhino-plastic  method. 
The  art  of  plastic  surgery  seemed  to 
have  waned  throughout  the  Middle 
Ages  and  remained  practically  un- 
known for  a time,  finally  being  re- 
vived in  the  fifteenth  century  by 
Branca,  a Sicilian  surgeon,  who  estab- 
lished a reputation  by  building  up 
noses  by  using  the  skin  of  the  face. 
Following  Branca  are  to  be  found  the 
names  of  many  eminent  surgeons 
throughout  the  world  who  have  con- 
tributed much  to  the  art. 

During  and  following  the  World 
War,  through  the  great  influx  of  clin- 
ical material,  great  strides  have  been 
made  due  to  the  various  injuries  and 
disfigurements.  Many  new  methods 
have  been  tried  with  varying  degrees 
of  success,  and,  due  to  the  untiring  ef- 
forts of  some  of  the  most  capable  sur- 
geons, this  branch  of  surgery  is  now  a 
recognized  art,  applicable  to  the  de- 
serving who  have  suffered  the  wounds 
of  battle,  and  not  limited  to  satisfying 
the  vanity  of  the  less  comely.  It  has 
taken  the  art  out  of  the  hands  of  the 
so-called  beauty  specialists  and  placed 
it  on  a firm  and  scientific  basis, 
thanks  to  the  efforts  of  some  of  our 
foremost  surgeons,  and  serves  as  the 
surgeons’  contribution  to  humanity. 

It  will  not  be  amiss  to  discuss  brief- 
ly a few  of  the  fundamental  princi- 


ples which  are  confronted  by  those 
undertaking  the  field  of  plastic  sur- 
gery, and  to  enumerate  a few  of  the 
essentials  that,  if  observed,  may  save 
one  from  many  of  the  pitfalls  and 
serve  to  further  demonstrate  the  un- 
derlying principles  which  lead  to  suc- 
cess. It  goes  without  saying  that  those 
venturing  into  the  field  of  plastic  sur- 
gery should  be  “disciples  of  Job,”  as 
patience  and  painstaking  are  two 
very  essential  factors.  The  desired 
results  cannot  always  be  obtained  at 
one  sitting,  and  the  surgeon  should  be 
ever  patient  to  wait  and  give  nature  a 
chance ; a little  at  a time  done  well  is 
far  better  than  a gross  attempt  to  ac- 
complish the  impossible  at  one  sitting, 
which  ofttimes  spells  failure  and  dis- 
couragement. 

Plastic  surgery  is  not  what  some 
may  think;  it  is  erroneously  believed 
by  many  that  it  is  a dramatic  field 
filled  with  glamour.  How  often  does 
such  an  idea  culminate  in  tragedy, 
and  the  overzealous  and  hurried  sur- 
geon find  that  his  labors  have  proved 
a failure.  The  temperament  of  the 
operator  is  of  importance;  here  an 
artistic  temperament  is  the  sine  qua 
non,  for  the  ability  to  create  and  build 
lends  itself  admirably  to  this  branch 
of  surgery,  for  in  reality  the  surgeon 
but  attempts  to  rebuild  as  artistically 
as  possible  that  which  has  been  de- 
stroyed, or  faultily  cast  by  nature. 
The  light  touch  of  the  surgeon  is  a 
quality  which  should  be  developed, 
the  ability  to  use  instruments  when- 
ever possible  without  resorting  to 
digital  manipulation  will  often  prove 
a valuable  asset,  especially  in  the 
handling  of  skin-grafts.  The  value  of 
tissue  conservation  by  the  careful  pre- 
serving of  all  tissue  is  a point  that 
cannot  be  too  largely  stressed.  Rough 
handling  and  tearing  of  tissue  hinders 
nutrition,  favors  necrosis  and  in- 
creases the  chances  of  secondary  in- 
fection. 


(*Read  at  the  Thirty-Second  Annual  Session  of  the  Arizona  State  Medical  Association,  at 
Grand  Canyon,  Arizona,  June  21-22,  1923.) 
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We  must  not,  in  an  attempt  to  cor- 
rect deformities,  create  or  leave  be- 
hind us  blemishes  equally  as  gross  in 
appearance.  We  should  endeavor  to 
secure  careful  approximation  of  raw 
surfaces  with  as  little  tension  as  pos- 
sible, by  using  the  finest  suture  ma- 
terial, preferably  catgut  for  cutaneous 
sutures,  as  it  is  the  least  irritating, 
and  control  hemorrhage  by  pressure 
when  possible,  thus  avoiding  the  bury- 
ing of  sutures  which  may  act  as  a bed 
for  bacteria;  (this  does  not  apply  to 
the  control  of  bleeding  from  large 
vessels;  when  necessary  catgut  is 
preferable  because  it  is  absorbed). 

Grafts  placed  in  their  new  position 
should  lie  in  their  new  place  with  the 
least  possible  tension,  with  thorough 
coaptation  of  edges.  The  free  use  of 
relaxation  sutures  should  be  used 
(subcutaneous  sutures  to  relieve  ten- 
sion). The  lack  of  proper  asepsis  and 
faulty  judgment  on  the  surgeon’s  part 
are  often  the  causes  for  a large  num- 
ber of  failures.  Foci  of  infection, 
when  existing,  should  be  first  dealt 
with  and  cleared  up  before  attempt- 
ing operative  procedure.  This,  I think, 
holds  good  in  plastics  on  any  part  of 
the  body,  and  is  especially  true  in 
plastics  about  the  head  and  face.  One 
would  surely  not  attempt  to  perform 
a plastic  operation  on  the  nose  when 
the  patient  is  known  to  have  an  in- 
fected sinus,  nor  would  one  attempt  a 
plastic  operation  about  the  orbit  when 
the  lacrymal  gland  or  sac  is  infected. 
It,  therefore,  holds  good  that  these 
various  foci  of  infection  should  be 
searched  for,  and  cleared  up  before 
operation  is  undertaken.  It  is  also 
important  to  search  for  constitutional 
conditions  such  as  syphilis  and  tuber- 
culosis, and,  if  possible,  to  eliminate 
these  conditions  with  proper  therapy. 
Having  observed  the  foregoing,  one 
can  obtain  the  desired  result  in  the 
majority  of  cases. 

In  the  correction  of  the  various  de- 
formities of  the  nose  where  grafting 
is  essential  for  the  formation  of  the 
support  of  the  bridge  a variety  of  ma- 
terial has  been  used,  all  of  which 
have  proven  unsatisfactory  with  the 
exception  of  two ; namely,  cartilage 
and  bone.  As  to  which  of  these  is  the 


better  I shall  not  argue,  as  both  have 
been  used  successfully  in  the  hands  of 
certain  operators.  When  bone  is  used 
in  rhino-plastic  surgery  it  is  usually 
procured  from  the  rib,  tibia  or  ilium, 
although  I believe  a portion  of  the 
scapula  has  been  advocated  in  certain 
cases  (Blair)  as  well  as  the  third 
digit  in  other  cases  where  there  has 
been  total  loss  of  the  nose.  The  tur- 
binate bones  (middle  and  inferior) 
have  also  been  used  with  some  suc- 
cess in  depressed  or  saddle  nose.  In 
cartilage  grafting  the  cartilage  of  the 
seventh,  eighth  or  ninth  rib  orzyphoid 
offers  the  selective  sites  for  procuring 
the  graft.  In  all  instances,  whether 
in  the  use  of  bone  or  cartilage,  it  is 
important  to  preserve  as  much  of  the 
periosteum  or  perichondrium  as  possi- 
ble. The  proper  approximation  of  raw 
surfaces  and  the  fixation  of  the  graft 
must  be  assured.  This  may  be  accom- 
plished by  suture,  splints  or  pressure 
bandages,  all  of  which  have  their 
places.  In  superficial  scars  of  the 
nose  an  attempt  should  be  made  to 
procure  a graft  from  some  part  of  the 
face  so  that  it  will  match  as  near  as 
possible  the  skin  of  the  nose.  An  ad- 
equate amount  of  skin  can  be  taken 
from  the  upper  eyelid,  which  is  an  ex- 
cellent match  and  leaves  no  disfig- 
uration following  its  removal.  If  the 
area  is  too  large  to  remove  a suffi- 
ciently large  graft  from  this  spot,  the 
temporal  graft  is  fairly  adaptable  and 
the  shrinkage  is  very  slight.  If  it  is 
necessary  for  a still  larger  graft  I use 
the  outer  side  of  the  thigh,  using 
Thiersch’s  graft  when  possible. 

The  deformities  of  the  nose  encoun- 
tered are  varied ; the  hooked  nose,  the 
overhanging  tip,  the  saddle-backed 
nose,  the  African  nose,  and  lateral 
deformities  and  exostosis.  Each  in  it- 
self presents  a distinct  mechanical 
problem  to  tax  the  ingenuity  of  the 
surgeon  who,  before  attempting  op- 
erative procedure,  should  examine  the 
case  from  all  angles,  thoroughly 
search  for  the  etiological  variation 
from  normal  and  carefully  consider 
the  mode  and  method  for  the  correc- 
tion of  the  deformity.  Anatomical 
variations,  due  to  traumatism  should 
be  separated  from  those  changes  re- 
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suiting  from  constitutional  disease, 
such  as  syphilis.  Diseased  conditions 
of  the  paranasal  sinuses  should  be 
sought  for,  and  rigid  treatment  car- 
ried out  before  undertaking  operative 
procedure. 

The  choice  of  the  anesthetic  is  of  no 
great  importance,  local  or  general 
may  be  used  with  equally  good  re- 
sults; however,  I am  frequently  in  the 
habit  of  leaving  this  question  to  the 
decision  of  the  patient.  I will  briefly 
outline  the  operation  as  performed 
under  local  anesthesia.  The  operative*, 
technic  is  applicable  to  all  forms  of 
deformities.  The  patient  is  placed  in 
a semi-recumbent  position,  and  draped 
for  operation.  The  cilia  at  the  nasal 
vestibule  are  clipped  with  fine  scis- 
sors. The  mucous  membrane  of  the 
nose  is  painted  with  10  per  cent  solu- 
tion of  cocaine,  to  which  is  added  a 
few  drops  of  adrenalin  chloride.  The 
external  nose  is  then  painted  with 
tincture  of  iodine,  which  is  carried 
well  over  both  cheeks,  up  between 
the  eyes,  and  down  over  the  upper 
lip,  and  the  excess  removed  with  alco- 
hol. The  next  step  is  the  cleansing  of 
the  interior  of  the  nose;  a swab  of 
pure  alcohol  is  inserted  into  each  nos- 
tril and  passed  over  the  mucosa.  The 
injections  are  then  made,  a half  of  1 
per  cent  novacain  solution  is  injected 
subcutaneously  beneath  the  mucous 
membrane  covering  the  septum.  This 
is  done  first  on  one  side  of  the  septum 
and  then  on  the  other.  The  needle  is 
then  inserted  in  the  region  of  the  lat- 
eral cartilages,  where  further  injec- 
tions are  made.  The  attention  is  next 
turned  to  the  anesthetization  of  the 
external  nose,  where  four  injections 
are  made;  No.  1 directly  over  the 
bridge  of  the  nose ; No.  2 directly  on 
the  tip;  No.  3 and  4,  respectively,  on 
either  side  of  the  nose,  well  out  over 
the  maxillary  bones.  Although  in- 
cisions of  the  nose  heal  rapidly,  the 
internal  route  is  preferred  as  it  leaves 
no  scars  and  no  external  sutures, 
which  is  important  for  cosmetic  rea- 
sons, and  the  incisions  described 
make  it  possible  to  correct  all  types  of 
defects. 

The  surgeon  begins  by  making  an 
incision  along  the  pyriform  opening  of 


the  nose ; beginning  at  the  nasal  bone, 
the  incision  is  carried  downward  and 
outward  through  the  mucous  mem- 
brane and  chondro-osseous  junction. 
A periosteum  elevator  is  passed 
through  this  incision  and  inserted  be- 
tween the  periosteum  overlying  the 
nasal  and  maxillary  bones,  and  the 
bones  are  swept  mesially  and  lateral- 
ly, separating  periosteum,  subcuta- 
neous tissue  and  skin  from  the  bone. 
This  freely  liberates  the  entire  area 
extending  from  the  root  of  the  nose 
over  the  nasal  bones  and  superior 
maxillae.  A second  incision  is  then 
made  beginning  at  the  lower  end  of 
the  nasal  bone;  it  is  carried  down- 
ward and  forward  along  the  anterior 
edge  of  the  septum  to  the  tip  of  the 
nose.  This  incision  is  parallel  to  the 
bridge  of  the  nose,  and  is  carried 
through  the  cartilage  up  to  the  peri- 
chondrium overlying  the  nasal  bridge ; 
then  by  means  of  dissection  the  peri- 
chondrium and  soft  tissues  over  the 
bridge  of  the  nose  and  lateral  car- 
tilages are  separated  from  the  under- 
lying bony  and  cartilaginous  septum 
and  lateral  cartilages.  A third  in- 
cision is  made  from  one  nostril  to  the 
other;  starting  at  the  tip  of  the  nose 
at  the  end  of  the  second  incision,  it  is 
carried  backward  along  the  lower 
border  of  the  quadrilateral  cartilage 
to  the  nasal  crest  of  the  superior 
maxillary  bone  and  through  the  mu- 
cous membrane  and  cartilage.  The 
fourth  incision  is  made  through  the 
lower  lateral  cartilage  at  the  point 
where  the  cartilage  bends  upon  itself. 
Having  completed  these  incisions,  one 
is  able  to  correct  all  types  of  nasal 
deformities. 

Saddle  Nose  or  Fallen  Bridge:  The 
operative  procedure  in  this  case  de- 
pends upon  the  elevation  of  the  nasal 
bones,  together  with  a graft  of  either 
rib  cartilage  trimmed  to  the  desired 
size,  or  a portion  of  a turbinate  bone. 
A chisel  is'  introduced  into  the  nose, 
and  the  nasal  bones  are  detached 
freely  from  the  frontal  process  of  the 
superior  maxillary  bones  and  from  the 
nasal  process  of  the  frontal  bone.  Ele- 
vation is  then  made  sufficiently  _ to 
raise  the  bridge  of  the  nose;  a piece 
of  rib  cartilage  or  turbinate  bone,  de- 
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nuded  of  all  save  its  periosteum  and 
trimmed  to  the  proper  size,  is  then  in- 
serted between  the  anterior  side  of 
the  bony  septum  and  nasal  bones, 
and  is  maintained  in  place  by  means 
of  a padded  metal  splint  and  adhesive 
plaster.  Within  three  or  four  days 
the  graft  becomes  fixed,  and  in  four 
weeks,  as  a rule,  there  is  complete 
organization. 

Humped  or  Crooked  Nose  is  cor- 
rected by  means  of  the  saw  and  rasp 
operation.  The  nasal  bones  are  shav- 
ed down  to  the  proper  level,  and  the 
protruding  bony  and  cartilaginous 
septum  trimmed  off  with  scissors  or 
scalpel.  The  overlying  skin  is  then 
moulded  into  position  to  overcome  the 
widening  which  frequently  results  af- 
ter the  removal  of  the  hump.  By 
means  of  forceps  the  remaining  por- 
tions of  the  nasal  bones,  with  the 
frontal  processes  of  the  superior  max- 
illary bones,  are  forced  inward  into 
the  desired  position ; the  splint  is  then 
applied  externally  to  maintain  them 
in  place. 

Lateral  Dislocations : Before  at- 

tempting to  correct  this  type  of  de- 
formity a resection  of  the  anterior 
part  of  the  bony  septum  should  be 
performed ; this  accomplished,  the 
nasal  bones  together  with  part  of  the 
frontal  processes  of  the  superior  max- 
illary bones  can  be  dislocated  by 
means  of  a chisel  and  then  swung  in 
the  median  line.  Great  care  should 
be  taken  in  exerting  side  pressure  for 
fear  of  possible  fracture  of  the  cribi- 
form  plate  of  the  ethmoid.  The  re- 
sults achieved  will  depend  largely, 
not  only  upon  the  proper  observance 
of  asepsis  during  operation,  but  also 
upon  the  care  of  the  nose  during  the 
convalescent  period. 

In  performing  plastics  about  the  orbit 
I will  not  touch  upon  the  cases  where 
there  has  been  loss  of  bony  structure, 
but  will  limit  my  discussion  to  those 
resulting  from  the  loss  of  the  sofe 
tissues  through  disease  of  the  part, 
trauma,  post  - operative  deformities 
and  congenital  defects.  As  to  the 
type  of  skin  graft  used  in  these  cases 
I will  refrain  from  argument  know- 
ing the  value  of  both  detached  and 
pedicle  grafts,  both  of  which  have 


their  places  in  the  armamentarium  of 
surgery  depending  upon  the  type  of 
case  under  consideration,  and  the  ex- 
tent of  destruction  of  the  soft  parts. 
However,  after  observing  such  men 
as  Dr.  John  Wheeler  of  New  York 
accomplish  such  marvelous  results 
with  detached  grafts  it  has  led  me, 
through  observance  and  experience, 
to  yield  to  this  type  of  skin  grafting 
when  possible.  When  making  this  state- 
ment I mean  whenever  there  is  not 
too  large  an  area  to  be  grafted,  and 
when  the  destruction  of  tissue  has 
been  superficial.  The  reason  for 
preferring  the  detached  graft  in  a 
case  when  it  can  be  used  I will  ex- 
plain. 

In  the  use  of  dermic  and  epidermic 
grafts  the  viability  of  the  graft  de- 
pends principally  upon  its  contact 
with  the  underlying  raw  surface,  and 
if  a thorough  approximation  of  sur- 
faces is  obtained  the  graft  will  suc- 
cessfully take.  The  approximation  of 
surfaces  is  secured  largely  by  the 
graft  being  of  the  proper  size,  it  be- 
ing retained  in  place  by  sutures  with 
as  little  tension  as  possible,  by  the  ap- 
plication of  pressure  bandages  and  in 
certain  cases  dental  stent.  In  secur- 
ing epidermis  by  the  pedunculated 
method  it  is  often  a difficult  task, 
and  may  be  very  disappointing,  for 
the  reason  that  in  the  use  of  either 
dermic  or  epidermic  grafts  the  nutri- 
tion of  the  graft  is  largely  dependent 
upon  the  pedicle.  The  pedunculated 
flap  must  be  thick  and  the  attach- 
ment of  the  graft  in  place  by  sutures 
throws  tension  on  the  vital  point,  the 
pedicle,  which  may  through  passive 
congestion,  lead  to  necrosis  and  ulti- 
mate loss  of  the  graft.  The  import- 
ant points  are  then,  how  are  we  going 
to  secure  absolute  approximation  of 
raw  surfaces  and  prevent  at  the  same 
time  hemorrhage  and  the  formation  of 
a hematoma.  This  is  important  so  that 
the  graft  will  take. 

First,  both  the  approximation  of 
surfaces  and  the  prevention  of  hema- 
toma may  be  avoided  by  firm  press- 
ure dressings  supported  by  adhesive 
tape.  These  pressure  bandages  should 
be  maintained  in  place  four  or  five 
days  following  the  operation,  at  the 
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end  of  which  the  dressing  is  removed 
and  the  graft  inspected.  White,  ane- 
mic places  in  the  graft  makes  one 
suspicious  of  necrosis.  The  Second 
method  of  securing  the  proper  ap- 
proximation of  surfaces  is  by  the  use 
of  dental  stent  and  is  applicable  par- 
ticularly to  those  cases  where  there 
is  a desire  to  skin-graft  the  conjunc- 
tival sac,  middle  ear  or  mastoid  cavi- 
ties. This  method  is  based  on  the 
transmission  of  the  epithelium  by  the 
aid  of  stent.  The  stent  is  placed  in 
hot  water  where  it  becomes  soft,  it  is 
then  removed  and  allowed  to  partly 
cool,  formed  to  the  desired  shape  and 
placed  in  the  cavity  that  is  being 
grafted.  An  impression  is  made  of  the 
cavity  and  the  stent  is  allowed  to 
harden,  it  is  then  removed  from  the 
cavity  and  the  graft  is  spread  over 
the  stent,  completely  covering  the 
stent  raw  surface  outward  and  mak- 
ing sure  that  there  is  no  curling  of 
the  edges  of  the  graft.  The  stent 
form,  with  the  graft  covering,  is  then 
gently  slipped  into  place  and  an  ap- 
proximation of  raw  surfaces  is  ob- 
tained. This  is  allowed  to  remain 
varying  periods  from  one  to  three 
weeks  depending  on  the  cavity  that  is 
being  grafted. 

As  to  the  site  preferable  for  pro- 
curing the  graft  in  plastic  surgery 
about  the  orbit,  it  applies  here  as  it 
does  in  any  part  of  the  face,  that  the 
skin  from  a near-by  region  furnishes 
a better  match  than  does  skin  trans- 
planted from  remote  parts  of  the 
body  (this  does  not  apply  to  grafting 
in  orbit,  ear  or  mastoid  cavities) . 
Therefore,  in  small  defects,  such  as 
cicatricial  ectropion  or  the  like,  the 
dermic  graft  from  the  upper  lid  as 
suggested  by  Wheeler  is  preferable, 
because  of  its  likeness  to  the  sur- 
rounding parts  and  there  is  no  re- 
sulting deformity  following  the  re- 
moval of  the  graft.  Next  comes  the 
temporal  region  which  offers  a very 
good  match  although  some  allowance 
should  be  made  for  shrinkage.  In 
epidermic  grafts  the  outer  portion  of 
the  thigh  or  the  flexor  side  of  the 
fore-arm  are  the  sites-of-selection. 

In  outlining  the  various  operative 
procedures  for  plastics  about  the  orbit 


I will  follow  largely  the  technic  of 
Wheeler-  and  used  by  me.  I will 
first  describe  the  operation  for  the 
correction  of  a simple  cicatricial  ec- 
tropion, a condition  that  is  frequently 
encountered  by  all  of  us,  especially 
those  practicing  ophthalmology.  In 
this  condition  the  lids,  more  com- 
monly the  lower  lid,  is  pulled  away 
from  the  globe  as  a result  of  scar 
tissues  and  it  frequently  happens  that 
only  one  lid  is  involved,  usually  the 
lower  lid. 

The  technic  of  operation  for  the 
correction  of  the  resulting  deformity 
is  as  follows:  An  incision  is  made 

parallel  to  the  distorted  lid  margin, 
all  scar  tissue  is  thoroughly  dissected 
away  and  hemorrhage  controlled  by 
pressure.  It  is  necessary  here,  after 
completing  the  prima^  dissection,  to 
dissect  up  small  portions  of  epithel- 
ium on  the  upper  and  lower  lid 
margins,  carrying  mattress  sutures 
through  the  raw  surfaces.  These  su- 
tures are  passed  through  small  pieces 
of  cut  rubber  tubing,  overlying  the 
skin  of  both  upper  and  lower  lids 
near  their  margins.  The  sutures  are 
tied  so  as  to  secure  apposition  of  the 
opposing  raw  surfaces.  This  results 
in  the  formation  of  adhesions  between 
the  two  lids  which  causes  a support  of 
the  lower  lid.  The  skin  graft  is  then 
taken,  preferably  from  the  upper  lid. 
Sufficient  skin  can  easily  be  obtained 
from  this  site  to  make  an  ideal  inlay 
of  true  skin.  No  allowance  need  be 
made  for  contraction  when  this  graft 
is  used.  A fusiform  or  semilunar 
shaped  design  is  convenient,  and  is 
removed  with  a small  scalpel  or  cat- 
aract knife,  avoiding  the  handling  of 
the  graft  as  much  as  possible.  When 
the  graft  is  removed  all  fragments  of 
subcutaneous  tissue  are  snipped  off 
with  scissors  and  the  graft  is  set  in 
place.  Fine  horse-hair  or  paraffin 
silk  sutures  are  used  for  its  main- 
tenance in  the  proper  position.  A 
pressure  dressing  is  applied,  first  us- 
ing a small  piece  of  rubber  tissue  im- 
pregnated with  sterile  vaseline  oyer 
which  are  placed  gauze  fluffs  which 
are  held  in  place  by  adhesive  plaster 
and  a pressure  bandage.  The  dress- 
ing is  removed  after  the  fifth  day  and 
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the  graft  cleansed  with  a mild  solu- 
tion of  boric  acid.  The  sutures  are 
removed  at  the  first  dressing.  The 
wound  is  dressed  every  other  day  for 
the  period  of  a week.  In  about  three 
weeks  after  operation  light  massage 
with  sterile  vaseline  is  advised.  The 
adhesion  between  the  two  lids  is  al- 
lowed to  remain  for  two  or  three 
months,  after  which  it  is  cut  with 
scissors  leaving  no  deformity. 

It  frequently  becomes  necessary  to 
restore  the  cilia  line,  or  a part  of  the 
cilia  line,  of  one  of  the  lids.  In  this 
case  the  preferable  site  of  securing  a 
graft  is  from  the  nasal  end  of  the  un- 
der surfaces  of  the  eye  brow,  or,  if 
the  whole  cilia  margin  has  been  lost, 
to  slit  the  eye  brow  by  a longitudinal 
incision  and  to  remove  half  the  brow 
or  sufficient  quantity  to  completely 
restore  the  cilia  line.  In  suturing  the 
graft  in  its  new  position  it  is  of  ad- 
vantage to  invert  the  graft  so  that  the 
hair  on  the  graft  will  match  as  near 
as  possible  the  cilia  of  the  opposite 
lid.  The  same  precautions  are  ad- 
hered to  in  this  operation  as  pre- 
viously described  under  the  correction 
of  cicatricial  ectropion. 

It  frequently  happens  that  the  sur- 
geon is  called  upon  to  re^re  an  ob- 
literated eye  socket.  The  operation 
for  the  correction  of  this  deformity  I 
will  briefly  describe.  After  thorough- 
ly cleansing  the  cavity  and  preparing 
the  field  of  operation,  the  lid  margins, 
if  adherent,  are  separated  by  an  in- 
cision. In  dissecting,  the  operator 
should  endeavor  to  separate  the  lids 
from  the  orbital  contents.  The  dis- 
section must  be  kept  superficial  and 
avoid  carrying  the  dissection  back 
into  the  orbital  tissue,  which  often 
causes  failure.  Dissection  should  be 
carried  temporally  and  below  well 
under  the  orbital  margin,  as  the  graft 
must  adhere  to  the  periosteum  and 
anterior  aspect  of  the  orbital  margin. 
On  the  nasal  side  the  dissection 
should  be  carried  to  the  anterior  crest 
of  the  lacrymal  groove  and  well  up  to 
the  orbital  margin  above.  The  car- 
uncle should  be  preserved,  if  not  al- 
ready destroyed,  as  the  graft  will  ad- 
here to  the  posterior  surface  of  the 
caruncle  and  furnish  it  with  a per- 


manent lining.  In  division  of  the  tis- 
sues above,  the  dissection  should  be 
carried  beyond  the  orbital  rim,  if  nec- 
essary to  the  roof  of  the  orbit  before 
placing  the  graft,  and  the  place  of 
cicatricial  and  granulation  tissues 
should  be  removed.  The  lid  margins 
should  not  be  too  thick;  if  necessary, 
remove  a portion  of  the  tarsus  allow- 
ing enough  tarsus  to  remain  to  sup- 
port the  cilia.  At  this  stage  dental 
stent  is  immersed  in  hot  water  for  a 
period  of  thirty  seconds,  then  remov- 
ed and  allowed  to  partly  cool.  It  is 
then  slipped  into  the  socket  where  an 
impression  is  taken  of  the  cavity ; 
after  allowing  time  to  harden  it  is  re- 
moved. The  operator  now  turns  his 
attention  to  the  securing  of  the  skin 
graft,  and  epidermis  is  probably 
the  most  satisfactory  tissue  for  lining, 
the  cavity  being  free  from  an  excess 
of  oily  secretion  and  hair. 

A Thiersch  graft  is  taken  from  the 
lateral  aspect  of  the  thigh.  Enough 
skin  is  taken  to  completely  cover  the 
dental  stent,  raw  surface  outward, 
making  sure  that  there  is  no  turning 
in  or  curling  of  the  edges.  The  aver- 
age graft  usually  measures  from  3^^ 
to  4 inches  in  length  by  31/4  inches  in 
width.  The  form  with  the  graft  cov- 
ering, is  gently  slipped  into  the  socket, 
the  overlapping  edges  of  the  graft 
being  placed  forward,  the  lids  are 
then  closed  and  a pressure  bandage, 
reinforced  with  adhesive  tape,  is  ap- 
plied. The  dressing  is  changed  in 
from  five  to  seven  days,  the  form 
being  left  in  place  for  twenty-one 
days  when  the  stent  is  gently  remov- 
ed allowing  the  graft  to  remain  be- 
hind. If  there  has  been  a successful 
taking  of  the  skin  graft,  the  result 
will  be  a permanent  eye  socket  com- 
pletely lined  with  epidermis  which 
furnishes  a fair  stump  for  an  artifi- 
cial eye.  The  artificial  eye  may  be 
put  in  any  time  within  two  or  three 
weeks  after  the  removal  of  the  stent. 

At  times  we  are  called  on  to  cor- 
rect deformities  of  the  upper  lid 
either  resulting  from  a wound  or  as- 
sociated with  ectropion.  Usually  in 
the  deformities  there  is  an  involve- 
ment of  the  skin,  conjunctiva,  muscle 
and  tarsus.  When  deformities  are 
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not  too  large  the  punched  out  or 
notched  area  can  be  repaired  very 
satisfactorily  by  the  “Halving  Opera- 
tion.’’* All  scar  tissue  is  excised,  the 
tarsus  is  identified  and  cut  clean  so 
as  to  give  a firm  approximation  of  the 
edges,  equal  amounts  of  tarsus  are  re- 
moved at  the  upper  and  lower  mar- 
gins. The  skin  and  orbicularis  are  cut 
so  as  to  form  a flap  on  one  side  and  a 
rectangular  area  of  tarsus  is  exposed 
on  the  other  side.  If  the  eye  ball  has 
been  removed  a canthotomy  must  be 
performed  and  a portion  of  the  ex- 
ternal canthal  ligament  severed  to 
release  the  tarsus.  This  done  the 
tongue  of  skin  is  trimmed  enough  for 
adjustment,  and  a small  triangular 
piece  of  skin  may  be  removed  above 
to  avoid  puckering.  The  conjunctiva 
and  tarsal  flaps  are  first  sutured,  a 
mattress  suture  being  passed  through 
the  flaps  and  tied,  after  passing  it 
through  a small  piece  of  rubber  tub- 
ing. Sutures  are  introduced  in  the 
skin  to  give  apposition  to  the  skin 
flaps.  The  mattress  sutures  are  re- 
moved on  the  fourth  day  and  the  skin 
sutures  on  the  sixth.  The  tarsal 
wound  and  skin  wound  should  never 
be  in  the  same  position  but  should  be 
placed  in  such  position  that  there  is 
no  lapping,  for  here  lies  the  secret  of 
success  in  this  operation. 

In  concluding,  we  may  briefly  sum 
up  the  important  points  to  be  consid- 
ered in  the  application  of  plastic  sur- 
gery for  the  correction  of  the  various 
deformities  of  the  nose  and  about  the 
orbit : 


1.  The  surgeon  should  search  for 
the  underlying  causes  of  the  deform- 
ity. 

2.  He  should  be  familiar  with  the 
anatomy  of  the  part  to  be  corrected. 

3.  Thorough  attention  should  be 
given  to  the  importance  of  primary 
eradication  of  all  foci  of  infection. 

4.  The  constitutional  condition  of 
the  patient  should  be  thoroughly  un- 
derstood and  where  syphilis  or  tuber- 
culosis is  found  proper  therapy  in- 
stigated. 

5.  The  avoidance  of  creating  new 
disfigurements  in  an  attempt  to  cor- 
rect those  already  existing. 

6.  Judgment  in  selecting  sites  for 
securing  skin  grafts;  the  advantage 
of  securing  skin  that  matches  the  sur- 
rounding parts  when  possible. 

7.  The  control  of  hemorrhage  by 
pressure  rather  than  by  burying  su- 
tures. 

8.  The  avoidance  of  roughly  hand- 
ling the  tissues  by  either  digital  or 
careless  instrumental  manipulation. 

9.  Rigid  asepsis  and  surgical 
technic. 

10.  Patience  on  the  part  of  the 
operator;  the  surgeon  should  not 
force  too  much  at  one  sitting.  Nature 
should  be  given  a chance,  also  re- 
membering the  dictum  of  Gillies, 
“Time  is  the  greatest  ally  of  the  sur- 
geon.” 
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HODGKIN’S  DISEASE— WITH  CASE  REPORT.* 

DR.  W.  A.  HOLT,  Globe,  Arizona  and  DR.  W.  B.  WATTS,  Miami,  Arizona. 


DEFINITION 

Hodgkin’s  disease  is  characterized 
by  enlargement  of  the  lymph  glands 
and  sometimes  of  the  spleen,  pro- 
gressive secondary  anemia,  emacia- 
tion and  weakness.  These  symptoms 
are  definite  and  constant. 

Added  to  the  above  are  the  incon- 
stant but  frequently  present  symp- 


toms of  cough,  digestive  disorders, 
and  disturbances  due  to  pressure. 

HISTORY 

The  history  of  Hodgkin’s  disease  is 
quite  an  old  one,  very  interesting,  and 
the  literature  is  rather  voluminous, 
due  to  the  fact  that  its  similarity  to 
several  other  diseases  having  many 
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like  symptoms  made  the  diagnosis 
uncertain. 

The  disease  was  first  described  in 
1832  by  Thomas  Hodgkin,  an  English 
physician. 

ETIOLOGY 

Age  seems  to  be  a factor,  it  being  a 
disease  of  young  adult  life  primarly  al- 
though cases  are  seen  as  late  as  the 
sixth  decade.  The  great  majority  of 
cases  occur  between  the  ages  of  20 
and  35.  Males  predominate  (65%). 

The  many  specific  causes  that  have 
been  considered — extending  over  sev- 
eral decades — have,  one  after  another 
been  feebly  accepted  or  rejected. 
Early,  and  for  many  years,  it  was  ac- 
cepted as  being  of  tuberculous  origin, 
i.  e.,  a glandular  tuberculosis.  For  a 
long  time  it  rode  as  a leukemia  or 
pseudo  leukemia.  Because  of  the  his- 
tological resemblance  to  sarcoma 
pathologists  were  about  evenly  di- 
vided between  Hodgkin’s  disease  and 
sarcoma. 

In  1910,  Frankel  found  an  organism 
resembling  the  tubercle  bacillus.  In 
1913,  Negri  confirmed  the  findings  of 
Frankel  but  stated  that  the  organism 
was  not  related  to  the  tubercle  bac- 
illus but  was  a diphtheroid  organism, 
which  was  also  isolated  from  the 
l\mph  glands  in  12  cases  of  Hodg- 
kin’s disease  by  Billings  and  Rose- 
nau.^ 

In  the  last  few  years  the  finding  of 
this  diphtheroid  organism  in  cultures 
made  from  various  glands  in  condi- 
tions other  than  Hodgkin’s  disease, 
plus  negative  results  obtained  in  many 
reports  of  animal  injection,  leads  to 
the  belief  that  the  diphtheroid  bacii 
lus  is  not  the  specific  cause  of  Hodg 
kin’s  disease. 

The  work  of  Kofoid,  Sweezy  and 
Boyers’  of  the  University  of  Califor- 
nia, dating  from  October,  1921,  leads 
very  strongly  to  the  possible  etiologi- 
cal factor  being  the  endameba  dysen- 
teriae.  They  have  demonstrated  this 
organism  in  the  tissue  of  glands  and 
in  stools  of  patients  having  Hodg- 
kin’s disease. 

SYMPTOMS 

May  be  acute  or  chronic. 

The  symptoms  prior  to  the  appear- 
ance of  the  glandular  enlargements 


are  very  indefinite  and  intangible,  the 
patient  complaining  of  weakness,  loss 
of  weight,  with  possibly  a disturbance 
of  digestion,  slight  cough  and  a sec- 
ondary anemia. 

I fe6l  that,  at  this  stage  of  the  dis- 
ease and  prior  to  the  appearance  of 
the  enlarged  glands,  it  is  almost  im- 
possible to  make  a correct  diagnosis. 
Now,  however,  with  a new  etiological 
factor  having  been  introduced  by  Ko- 
foid in  the  form  of  amebiasis,  the  find- 
ing of  amebae  in  the  stools  will  be  of 
great  assistance  in  making  the  diag- 
nosis. 

PATHOLOGY 

Enlargement  of  one  or  more  groups 
of  lymph  glands  always  occurs,  form- 
ing lobulated  masses  composed  of 
discrete  nodes  bound  together  by  con- 
nective tissue.  They  seldom  fuse. 
They  may  be  soft  or  hard.  They  may 
give  a sensation  of  fluctuation,  but  on 
incision  no  fluid  is  found.  They  are 
not  adherent  to  the  skin  or  adjacent 
structures  and  are  freely  movable 
under  the  skin  unless  by  their  size 
they  have  stretched  the  skin  too 
tightly  over  them  to  permit  of  mo- 
tion. Necrosis  occurs  only  when  sec- 
ondary infection  occurs. 

The  macroscopic  appearance  on 
section  of  the  older  growths  is  a semi- 
translucent,  grayish  surface  divided 
by  intersecting  lines  of  yellowish  fib- 
rous tissue.  The  younger  growths 
present  a uniform,  grayish,  bulging 
surface,  somewhat  more  opaque  than 
the  normal  gland  structure. 

Microscopically,  Ewing,-  in  his  text 
book  on  Neo-plastic  Diseases,  says, 
“The  structure  shows  diffuse  cellular 
hyperplasia  with  varying  proportions, 
sometimes  excessive,  of  proliferating 
endothelial  cells,  endothelial  giant- 
cells,  plasna-cells  and  eosinophile  leu- 
cocytes. Whele  there  are  numerous 
variations  in  the  proportions  of  these 
cells,  especially  of  the  endothelium, 
the  typical  picture  of  Hodgkin’s  gran- 
uloma with  the  confusion  of  so  many 
cell  forms  is  unmistakable,  is  very 
probably  caused  by  a single  agent, 
and  forms  a rational  basis  for  classifi- 
cation of  many  obscure  cases  of  clini- 
cal lymphomas.’’ 
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DIAGNOSIS 

This  is  often  difficult  to  establish 
without  a histological  study  of  an  ex- 
cised gland ; in  fact  a diagnosis  of 
Hodgkin’s  disease  canot  be  consid- 
ered positive  without  an  examination 
of  gland  tissue.  It  is  not  uncommon 
for  Hodgkin’s  disease  and  tubercu- 
losis to  be  associated. 

Lymphoid  leukemia  may  be  con- 
founded with  Hodgkin’s  disease.  A 
blood  examination,  including  a differ- 
ential count,  will  be  of  great  assist- 
ance, remembering  that  there  is  fre- 
quently an  eosinophilia,  also  a leuco- 
penia  in  Hodgkin’s  disease.  The  sec- 
ondary anemia,  plus  the  differential 
count,  taken  with  the  other  findings 
such  as  possible  amebae  in  the  glands 
or  stools,  plus  mediastinal  and  ab- 
dominal shadows  as  shown  by  the  x- 
ray,  are  very  valuable  in  arriving  at  a 
diagnosis. 

PROGNOSIS 

The  prognosis  of  today  is  quite  dif- 
ferent from  that  of  one  and  two  de- 
cades ago.  The  prognosis  of  two  or 
more  decades  ago,  as  given  in  the 
older  works,  w’as  that  as  far  as  known 
Hodgkin’s  disease  was  always  fatal, 
patients  rarely  living  more  than  three 
years.  Whereas  today  the  prognosis 
is  much  more  favorable,  due  to  an 
earlier  diagnosis,  a better  treatment 
and  a little  better  conception  of  pos- 
sible etiology. 

TREATMENT 

Removal  of  the  source  of  infection 
is  the  first  step.  If  the  infection  is 
primarily  in  the  neck,  the  tonsils, 
nose,  teeth  and  accessory  simuses 
should  be  thoroughly  investigated. 
In  all  neck  cases  the  tonsils  should  be 
suspected  and  a complete  tonsillec- 
tomy done. 

Other  lines  of  treatment,  all  of 
which  are  very  important,  x-ray,  ra- 
dium, intravenous  medication  in  the 
form  of  iron  and  arsenic  and  emetine 
hydrochloride,  should  be  used  as  in- 
dicated. 

Lemon  and  Doyle^  of  the  Mayo 
Clinic  say  that  treatment  by  the  roenL 
gen  ray  probably  offers  most  in  medi- 
astinal complications.  It  results  in  a 
replacement  by  connective  tissue  and 
a diminution  in  the  size  of  the  glands. 


This  is  particularly  true  of  glands 
that  are  still  soft  and  have  not  passed 
into  the  fibrous  stage. 

The  following  case  came  under  my 
observation  in  October,  1922: 

Male,  age  17 ; weight,  114. 

Family  History:  Mother  died  of  pulmonary 

tuberculosis  in  1910,  otherwise  family  history 
good. 

Past  history  of  patient  is  of  negative  im- 
portance. He  had  pneumonia  at  the  age  of 
four  years.  Has  had  several  attacks  of  la 
grippe.  Never  has  had  an  attack  of  tonsilitis. 

Present  illness  began  in  August,  1922.  The 
first  symptom  was  drowsiness  coming  on  late 
in  the  afternoon,  and  by  the  latter  part  of 
September  he  began  having  a little  rise  of 
temperature  in  the  evening  with  loss  of 
weight  and  strength.  Presenting  himself  to 
me  in  October,  he  had  the  appearance  of  being 
very  ill,  i.  e.,  thin,  pale  and  weak;  complain- 
ing of  considerable  cough.  Chest  examina- 
tions negative.  Such  secretion  as  was  ex- 
pectorated was  negative  for  tubercle  bacilli, 
on  many  examinations. 

In  October  he  stayed  in  bed  for  two  weeks 
and  his  general  condition  improved,  but  weak- 
ness, vertigo  and  shortness  of  breath  soon  re- 
appeared on  exertion. 

November  1st,  appetite  began  to  fail  and 
he  lost  weight  steadily.  The  latter  part  of 
November  he  developed  a cold  and  cough 
which  lasted  until  Christmas. 

During  this  time  his  chest  received  most  of 
our  suspicion  and  attention,  however,  nothing 
could  be  determined  in  his  chest  and  sputum 
continued  negative.  Blood  Wassermann  was 
negative. 

Early  in  January  he  noticed  a lump  the 
size  of  a marble,  in  right  side  of  his  neck. 
By  February  1st  it  had  trebled  in  size  and 
several  more  had  made  their  appearance  as 
cervical  nodes  in  the  anterior  triangle. 

February  3rd,  admitted  to  hospital  for  ob- 
servation, at  which  time  pulse  was  90  to  110. 

Temperature,  a.  m.,  97.4;  p.  m.,  101. 

Weight,  104. 

Heart,  normal;  spleen,  not  palpable;  urine, 
negative. 

BLOOD  EXAMINATION 

Hemoglobin  46%. 

Color  Index  1.3 

Red  Blood  Corpuscles  1,780,000. 

White  Corpuscles  6,300. 

Polys  57%. 

Lymphocytes  23%. 

Lymphocytes  irritation  form  6. 

Monos  3. 

Eosinophiles  2. 

Transitional  9. 

Blood  Culture,  negative. 

Blood  Pressure  92/60. 

X-Ray:  The  superior  and  middle  medias- 

tinum contains  large,  discrete  bosselated 
masses,  lying  mostly  on  the  right  side,  how- 
ever, there  were  a few  small  masses  on  the 
left  side. 

On  February  4th,  an  enlarged  gland  was 
removed  from  the  neck  and  submitted  to  two 
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different  laboratories,  both  making  a report 
of  Hodgkin’s  disease. 

Treatment  of  this  case  was  started 
on  Feb.  8th  by  intravenous  injections 
of  iron  and  arsenic  and  subcutaneous 
injections  of  emetin  hydrochloride. 

X-ray  treatment  was  begun  on  Feb. 
18th  and  continued  up  to  and  includ- 
ing May  31st,  by  Dr.  Wm.  B.  Watts. 
The  following  factors  were  used 
throughout  the  entire  treatment: 

Voltage — 95  kv.  (corresponding  to  8%" 
spark  gap). 

Focal  skin  distance — 8 in. 

Filter— 4 mm.  Al. 

Milliamperes — 5. 

Time — 5 mins. 

Nine  treatments  were  given,  the  first 
five  at  intervals  of  seven  days,  the 
next  three  at  intervals  of  fourteen 
days,  and  between  the  eighth  and 
the  last  treatment  four  weeks  elapsed. 
Six  portals  were  used  over  the  supra- 
clavicular regions  and  anterior  chest; 
four  portals  over  the  posterior  chest 
and  two  each  over  right  and  left 
lateral  chest  wall  and  axillary  re- 
gions. 

Improvement  was  immediate  and 
pronounced  as  shown  by  the  follow- 
ing blood  pictures  and  gain  in  weight 
and  strength : 

Feb.  1st — Red  cells,  1,780,000;  white  cells, 
6,300;  hemog.,  46%;  index  of  1.3;  weight  104. 

Feb.  18th — X-ray  treatment  through  right 
supraclavicular  region  and  entire  anterior 
chest. 

Feb.  25th — X-ray  treatment  through  left 
supraclavicular  region  and  entire  posterior 
chest. 

Mch.  1st — X-ray  treatment  through  right 
axilla  and  right  lateral  chest.  Weight,  114 
lbs. 

Mch.  7th — X-ray  treatment  through  left 
axilla  and  left  lateral  chest. 

Mch.  14th — X-ray  treatment  through  entire 
anterior  chest  and  supraclavicular  regions. 

Mch.  15th — Red  cells,  3,520,000;  white  cells, 
7,750;  hemog.,  60%;  index  of  .8. 

Mch.  28th — X-ray  treatment  through  entire 
posterior  chest. 


Apr.  6th — Red  cells,  4,220,000;  white  cells, 
5,1(>0;  hemog.,  68%;  index  of  .8;  weight,  132 
lbs. 

Apr.  11th — X-ray  treatment  through  right 
and  left  axilla  and  lateral  chest  walls. 

May  2nd — X-ray  treatment  through  entire 
anterior  and  posterior  chest. 

May  4th — Red  cells,  4,290,000;  white  cells, 
4,800;  hemog.,  76%;  index  of  .9;  weight,  140 
lbs. 

May  31st — X-ray  treatment  through  entire 
anterior  and  posterior  chest. 

June  1st Weight,  135  lbs. 

June  10th — Red  cells,  4,400,000;  white  cells, 
4,750;  hemog.,  79%;  index  of  .9. 

There  was  immediate  decrease  and 
early  disappearance  of  the  glandular 
enlargement  of  the  neck  and  medi- 
astinum as  shown  by  radiographs. 

CONCLUSIONS 

1.  The  history  of  tuberculosis,  either 
personal  or  familial,  is  of  no  sig- 
nificance in  the  diagnosis  of  Hodg- 
kin’s disease. 

2.  That  the  almost  constant  condition 
of  leukopenia  being  present  would 
minimize  the  probability  of  it  being 
of  an  infective  character  through 
the  channels  of  the  mouth,  teeth  or 
tonsils. 

3.  A study  in  all  cases  as  suggested  by 
Kofoid®  along  experimental  and 
therapeutic  lines  to  establish  the 
conclusion  that  Hodgkin’s  disease  is 
amebiasis  of  the  lymphatic  system. 

4.  That  the  subject  of  Hodgkin’s  dis- 
ease or  malignant  lymphogranulo- 
ma is  far  from  being  settled. 

BIBLIOGRAPHY 

1.  Journal  Am.  Medical  Assn.,  Feby  18th, 
1922. 

Journal  Am.  Medical  Assn.,  April  15th, 
1922. 

Journal  Am.  Medical  Assn.,  May  27th, 
1922. 

2.  Ewing,  Text  Book  of  Neoplastic  Diseases 
and  Tumors. 

3.  Lemon  and  Doyle  in  collected  papers  of 
the  Mayo  Clinic,  1921. 

4.  Journal  Am.  Medical  Assn.,  Ixi,  2122. 

5.  Journal  Am.  Medical  Assn.,  vol.  68 — 1607. 


236 


Southwestern  Medicine 


PRIMARY  CARCINOMA  OF  THE  APPENDIX* 

E.  B.  ROGERS,  M.D.,  El  Paso,  Texas. 


Primary  carcinoma  of  the  appendix 
occurs  with  sufficient  frequency  that 
the  report  of  a single  case  would 
hardly  be  justifiable  were  it  not  for 
the  fact  that  the  pathology  of  this 
tumor  presents  interesting  features 
and  questions  regarding  malignancy 
that  should  call  for  the  record  and 
outcome  of  every  case.  Statistics 
from  various  sources  indicate  that 
carcinoma-like  tumor  of  the  appendix 
occurs  in  something  less  than  one-half 
of  one  per  cent  of  all  removed  ap- 
pendices. The  percentage  is  higher  in 
the  United  States  than  in  foreign 
countries,  probably  due  to  more  thor- 
ough microscopical  examinations, 
since  many  appendices  that  appear 
normal  to  the  eye  show  carcinoma- 
tous change  under  the  microscope. 

History:  The  first  case  of  carcino- 
ma of  the  appendix  was  reported  in 
1838,'  the  second  nearly  30  years 
later.  Following  this  time,  up  to 
1900,  several  cases  were  reported, 
but  the  status  of  most  of  them  is  in 
doubt,  since  there  was  only  one  histo- 
logical examination.  For  example, 
four  cases  by  Rokitansky-  called  col- 
loid carcinoma,  but  not  examined  mi- 
croscopically, were  probably  mucous 
cysts.  Kelly®  in  his  text-book  on  the 
appendix,  in  1911,  states  that  49 
cases  were  then  on  record,  30  of 
which  had  been  described  microscop- 
ically. The  remaining  19  cases  are 
doubtful,  due  to  incomplete  examina- 
tion. It  is  interesting  to  note  that 
during  the  past  ten  years  cases  have 
been  reported  with  increasing  fre- 
quency. At  the  present  time  several 
appear  each  year. 

Etiology  : There  has  been  much 

speculation  regarding  the  cause  of 
these  tumors.  It  has  been  variously 
estimated  that  they  occur  coincident- 
ally  with  chronic  appendicitis  in  from 
50%'  to  85%  of  cases.  This  again  is 
difficult  to  estimate,  since  no  tumor 
of  the  appendix  has  been  diagnosed 
before  operation.  The  symptoms  have 
invariable  been  those  of  a chronic  ap- 
pendix, or  a chronic  appendix  with  a 


more  or  less  acute  exacerbation. 
Either  condition  might  precede  and 
cause  the  other  and  the  history  of 
certain  cases,  together  with  a study 
of  the  pathology  found  seems  to  indi- 
cate that  either  course  may  be  fol- 
lowed. It  is  interesting  to  speculate 
as  to  the  influence  that  chronic  ap- 
pendicitis may  have  in  causing  tu- 
mor. We  find  all  degrees  of  chronic 
and  obliterative  appendicitis.  A frag- 
ment of  mucosa  left  after  a destruc- 
tive inflammation  may  be  the  focus  of 
origin  of  a tumor,  or  tumor  may  re- 
sult from  the  continued  irritation  of  a 
chronic  or  recurrent  inflammatory 
process. 

Pathology  : The  tumor  is  located 

in  the  tip  of  the  appendix  in  about 
60%  of  cases.®  In  size  they  vary 
from  a small  nodule  recognized  in 
one-half  the  cases  only  after  the  ap- 
pendix is  opened'  and  frequently  only 
on  microscopic  examination,  up  to  a 
diffuse  tumor  infiltrating  the  whole 
organ.  Extension  of  the  tumor  be- 
yond the  appendix  has  been  found  in 
6%  of  cases.®  This  occurs  most  fre- 
quently into  the  mesenteric  and  retro- 
peritoneal glands,  but  may  occur  by 
direct  extension  into  the  mesoappen- 
dix  or  peritoneum.  Occasionally  the 
tumor  extends  into  or  from  the  cecum 
and  difficulty  is  experienced  in  de- 
termining where  it  originated. 

Histologically  these  tumors  divide 
themselves  readily  into  two  classes: 

1.  Columnar  cell  carcinoma — 


I.  2.  Adeno-carcinoma  20% 

3.  Colloid  carcinoma — 

II.  Spheroidal  cell  carcinoma. .. .70  % 

III.  Transitional  forms 10% 


1.  Columnar  cell  carcinoma  with 
tmall  or  large  alveoli,  adeno-carci- 
noma with  or  without  mucoid  degen- 
eration, colloid  carcinoma;  i.  e.,  the 
same  forms  of  cancer  that  are  found 
in  the  other  parts  of  the  intestinal 
tract.  These  tumors  occur  usually 
beyond  the  age  of  45,  form  exten- 
sions or  metastases  and  are  malig- 
nant. They  form  about  20%  of  the 
tumors  of  the  appendix. 


{Read  at  meeting  of  El  Paso  County  Medical  Society,  October  2,  1922.) 
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2.  Spheroidal  cell  alveolar  carci- 
noma. The  cells  are  grouped  in  small 
or  large  alveoli,  polygonal  or  spher- 
oidal in  shape,  and  frequently  have 
mucoid  degeneration.  The  nuclei  are 
large,  stain  deeply  and  have  the  ap- 
pearance of  a basal-cell  carcinoma. 
The  stroma  may  be  either  abundant 
or  scanty.  These  tumors  are  rela- 
tively benign,  as  the  patients  usually 
continue  in  good  health.  About  6% 
result  in  malignancy.  They  form 
about  70%  of  tumors  of  the  appen- 
dix." The  remaining  10%  are  tran- 
sitional forms  in  which  the  pathology 
is  not  sufficiently  clear  for  classifica- 
tion. 

Case  Report.  In  view  of  these  char- 
acteristics and  with  the  hope  that 
some  small  benefit  may  result  in  the 
way  of  clearing  up  diagnosis  or  path- 
ology, the  following  case  is  recorded: 

Mrs  H.,  age  35,  American,  married.  For 
about  a year  she  had  had  attacks  of  colicky 
pain  and  tenderness  in  the  region  of  the  ap- 
pendix, but  as  she  objected  to  employing  a 
physician  when  ill,  no  medical  advice  had  been 
sought.  The  present  attack  had  lasted  about 
one  week  with  gradually  increasing  severity 
of  pain  and  tenderness.  In  spite  of  repeated 
cathartics  and  frequent  watery  evacuations 
she  had  a feeling  that  the  bowels  had  not 
moved  and  her  first  request  was  that  the  con- 
stipation be  overcome.  On  examination  a 
diagnosis  of  appendicitis  was  made,  but  she 
refused  to  consider  operation.  That  night  at 
midnight  she  requested  an  opiate.  In  the 
morning  her  pulse  was  90,  temperature  99. 
Local  pain  and  tenderness  increased.  No 
vomiting.  The  blood  gave  16,200  white  cells, 
with  89%  polynuclears. 

She  now  agreed  to  operation,  and  a large 
inflammed  appendix,  one  inch  in  diameter 
and  four  inches  in  length,  but  constricted  at 
the  base,  was  removed  through  this  constric- 
tion. It  had  the  appearance  of  inflamed 
ileum  and  a visiting  physician  suggested  that 
we  were  trying  to  remove  a portion  of  the 
bowel. 

On  being  opened  longitudinally  the  proximal 
Vs  was  found  to  be  composed  of  a solid  white 
tumor  mass  about  % by  1%  inches  in  size. 
It  could  be  shelled  out  of  the  appendix  wall 
without  difficulty.  The  distal  two-thirds  was 
an  abscess  cavity  filled  with  thin  yellow  pus. 
(Fig.  1.)  In  the  wall  of  the  appendix 
could  be  seen  white  lines  or  striae  which 
had  the  appearance  of  a portion  of  the  tumor 
breaking  through.  The  meso-appendix  was 
thickened.  On  examination  both  these  struc- 
tures were  found  to  be  free  from  tumor  cells. 


Fig.  1.  Cross  Section  of  Appendix 


Fig.  2.  Microscopic  Section  of  Appendix 

Microscopically  (Fig.  2)  the  tumor  was 
found  to  have  the  structure  of  carcinoma.  It 
is  composed  of  alveoli,  both  large  and  small, 
and  a moderate  amount  of  stroma.  The  alveoli 
are  lined  and  filled  with  polygonal  epithelial 
cells.i  Some  of  the  larger  alveoli  are  largely 
filled  with  mucoid  degeneration  and  have  only 
scattered  cells.  These  cells  have  somewhat 
the  appearance  of  endothelioma  and  have  evi- 
dently been  so  designated  by  some  authors. 

There  is  still  much  disagreement 
regarding  these  tumors,  as  some  path- 
ologists contend  that  they  are  not 
carcinomata  at  all.  The  weight  of 
opinion  seems  not  to  favor  such  a con- 
clusion, however,  for  it  is  based  upon 
the  one  point  that  the  tumors  are  be- 
nign. On  the  other  hand  the  tumor 
structure  is  typically  that  of  the  car- 
cinoma and  several  cases,  about  6% 
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of  those  reported,  have  caused  death 
by  metastases.  The  location  of  a tu- 
mor in  an  organ  of  small  lumen  where 
it  will  produce  symptoms  that  call  for 
early  operation  is  no  doubt  largely 
responsible  for  the  greater  benignity. 
Again,  a tumor  that  is  schirrus  in  na- 
ture is  of  a lower  grade  of  virulence 
than  the  columnar  celled  tumor  or 
adeno-carcinoma  of  the  bowel. 

Summary:  The  interesting  facts 

connected  with  carcinoma  of  the  ap- 
pendix may  be  summed  up  as  follows: 

1.  The  tumor  occurs  in  slightly 
less  than  one-half  per  cent  of  all  re- 
moved appendices. 

2.  It  has  been  found  at  all  ages 
from  5 to  70,  but  most  frequently  in 
the  third  decade. 

3.  Over  two-thirds  of  the  cases 
have  been  in  females.  Possibly  the 
usual  custom  of  removing  the  appen- 
dix during  gynecological  operations 
may  account  for  this,  since  about  two- 
thirds  of  the  cases  of  appendicitis 
are  in  males.  This  would  seem  to  in- 
dicate that  pre-existing  inflammation 
of  the  appendix  may  have  little  to  do 
with  the  etiology  of  tumor. 

4.  No  pre-operative  diagnosis  of 
tumor  has  been  made.  The  usual  di- 
agnosis is  acute  or  chronic  appendi- 


citis. The  case  reported  simulated 
appendiceal  colic  but  gave  a leuco- 
cystosis  due  to  retained  pus. 

5.  The  pathology  of  the  tumor  has 
created  many  differences  of  opinion. 
As  time  passes  and  more  cases  have 
been  followed  to  their  termination 
more  of  them  have  been  found  to 
'have  developed  metastases.  How- 
ever, the  number  is  still  so  small  that, 
while  it  proves  the  tumor  a carcinoma 
with  reasonable  certainty,  the  fact  re- 
mains that  it  is  clinically  the  most  be- 
nign of  the  histologically  malignant 
tumors  with  which  we  have  to  deal. 
For  this  reason  we  hope  that  the 
prognosis  may  be  considered  good 
even  in  this  case  reported,  where  the 
tumor  had  reached  a considerable 
size. 
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DOES  PUBLIC  HEATH  WORK  PAY?* 

DR  W A EVANS,  Professor  of  Hygiene,  Northwestern  University,  Evanston,  Illinois. 


As  announced  in  our  last  issue.  Dr. 
Wm.  A.  Evans,  Professor  of  Hygiene 
in  Northwestern  University,  formerly 
Health  Commissioner  for  the  City  of 
Chicago,  gave  a popular  lecture,  under 
the  auspices  of  the  El  Paso  County 
Medical  Society,  at  the  Scottish  Rite 
hall,  El  Paso,  on  Monday  evening.  May 
28th.  This  lecture  under  the  title  of 
“Does  Public  Health  Work  Pay?”  is  re- 
produced in  full  below,  since  it  is  one  of 
the  finest  arguments  for  public  health 
work  which  we  have  heard  or  seen  in 
print. 

“The  Honorable  Mr.  Mayor,  I trust  Mem- 
bers of  the  Council,  Members  of  the  El  Paso 
County  Medical  Society,  Ladies  and  Gen- 
tlemen ; 


I am  addressing  a very  considerable  num- 
ber of  groups  of  people  all  over  the  country, 
of  various  sizes  large  and  small.  I remember 
once  speaking  within  a week,  many  years  ago, 
to  two  groups  of  people,  two  labor  unions; 
both  speeches,  (or  there  was  only  one  speech 
twice  given),  on  the  subject  of  tuberculosis. 
The  one.  Waiters  and  Paper  Hangers  Associa- 
there  was  enormous  enthusiasm,  but  if  any 
good  ever  came  from  that  meeting  I have 
never  heard  of  it.  I have  never  heard  from 
that  speech  or  that  meeting  since  that  night, 
tion,  crowded  the  hall  with  a large  audience, 
and  that  was  approximately  twenty  years  ago. 
The  other  meeting  was  that  of  the  members 
of  the  Brass  Polisher’s  Association.  I sat  in 
a saloon  (and  there  are  those  in  the  audi- 
ence who  can  remember  when  there  were 
saloons),  below  the  meeting  hall  and  finally 
was  called  up  to  meet  the  presiding  officer 
who  sat  at  a desk  in  his  shirt  sleeves.  There 
were  not  many  people  there  when  I came  in 


(Delivered  under  auspices  El  Paso  County  Medical  Society,  at  Scottish  Rite  Cathedral,  El 
Paso,  Texas,  May  28,  1923.) 
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and  he  did  not  leave,  his  seat  at  the  table. 
By  way  of  introductio.n  he  said  ‘Fellers!  here’s 
a man  that  wants  to  talk  to  youse.’  I went 
away  from  that  meeting  very  much  disturbed 
and  perhaps  downcast.  About  three  years 
later,  as  Health  Commissioner  of  the  City  of 
Chicago,  there  called  at  my  office  one  night 
representatives  of  the  unions  who  had  the 
largest  death  rate  from  tuberculosis,  and  in 
our  conference  three  of  the  unions,  through 
their  representatives,  spoke  rather  warmly 
against  any  measures.  Finally  it  came  time 
for  the  representatives  of  the  fourth  union 
to  speak,  and  that  was  the  Brass  Polisher’s 
Union,  though  I did  not  recognize  them.  They 
turned  the  tide  that  evening  when  they  said 
‘we  heard  this  fellow  make  a speech  three  or 
four  years  ago.  We  decided  to  follow  it  up 
and  investigate.  There  were  some  of  our 
people  who  had  tuberculosis  and  we  sent 
them  to  the  Southwest  to  sanatoriums  to  see 
what  could  be  done  for  them  out  there  and 
we  want  to  say  to  other  representatives  of 
labor  who  are  here  tonight,  that  we  are  for 
this  program — we  are  for  this  program  by 
reason  of  what  we  have  learned,  or  desired 
to  learn  from  having  been  stimulated  by  a 
talk  some  three  or  four  years  ago  made  by 
Dr.  Evans.’  The  results  therefore,  from  a 
meeting,  are  not  from  the  number  of  people 
who  are  there,  but  from  the  activity  that  is 
stirred  in  those  who  are  present;  the  amount 
of  action,  if  you  please,  that  comes  out  from 
what  is  said,  the  amount  of  energy,  or  ac- 
tivity, or  interest  that  is  excited  and  contin- 
ues to  work,  as  does  yeast,  after  the  immedi- 
ate action  that  gave  jt  birth  has  passed.  So 
my  only  quarrel  with  this  audience  is  that 
many  are  sitting  awav  back  in  the  hall,  as  if 
they  were  afraid  they  might  be  going  to  catch 
something  from  the  sneaker.  I hope  it  does 
not  mean  that  you  are  here  on  sufferance, 
perhaps,  and  that  is  why  you  are  not  down 
here  on  the  main  corners  where  I can  see  your 
bald  heads.  (Many  persons  same  down  front.) 

I came  down  into  this  country  with  no  in- 
tention of  making  a speech,  for  the  purpose 
of  rest  and  recreation.  I leave  tomorrow 
for  the  rest  of  my  recreation  and  simply  make 
this  address  at  the  request  of  the  members 
of  the  El  Paso  CounU'  Medical  Society.  This 
is  a meeting  of  the  El  Paso  County  Medical 
Society,  a meeting  which  is  held  out  in  front 
of  the  people,  held  for  the  purpose  of  placing 
before  the  people  of  El  Paso,  the  work  of 
their  Health  Department.  You  have  just 
heard  the  recital  Major  Tarbett  has  given  of 
the  activities  of  your  Department  of  Health, 
not  only  of  the  activities,  but  the  results  of 
these  activities.  He  has  just  told  you  that 
the  policy  inaugurated  less  than  three  years 
ago  is  already  bearing  fruit  that  can  be 
measured,  is  already  producing  results  that 
can  be  determined,  that  can  be  understood. 
He  has  given  you  proofs  of  the  fact  that  you 
are  already  on  the  right  line,  proofs  in  fig- 
ures and  statements  of  facts  that  you  can 
take  home  and  pass  on  to  your  neighbors. 

I take  it  that  the  nrincipal  reason  for  this 
meeting  tonight  is  that  such  information  as 
to  what  is  being  done  and  the  good  that  is 


coming  from  it  shall  be  understood  bv  the 
people  to  the  end  that  they  may  uphold  your 
Mayor  and  your  City  Council  in  the  con- 
tinuance of  that  which  has  been  done  and 
demonstrated  to  be  the  proper  thing  to  do. 
I am  going  to  talk  on  the  subject,  “Does  Pub- 
lic Health  Work  Pav?”  I am  talking  for 
the  purpose  of  showing  you  that  that  which 
has  been  accomplished  within  the  last  three 
years  in  El  Paso  will  continue  in  the  future 
to  accomplish,  as  it  has  in  the  past,  because 
of  the  fact  that  it  is  properly  founded  on 
the  right  line,  proven  by  the  experience  of 
other  people  in  other  places  and  other  commu- 
nities, as  proven  by  our  record  of  from  25  to 
60'  years — a record  going  back  as  far  as  the 
lifetime  of  your  city,  and  therefore  it  is  not 
merely  accident  or  chance,  or  something  that 
was  of  today  and  tomorrow  will  be  not,  a 
story  that  has  been  told  by  Major  Tarbett, 
but  is  something  that  will  continue  with  the 
years,  and  that  of  which  you  are  justly  proud 
tonight,  you  will  be  prouder  still  as  the  years 
go  on.  This  has  been  the  experience  of  other 
places  for  many  years. 

I am  going  to  speak  largely  of  Chicago 
tonight  and  trust  you  will  not  get  the  idea 
from  that,  that  I am  boosting  Chicago,  be- 
cause Chicogoans  do  not  do  that.  I trust  you 
will  not  get  the  idea  that  anything  I say  is 
peculiar  to  Chicago,  because  it  is  not — I 
merely  use  it  as  an  illustration  because  what 
I shall  tell  you  I know  to  be  a fact.  There 
is  no  statement  I shall  make  tonight  that  I 
do  not  know  personally  to  be  a relatively  ac- 
curate statement  and  I have  studied  charts 
and  diagrams  to  prove  the  truth  of  it — not 
that  I have  them  here  tonight,  because  I 
came  down  here  for  rest  and  pleasure — but  I 
have  them  and  I can  guarantee  the  truth  of 
every  statement  I make,  and  that  is  the  only 
reason  I am  going  to  recite  Chicago  history, 
because  if  I recited  the  history  of  other 
places,  I might  make  statements  you  could 
charge  were  false. 

My  argument  is  this:  Public  Health  work 

pays.  That  no  other  kind  of  municipal,  city 
or  government  work  pays  so  well,  (I  trust 
you  will  listen,  Mr.  Mayor),  and  that  a dollar 
expended  in  the  Health  Department  returns 
more  than  a dollar  spent  in  any  other  depart- 
ment of  municipal,  city  or  national  govern- 
ment; that  support,  sympathy  and  backing 
given  to  health  work  pays  better  than  sup- 
port, sympathy  and  backing  given  to  any 
other  department.  These  are  my  first  two 
points.  My  third  is  that  there  are  logical  rea- 
sons for  the  truth  of  the  statements  that  I 
make  and  that  the  principles  if  applied  to  the 
work  of  other  departments  of  government, 
though  not  now  applied,  would  return  far 
more  than  is  given  as  the  return  from  the 
work  in  those  directions  now,  and  fourth  and 
lastly,  the  application  of  these  thoughts  and 
suggestions  to  your  local  community,  to  El 
Paso.  You  noticed  what  Major  Tarbett  said 
about  death  rates  and  probably  observed  the 
unsympathetic  fashion  we  have  of  alluding 
to  such  statistics,  just  as  if  we  think  of  it 
merely  as  a yardstick  by  which  the  results 
are  measured,  the  measure  by  which  condi- 
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tions  are  determined.  We  use  this  yardstick 
and  we  speak  of  these  figures  because  we  are 
enabled  in  this  way  to  speak  with  accuracy 
and  with  definiteness,  we  can  speak  conclu- 
sively— there  might  be  a dozen  other  direc- 
tions in  which  we  might  talk  and  you  could 
not  pin  us  down,  you  could  not  prove  we  were 
right  or  wrong — so  we  voluntarily  select  that 
field  for  our  statement  of  accomplishments  in 
which  any  one  with  a pencil  can  check  the 
truth  or  lack  of  truth. 

Now  here  are  briefly  a few  figures  as  to 
the  death  rates  in  the  City  of  Chicago.  With- 
in the  memory  of  those  living,  that  death  rate 
has  fallen  from  76  to  11,  running  rather  uni- 
formly now  along  11;  76  was  unduly  high, 
but  well  over  40,  between  40  and  50,  consti- 
tuted the  average  in  the  decade  beginning 
with  1850.  Now  it  is  11.  Note  the  reduction 
from  76  as  the  maximum  to  11,  or  in  other 
words  the  death  rate  is  now  less  than  one- 
quarter  what  it  was  some  60  or  70  years  ago; 
in  other  words  it  has  been  reduced  three- 
quarters.  Another  illustration  along  the  same 
general  line — as  late  as  1873,  which  was  the 
birth  year  of  El  Paso,  our  hot  weather  mor- 
tality, our  summer  mortality,  was  over  40; 
now  it  is  10.  Within  the  span  of  years  of 
the  constitutional  life  of  your  city,  our  sum- 
mer mortality  rate  has  fallen  from  40  to  10 — 
one-fourth  of  what  it  was.  Most  of  the  ac- 
tivities of  the  Department  of  Health  are  ex- 
erted against  those  conditions  which  are  re- 
sponsible for  hot  weather  mortality.  In  con- 
sequence, this  matter  of  hot  weather  mortality 
furnishes  a very  good  criterion  by  which  you 
can  judge  whether  our  health  work  has  been 
a success  or  not.  Clean-up  campaigns,  fly 
campaigns,  mosquito  campaigns — all  kinds  of 
campaigns  that  return  results  that  are  most 
appreciable  in  hot  weather  are  carried  on. 
There  are  campaigns  against  conditions  which 
are  responsible  for  higji  hot  weather  mortality, 
hence  note  the  reduction  from  40  to  10  within 
a 50  year  period.  So  much  for  the  general 
death  rate.  Now  let  us  take  a few  diseases — 
for  instance — typhoid  fever.  I remember 
years  or  months  just  preceding  the  great 
World’s  Fair,  when  we  were  considerably 
agitated  in  Chicago  about  typhoid  fever.  We 
had  spent  a good  many  millions  of  dollars  in 
building  an  attraction  there  which  was  in- 
tended to  draw  people  from  all  parts  of  the 
world.  Just  prior  to  the  opening  of  that  ex- 
position there  went  out  stories  which  were 
based  on  fact  that  typhoid  fever  was  existing 
in  Chicago,  to  a degree  which  even  in  spite 
of  the  summertime  and  hot  weather,  made 
it  a hazard.  Our  typhoid  death  rate  that  year 
was  175.  I am  not  speaking  technically  here 
tonight,  therefore  I ask  you  not  to  disregard 
just  what  we  mean  by  175.  What  we  mean 
is  175  per  100,000  population.  So  in  1893, 
30'  years  ago,  the  typhoid  death  rate  was  175. 
Now  it  is  1,  and  it  has  been  1 for  five  years 
— just  one  one-hundred  seventy-fifth  of  what 
it  was  30  years  ago.  We  spent  a great  deal 
of  money  to  get  rid  of  typhoid  fever  in  Chi- 
cago. Did  it  pay?  While  Dr.  Rogers  sitting 
here  was  an  interne  in  the  old  Cook  County 
Hospital,  you  could  see  many  cases  of  typhoid 


fever  there.  Now  we  do  not  have  enough 
typoid  fever  for  the  medical  schools  to  study. 

In  regard  to  tuberculosis:  about  25  years 

ago,  our  consumption  rate  was  185.  We  spent 
about  ten  years  in  interesting  and  educating 
the  people — that  was  about  all  we  did — ten 
years  of  educational  campaign;  not  only  edu- 
cational in  the  sense  that  we  were  distribut- 
ing tracts,  but  educational  in  the  sense  that 
wc  were  persuading  people  to  change  their 
mode  of  living,  and  were  conducting  protec- 
tive campaigns,  and  as  the  result  of  that  line 
of  activity,  the  tuberculosis  death  rate  fell  to 
170.  We  have  gone  so  far  that  we  know 
just  about  how  much  can  be  accomplished  by 
a type  of  activity  and  we  noticed  that  that 
activity  reduced  the  death  rate  from  185  to 
170.  Then  we  took  on  other  lines  of  activity 
— it  was  made  a reportable  disease  and  ether 
steps  were  taken,  with  the  result  that  from 
1907  to  1922,  fifteen  years,  there  has  been  a 
drop  in  the  death  rate  from  170  to  68.  Now 
it  is  still  worth  while,  and  it  was  pretty 
well  spent  money,  was  it  not,  decreasing  the 
death  rate  from  185  to  170  in  ten  years  and 
fiom  170  to  68  in  about  15  years — so  much 
for  tuberculosis. 

In  1908,  we  passed  a milk  ordinance,  cover- 
ing pasteurization  and  every  promise  which 
was  made  at  that  time  has  been  fulfilled  with 
not  a single  exception.  A year  previously. 
Professor  Lorenz  had  come  from  Vienna  to 
New  York  City,  at  which  time  he  had  an 
orthopedic  clinic  in  New  York  and  some  seven 
thousand  crippled  children  were  registered 
at  that  clinic.  Lorenz,  who  is  a man  of  broad 
experience,  over  70  years  of  age,  examined 
some  thousand  or  more  children  and  then  said 
to  Dr.  Copeland,  Health  Commissioner  (now 
Senator  Copeland),  ‘where  are  the  bone 
cases — I do  not  see  any’ — and  the  investiga- 
tors found  they  practically  had  none.  New 
York  City  had  passed  a pasteurization  ordin- 
ance in  1912,  and  they  found  that  the  only 
cases  of  bone  tuberculosis  in  those  clinic's 
were  in  persons  whose  ages  indicated  that  they 
had  become  infected  with  bone  tuberculosis 
prior  to  the  ordinance.  In  other  words  that 
ordinance  has  practically  wiped  out  bone  tu- 
berculosis in  New  York  City.  Also  in  Chi- 
cago, as  they  do  not  have  bone  tuberculosis 
cases  in  the  Cook  County  Hospital  now  as 
they  used  to,  and  if  Dr.  Brown  and  Dr. 
Rogers  were  to  go  back  to  that  institution, 
they  would  not  find  much  bone  tuberculosis, 
for  where  those  cases  crowded  the  wards 
twenty  years  ago,  today  there  are  none.  Does 
this  show  that  health  work  has  failed?  And 
so  we  may  go  on  do'wn  the  line  and  take 
another  line  of  thought. 

In  bygone  years  there  were  diseases  so 
virulent  at  times,  so  dangerous  as  to  consti- 
tute community  menace,  and  it  has  looked 
frequently  as  if  communities  would  be  wiped 
out  by  myriads  of  those  diseases.  They  have 
become  more  numerous  now,  but  the  terror 
has  been  eliminated.  We  are  rather  in  danger 
now  because  of  the  fact  that  there  is  not  a 
healthy  fear  of  thege  diseases.  We  have  be- 
come careless  because  of  our  forgetfulness  o‘ 
things  as  they  were  and  have  opened  the  doo»" 
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to  some  of  these  diseases  again.  History  tells 
us  that  in  the  early  days  of  Chicago,  ma- 
rauders would  wipe  out  families  and  travelers 
and  the  vast  empire  of  the  middle  west  was 
being  held  back  and  not  being  developed  be- 
cause of  the  raids  of  these  marauders.  The 
government  sent  out  a body  of  troops.  They 
got  as  far  as  Chicago  and  there  they  ran 
into  cholera  and  the  cholera  wiped  them  out. 
Another  expedition  came  west  for  the  same 
purpose  and  entered  Chicago.  They  also  ran 
into  disease — smallpox  this  time — and  they 
never  got  out  of  Chicago.  You  folks  here  are 
close  enough  to  Mexico  to  know  that  that 
which  protected  Mexico  against  invasion  from 
Europe  at  times  when  other  parts  of  America 
were  being  overrun  by  Spaniards,  French, 
English  and  others — that  the  army  which  pro- 
tected Mexico  against  invasion  from  Europe 
was  not  the  Mexican  army,  but  was  the  army 
of  mosquitoes  loaded  with  yellow  fever  and 
malaria,  and  shipload  after  shipload  of  armies 
have  disembarked  at  Tampico  and  Vera  Cruz, 
and  then  have  been  wiped  out  and  a few 
stragglers  have  found  their  way  back  to  the 
ships  again  and  back  to  Europe  conquered, 
not  by  the  Mexicans,  but  by  mosquitoes  loaded 
with  malaria  and  yellow  fever.  A great  bul- 
wark for  Mexico  these  centuries  has  been  the 
mosquitoes,  and  yet  yellow  fever  has  been 
wiped  out  in  our  section,  and  also  malaria, 
and  our  section  of  the  country  was  once  a 
hot-bed  of  malaria.  In  1836,  one  writer  said 
that  the  natural  home  of  malaria  was  the 
foot  of  Lake  Michigan,  yet  scarcely  an  in- 
habitant of  that  part  of  the  country  remem- 
bers today  that  there  is  such  a disease  as 
malaria — remember^  it  as  the  result  of  per 
sonal  experience.  The  Chicago  Health  De- 
partment will  not  accept  a certificate  of  death 
from  malaria,  because  they  know  there  is  no 
such  thing.  I remember  a few  years  ago 
when  a ship  sailed  to  New  York  harbor  with 
scores  of  cases  of  cholera  on  board  and  a few 
cases  got  up  into  New  York  City.  It  did  not 
disturb  the  people,  it  did  not  spread  beyond 
those  few  cases,  and  yet  this  was  cholera, 
which  but  a few  years  ago  threatened  to  wipe 
out  our  great  centers  of  life.  I told  you  a 
few  moments  ago  that  one  of  the  menaces 
to  the  success  of  the  great  World’s  Fair  in 
Chicago,  in  1893,  was  smallpox,  yet  thanks 
to  the  efficiency  of  vaccination  in  our  great 
city,  no  one  fears  smallpox,  no  one  dreads 
smallpox.  We  have  become  satisfied  with  our 
condition,  we  are  disposed  again  to  open  the 
doors  because  in  our  security,  we  have  for- 
gotten our  old  fear,  we  have  forgotten  the 
dread  of  our  old  days.  Sure!  and  that  is 
true  of  this  community  as  it  is  of  other  com- 
munities. I do  not  think  I need  say  more  to 
make  my  first  point  a proven  point,  a point 
that  cannot  be  denied — that  health  work  pays. 

Another  line,  please.  About  the  time  this 
city  was  founded,  the  average  span  of  human 
life  in  the  United  States  as  judged  by  the 
only  method  we  have  of  measuring  the  aver- 
age length  of  human  life,  the  average  then 
of  life  was  33  years,  now  it  is  55  years.  The 
average  covered  by  this  standard  of  span  of 
life  is  nearly  double  what  it  was  when  El 


Paso  was  founded.  It  costs  a good  deal  of 
money  to  raise  a child  up  to  15  or  20  years  of 
age,  and  what  is  the  use  of  spending  all  that 
money  to  raise  them  if  they  are  going  to  die 
when  they  are  33?  They  have  not  long 
enough  to  live  to  make  on  investment.  Now 
they  live  up  to  55 — that  shows  they  are 
earning  on  the  investment.  Y"ou  have  spent 
a good  deal  of  money  in  raising  the  child,  in 
educating  the  child,  in  rearing  the  child,  and 
where  do  you  gain  anything  if  he  dies  in  ten 
years — where  does  the  community  gain  any- 
thing, since  community  welfare  is  founded  on 
the  earning  capacity  of  the  people  who  make 
up  the  community.  I said  awhile  ago  our 
mortality  rate  is  now  11.  It  would  take  our 
community  90  years  for  that  community  to 
die  out  and  that  means  if  nobody  moved  in 
and  nobody  moved  out,  if  our  population  was 
stable  and  fixed,  the  average  people  would  live 
to  be  90  years  of  age — some  living  is  it  not? 
I think  a good  many  folks  if  you  proposed  to 
them  that  they  would  live  to  be  90  years  of 
age,  would  want  you  to  take  a stick  and 
knock  them  in  the  head — ^yet  this  is  what  the 
figures  show. 

A few  years  ago,  the  first  national  health 
society  celebrated  its  50th  anniversary.  The 
meeting  was  held  in  honor  of  its  first  presi- 
dent, Dr.  Stephen  Smith,  who  was  just  en- 
tering his  100th  year,  and  who,  as  first  Com- 
missioner of  Health  in  New  York  City,  had 
lived  long  enough  to  see  all  this  beautiful 
panorama  unfold,  to  which  I have  called 
your  attention.  It  had  been  his  privilege  to 
stand  upon  a Mt.  Fraklin  and  see  the  gain 
in  the  security  of  life,  in  the  vigor  of  man- 
hood. It  had  all  come  up  in  the  lifetime  of 
the  man  who  died  about  one  year  ago, 
Stephen  Smith.  At  this  banquet,  as  he  en- 
tered upon  his  100th  year,  he  proposed  that 
we  officially  disregard  the  so-called  biblical 
injunction  to  live  for  three  score  years  and 
ten  and  aim  at  IC'O  years  as  the  proper  span 
of  life.  We  did  not  blindly  adopt  the  sugges- 
tion of  the  admirable  old  gentleman,  but 
appointed  a very  scientific  committee  com- 
posed in  the  main  pf  actuaries  of  life  in- 
surance companies  to  study  the  question  and 
they  came  back  with  very  closely  thought  out 
conclusions  and  said  that  within  thirty  years 
the  average  period  of  life  should  be  75  years. 
Do  you  know  what  that  means?  That  means 
this,  that  while  a great  many  people  will 
continue  to  die  young,  a great  many  will  con- 
tinue to  die  in  childhood,  the  average  span 
of  life  will  be  75  years,  and  a very  large 
percent  of  the  population  will  live  to  be  100 
years  of  age.  That  is  the  prophecy  for  the 
very  near  future,  based  upon  the  assertion 
that  health  work  such  as  you  are  doing  here 
in  El  Paso  and  is  being  done  in  all  parts  of 
the  country,  will  continue  to  be  done.  And 
so,  does  public  health  work  pay?  You  say 
that  this  is  just  a change  which  is  naturally 
coming  about  and  it  is  not  the  result  of  any- 
body’s or  any  community’s  governing  action, 
but  a natural  evoli^tion.  If  that  is  true,  how- 
ever, it  should  be  uniform  all  over  the  coun- 
try. Now  is  it  uniform?  By  no  means.  I 
have  told  you  of  a community  that  has  a 
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death  rate  of  ten;  you  have  heard  of  another 
with  a death  rate  of  20.  Some  places  will 
have  a death  rate  five  times  as  high  as  the 
others,  and  why  the  variation  if  this  be  but  a 
natural  evolution?  You  heard  something  from 
Major  Tarbett  about  baby  death  rates.  Some- 
time ago  a man  came  from  New  Zealand  and 
he  told  us  of  the  wonderful  results  they  were 
having  there  in  caring  for  babies.  He  said 
that  in  New  Zealand  they  had  been  able  to 
bring  the  baby  death  rate  down  to  50.  We 
set  out  to  equal  that  rate  and  in  a year  four 
American  cities  have  reported  baby  death 
rates  as  low  as  30,  and  many  as  low  as  50, 
the  mark  at  which  we  had  been  shooting.  In 
four  American  cities  as  low  as  thirty,  yet 
there  are  some  American  cities  with  the  rate 
as  high  as  300.  Now  is  that  uniform?  Is 
that  the  result  of  a natural  evolution?  No 
it  has  come  about  as  the  result  of  intelligence, 
leadership  intelligence  and  fellowship  intelli- 
gence, and  it  is  coming  about  in  El  Paso.  If 
you  have  the  same  intelligent  leadership,  cou- 
pled with  the  same  intelligent  fellowship,  you 
cannot  fail.  So  you  can  see  that  health  work 
pays,  that  it  pays  better  than  does  work  done 
by  any  other  agency  of  the  government.  I 
make  this  statement  with  all  due  respect  to 
what  is  being  done  by  other  agencies  of  the 
government.  I make  the  statement  that  here 
is  a record  that  is  incomparably  better  than 
the  police  department  can  show,  than  the  fire 
department  can  show,,  than  the  judicial  de- 
partment can  show,  than  the  department  of 
records  can  show.  There  is  no  department  of 
your  city  government  or  your  state  govern- 
ment, or  your  national  goverment  that  can 
show  a record  that  is  in  any  degree  compara- 
ble with  the  record  your  health  department 
can  show.  Take  your  police  department,  and 
as  I told  you  I am  going  to  stick  to  Chicago 
figures.  I have  shown  you  how  the  death 
rate  has  been  reduced  in  fifty  years  until 
now  it  is  not  one-fourth  of  what  it  was  fifty 
years  ago  and  deaths  from  certain  diseases 
have  been  lowered  more  than  one-fourth, 
more  than  three-fourths  of  what  they  were 
fifty  years  ago.  Nojv  let  us  take  the  police 
department.  Is  crime  more  prevalent  now 
than  it  was  fifty  years  ago?  Is  peace  and 
security  four  times  as  great  as  it  was  fifty 
years  ago?  I do  not  think  that  anybody  will 
claim  that  there  is  less  crime  now  than  there 
was  fifty  years  ago,  or  that  there  is  four 
times  as  much  security  against  murder  and 
theft  and  other  offences  than  there  was  fifty 
years  ago.  Take  the  fire  department.  We 
have  very  well  conducted  fire  departments  as 
a rule,  very  admirable  fire  departments  of 
which  we  are  proud  and  justly  proud.  We 
honor  the  men  who  work  in  our  fire  depart- 
ments, but  how  about  the  fire  hazard?  Haj 
that  been  reduced  75  per  cent  in  the  last  fifty 
years?  Is  it  only  one-quarter  now  of  what 
it  was  fifty  years  ago?  Take  the  department 
of  justice.  How  about  our  courts?  Are  they 
only  one-quarter  as  busy  as  they  were  fifty 
years  ago?  Take  the  criminal  courts  for  in- 
stance, is  the  restraint  of  criminal  through 
the  courts  as  successful  in  a degree  com- 
parable with  the  record  of  health  work?  There 


is  no  one  who  could  make  this  claim,  so  I 
say  there  is  no  division  of  the  government 
anywhere  that  can  make  the  record  the  health 
department  has  made  for  the  past  fifty 
years,  and  that  statement  will  not  be  chal- 
lenged anywhere.  Now  why  is  that?  The 
reason  is  this.  Every  other  department  of 
government  is  dealing  with  end  products. 
There  is  no  other  branch  that  deals  with  the 
mass,  with  the  whole  and  goes  to  the  root  of 
things.  The  department  started  out  by  taking 
care  of  us,  taking  care  of  the  man  who  as  the 
result  of  ignorance  on  his  part,  or  carelessness 
on  his  part  had  earned  a disease.  The  gov- 
ernment said  we  will  provide  hospitals  to  care 
for  him;  we  will  provide  nurses  to  care  for 
him;  we  will  provide  doctors  to  care  for 
him.  But  the  department  goes  further  than 
that.  It  goes  up  yonder  where  the  spring 
starts,  it  goes  back  from  the  stream  that  flows 
down  the  valley  and  proposes  to  take  care  of 
the  purity  of  the  water.  If  the  bacteriologist 
knows  something  that  is  necessary  for  the 
solution  of  the  problem,  his  services  are  com- 
mandeered, and  also  the  sanitary  engineer. 
You  heard  the  story  tonight  told  us  by  an  en- 
gineer, who  could  also  have  told  you  of  the 
work  that  is  being  done  by  the  engineers 
away  out  in  the  jungles  and  how  these  men 
go  right  back  to  the  beginning  of  things  in 
the  work  of  the  health  department.  The  work 
of  prevention  of  diseases  is  work  that  is  not 
wasted,  it  is  the  work  that  has  enabled  us  to 
achieve  the  results  that  have  been  set  forth 
tonight,  because  of  the  fact  that  dimes  have 
been  spent  at  the  source  rather  than  dollars 
with  the  end  product.  Your  fire  departments 
are  just  beginning  to  learn  the  story,  you 
are  just  beginning  to  have  fireproof  material 
and  other  kinds  of  fire  preventive  work.  The 
trouble  with  the  fire  department  is  that  it  is 
today  where  the  health  departments  were 
fifty  years  ago.  No  police  department,  no  de- 
partment of  justice  has  commandeered  the 
services  of  psychologists,  criminologists,  and 
those  men  dealing  with  the  study  of  crime, 
for  the  study  of  crime  prevention,  as  men 
have  been  commandeered  for  the  study  of 
disease  prevention.  That  is  the  fallacy  of  the 
situation  and  that  is  the  reason  I say  this 
record  is  a record  that  is  incomparable  and 
cannot  be  challenged.  My  suggestion  to 
remedy  this  situation  is  that  other  depart- 
ments of  the  government  go  to  school  with 
the  health  department  and  learn  lessons  from 
the  book  of  experience  of  the  health  depart- 
ment, for  if  they  do  they  can  tell  a story 
some  quarter  of  a century  from  now  that  will 
be  as  pregnant  with  achievements,  as  glorious 
in  fulfillment,  as  the  story  which  the  health 
departments  can  tell. 

Now,  Mr.  Mayor,  and  citizens  of  El  Paso, 
that  which  you  are  undertaking,  a fulltime 
health  department,  directed  by  men  whose 
thought,  whose  planning,  whose  scheming, 
whose  organization  ability  is  being  directed 
against  prevention  of  disease  and  the  pro- 
ducing of  better  living  conditions,  a health 
department  that  is  protected  from  political 
influence  of  every  kind,  where  there  is  the 
same  security  for  the  worker  in  the  ranks 
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and  the  worker  at  the  head  that  there  is  in 
the  educational  departments,  will  surely  pro- 
duce and  achieve  results  for  El  Paso  in  the 
years  to  come  as  it  has  achieved  results  in 
the  years  that  you  have  had  it.  The  reasons 
are  because  it  is  right — I am  sure  you  can 
see  it  is  right  and  is  in  accord  with  the  plain 
teaching  of  accomplishment  for  the  last 
quarter  or  half  century — a history  that  has 
proved  that  what  is  logical  is  actual  logic 
and  not  false  reasoning. 

Now  about  El  Paso — all  that  is  true  of 
other  places  is  true  of  El  Paso  and  I can 
see  no  reason  why  it  is  not  doubly  true  of 
Ef  Paso.  I am  not  going  to  talk  to  you  on 
the  technic  of  your  problem — in  the  first 
place  I do  not  know  your  problem,  but  I 
would  say  to  you  what  might  be  regarded  as 
my  judgment  as  to  the  method  of  absorbing 
your  problem,  and  insofar  as  it  would  be  a 
judgment  or  opinion  as  to  the  best  method  of 
solving  some  particular  problem  of  yours,  it 
might  be  entitled  to  much  weight.  When  it 
comes  to  working  out  the  best  way  of  doing 
this,  I would  say  the  thing  for  you  to  do 
would  be  to  make  out  a list  of  the  experi- 
enced men  in  your  community,  consult  them 
and  adapt  the  experience  of  others  to  your 
own  needs.  Here  are  some  rather  jumbled 
reasons  I want  to  have  something  to  say 
about  as  regards  El  Paso. 

I talked  to  a man  today,  who  may  or  may 
not  be  in  the  audience  tonight,  who  heard 
me  talk  on  the  subject  of  tuberculosis  in 
your  community,  I think,  eight  years  ago, 
perhaps  to  a larger  audience  than  there  is 
tonight.  It  may  be  that  I am  less  of  an 
attraction  now  than  then.  He  told  me  that 
eight  years  ago  he  was  very  much  interested 
in  the  subject  of  tuberculosis  because  he  was 
a lunger,  and  a fresh  one  from  Louisiana, 
looking  for  light,  and  he  came  to  that  talk 
for  the  purpose  of  learning  something  as  to 
how  to  do  his  job,  his  job  being  to  get  him- 
self well  of  consumption.  I do  not  remember 
now  whether  some  eight  years  ago  I talked 
to  individuals  on  the  problems  of  those  in- 
dividuals or  whether  I taked  to  the  com- 
munity at  large  on  the  question  of  its  prob- 
lems— the  talk  of  one  sort  is  in  no  ways  a 
talk  of  the  other  sort.  Nevertheless,  he  was 
there,  whatever  his  reason  for  coming  might 
have  been,  but  it  was  no  lunger  who  spoke 
to  me  today  on  the  street,  but  a strong,  vig- 
orous, healthy  man.  I talked  to  another  man 
also  today,  a very  prominent  citizen  of  your 
community,  who  came  here  some  thirty  or 
maybe  forty  years  ago  a lunger,  who  had 
gotten  well  and  who  had  acquired  something 
else,  and  that  was  he  had  acquired  an  appe- 
tite for  El  Paso.  He  had  found  two  things 
here — ^first,  a cure  for  his  disease,  and,  sec- 
ond, a liking  for  your  community  and  the 
opportunities  that  it  offers,  and  I am  re- 
liably informed  that  he  has  availed  himself 
of  those  opportunities  and  constitutes  one  of 
your  very  substantial  men.  He  told  me  that 
more  than  half  of  your  people,  your  Ameri- 
can people,  perhaps  two-thirds  of  the  families 
who  make  up  the  life  of  El  Paso,  had  come 
here  because  some  member  of  the  family  was 


a lunger,  had  been  cured  here  and  had  re- 
mained here,  and  this  in  great  measure  to  the 
fact  that  they  were  drawn  here  by  the  sun- 
light and  the  air — the  nature  cure  of  con- 
sumption that  God  has  given.  That  these 
folks  had  contributed  all  their  dollars  and 
energy  to  the  upbuilding  of  this  community, 
not  only  El  Paso,  but  the  valley  and  all  the 
country  round  about.  They  constitute  your 
resources,  they  are  your  strength,  they  are 
the  power  of  your  community.  It  strikes  me 
that  a community  where  more  than  one-half 
its  membership  had  been  drawn  because  of 
the  opportunities  for  health  should  be  a 
leader  in  the  work  of  health  conservation, 
the  community  that  had  received  the  bless- 
ings God  has  poured  out  on  them  should 
make  use  of  those  blessings  for  the  benefit 
not  only  of  its  citizens,  but  the  benefit  of 
mankind.  The  great  lodestone  that  draws 
people  to  El  Paso  from  Maine,  from  Missis- 
sippi and  from  all  parts  of  the  country,  the 
great  lodestone  that  draws  them  here  is 
health.  It  would  not  be  without  precedent 
for  your  community  to  make  use  of  the  ad- 
vantages which  it  has,  making  use  of  that 
which  God  has  so  lavishly  given.  People 
have  done  that  in  days  past  in  other  com- 
munities. One  of  the  best  of  Tolstoy’s 
.stories  is  the  story  of  a doctor,  a health  of- 
ficer in  a resort  town,  a resort  town  that 
was  pulling  people  from  all  parts  of  the 
world,  the  cripple,  the  lame  and  the  halt,  all 
were  coming  there  to  be  relieved  of  their 
disorders.  They  came  in  droves  and  it 
reemed  as  if  it  would  be  beyond  the  ca- 
pacity to  supply  the  waters  and  the  benefits 
of  the  waters  to  all.  Not  only  came  the 
cripple,  the  lame  and  the  halt,  but  also  suf- 
ferers from  dread  contagious  diseases,  all  of 
whom  wanted  to  plunge  in  the  waters.  The 
young  health  officer  realized  the  danger  and 
waved  them  back;  the  precious  lodestone  of 
health  had  to  be  protected.  These  men  by 
reason  of  neglect  were  spreading  disease  and 
the  story  of  Tolstoy  is  that  of  the  man  who 
stood  alone  in  the  wilderness,  crying  out  the 
dangers  to  the  people,  and  how  the  people 
and  those  who  had  formerly  been  his  best 
friends,  now  looked  upon  him  as  the  enemy 
of  the  people,  because  he  cried  out  the  dan- 
gers. and  urged  against  the  pollution  of  the 
curatiye  waters. 

Why,  I can  remember  when  people  were 
afraid  to  drink  your  water  right  here  in  El 
Paso,  because  they  were  afraid  it  was  pol- 
luted and  to  drmk  it  meant  possibly  typhoid 
feyer.  People  first  feared  to  come  here 
because  there  was  more  or  less  danger  of 
typhoid  and  more  or  less  danger  of  smallpox 
and  typhus  fever  than  in  other  places.  I have 
been  coming  here  practically  seventeen  years 
and  I can  easily  see  the  change  which  has 
taken  place  during  that  period  of  time.  Now 
you  are  selling  health.  If  you  were  to  sell 
drugs  or  groceries  or  anything  else,  you 
would  see  to  it  that  the  articles  liye  up  to  the 
label  not  only  on  the  front  side  but  on  the 
back  as  well.  Since  you  are  selling  health, 
your  pol’cy  is  a hazardous  policy  unless  you 
make  effectiye  every  procedure  for  the  pro- 
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tection  of  health  that  has  been  established 
and  accepted  as  a proven  procedure  in  any 
part  of  the  country.  You  are  in  the  lime- 
light in  El  Paso,  you  have  a reputation  for 
health,  you  are  known  for  health,  you  have 
advertised  resources  for  health  which  re- 
dound to  your  advantage,  but  if  you  have  an 
epidemic  and  the  storj'  of  that  epidemic 
travels  out  over  the  same  lines  of  communi- 
cation that  expresses  your  good  health,  think 
what  an  effect  this  would  have.  I submit  this 
as  an  argument  that  the  community  which 
sells  health  must  guarantee  the  product,  must 
guarantee  that  which  they  have  for  sale.  It 
is  not  given  to  any  of  us  to  say  or  to  see 
what  is  around  the  corner — no  man  can  vision 
what  the  future  holds  with  any  degree  of 
certainty,  no  man  can  see  very  far  into  the 
future,  and  perhaps  it  is  best  and  wise  that 
this  is  so. 

I want  to  call  your  attention  to  a few  lines 
of  opportunity  in  this  direction,  lines  that 
are  full  of  potentialities,  full  of  possibilities 
for  you,  far  more  so  than  for  the  average 
run  of  communities.  We  are  just  beginning 
to  understand  the  curative  power  of  the  sun- 
light. We  do  not  know  very  much  about  it 
up  to  date.  We  have  much  to  learn  in  this 
regard,  but  we  are  discovering  that  the  sun- 
light is  a great  bottle  of  portable  medicine, 
as  it  were,  a kind  of  patent  medicine,  if  you 
please,  with  all  sorts  of  ingredients,  some 
good  for  one  disease  and  some  good  for  an- 
other disease,  some  harmful  here  and  some 
harmful  younder.  Part  of  the  sun’s  rays  is 
a sort  of  specific  for  some  thing,  another 
part  for  something  else — in  reality  a com- 
bination of  many  parts  and  we  are  just  be- 
ginning to  understand  something  of  the  es- 
sential side  of  sunlight  and  especially  some- 
thing of  the  curative  power  of  sunlight.  We 
are  learning  that  there  are  forces  in  the 
sun’s  rays  that  are  more  surpassing  in  power 
than  any  medicines  which  have  ever  been 
bottled  by  man.  We  are  just  beginning,  we 
have  scarcely  begun  to  know,  how  to  use 
these  rays.  A quarter  of  a century  from  now 
perhaps  we  will  be  using  the  sun’s  rays  as 
essentially  as  x-rays,  or  as  essentially  as 
some  other  things  are  being  used  today 
which  were  not  known  a quarter  of  a cen- 
tury ago.  When  that  time  comes  you  have 
the  real  article  in  El  Paso  in  wholesale 
quantities.  There  would  not  be  much  use  in 
Chicago  in  talking  about  it,  or  in  Pittsburgh, 
because  when  it  comes  to  sunlight  there  it  is 
beyond  reach — like  reaching  for  persimmons 
40  fet  high,  with  a pole  on  ly  20  feet  long. 
Here  you  have  an  excess  of  sunlight  all  the 
time  and  when  the  time  comes  that  scientific 
use  can  be  made  of  sunlight,  you  will  have 
the  article  in  an  unsurpassing  degree.  I 
cannot  tell  you  what  the  future  holds,  but  I 
can  say  that  when  it  comes  to  sunlight  and 
the  day  comes  when  scientific  use  can  be 
made  of  it,  you  will  have  a bag  of  tricks. 

Just  another  idea,  if  you  please,  and  I 
hope  someone  is  here  from  the  Chamber  of 
Commerce.  You  cannot  make  El  Paso  very 
much  of  a resort  for  well  people  in  the  sum- 
mer time.  It  is  too  far  south.  There  is  too 


much  sunlight  and  there  is  too  much  heat. 
You  cannot  bring  people  here  from  Chicago 
and  New  York,  from  California  and  Maine, 
in  the  summer  as  a health  resort  for  healthy 
people.  Now  let  me  say  to  you  that  there  is 
a very  limited  field  for  a health  resort  for 
sick  people,  as  they  constitute  a very  small 
part  of  the  people,  a very  small  minority  of 
the  people.  However  well  people  are,  how- 
ever, they  are  going  to  go  to  health  resorts 
for  the  purpose  of  keeping  well,  and  so  I 
think  a promising  field  of  health  department 
work  will  be  to  increase  bodily  vigor,  not 
only  in  promoting  mental  health  and  mental 
happiness,  but  in  getting  joy  out  of  life  and 
increasing  the  vigor  and  the  capacity  with 
which  well  men  can  and  will  work — that  is 
the  great  future  in  health  department  work. 
The  time  will  come  when  the  great  health 
resorts  will  not  be  resorts  for  the  sick,  but 
will  be  resorts  to  which  vigorous  men  and 
women  can  come  in  order  to  renew  their 
vigor  and  gain  new  strength  with  which  to 
combat  the  problems  of  life.  You  under- 
stand how  necessary  that  will  be  when  they 
get  to  be  100  years  old.  As  yet  people  do 
not  appreciate  the  necessity  of  going  to  a 
health  resort  to  keep  well,  as  they  will  do 
in  the  future. 

You  have  great  possibilities  for  making 
this  a great  winter  playground  that  will  be 
attractive  to  people  from  all  over  America, 
and  especially  attractive  to  people  on  the 
plains  and  in  the  valleys  hereabout.  A few 
yers  ago  I was  in  western  Canada  and  while 
there  the  Canadian  Pacific  Railroad  was 
building  a great  playground  for  winter 
sports.  Their  idea  was  not  that  they  would 
attract  many  from  Montreal,  from  Quebec, 
or  Toronto,  but  they  would  draw  to  that 
place  in  the  winter  the  people  who  lived  out 
on  the  farms  and  ranches,  draw  them  to  this 
wonderfully  attractive  playground  of  na- 
rure’s  winter  sports.  This  matter  of  winter 
sports  has  grown  to  be  a great  field  of  activ- 
ity these  days,  and  just  as  it  was  initiated, 
encouraged  and  stimulated  in  the  Alps,  so  it 
will  be  in  this  country.  We  are  beginning 
already  to  hear  of  the  development  of  winter 
sports  in  all  parts  of  the  United  States.  A 
week  ago  I was  up  in  Cloudcroft,  this  week- 
end up  in  the  mountains  around  Elephant 
Butte  dam.  I understand  those  mountains 
are  snow  clad  in  winter.  There  is  a great 
opportunity  there  for  the  development  of 
winter  sports  in  close  proximity  to  El  Paso — 
winter  sports  that  would  be  so  attractive  that 
your  section,  particularly  the  mountains  of 
your  vicinity,  would  be  drawing  crowds  from 
all  over  the  United  States — draw  them  to 
winter  sports  for  the  purpose  of  keeping 
well.  Some  of  you  have  seen  those  trains 

which  go  from  coast  to  coast  in  sections, 
four,  six,  eight,  ten  sections  to  a single  train, 
carrying  people  who  are  seeking  the  soft  cli- 
mate of  California  for  the  winter,  and  other 
trains  from  the  north  filled  with  those  going 
there  for  the  same  purpose.  And  yet  rela- 
tively a small  field  it  must  be  that  appeals 
to  the  sick,  to  the  old,  the  worn  and  de- 
crepit, and  what  a great  field  there  will  be 
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for  winter  sports  where  hard-working  men 
and  women  in  the  full  vigor  of  life  will  leave 
their  tasks  for  a short  vacation  and  will  go 
into  the  ice  fields,  the  snow  and  the  moun- 
tains, not  for  the  purpose  of  escaping  pneu- 
monia or  disease,  but  to  renew  their  vigor, 
their  strength  and  their  energy  and  initiative 
for  the  commercial  and  professional  duties  of 
the  ensuing  years.  When  that  time  comes 
— and  it  is  going  to  come — when  there  will 
be  the  development  of  winter  sports  in  all 
parts  of  the  country,  I know  of  no  section 
which  would  make  a stronger  appeal  to  the 
people  all  over  the  country  to  spend  their 
winter  vacations  than  in  this  particular  sec- 
tion. 

Now,  I have  talked  long  enough.  I have 
just  one  other  thought,  and  that  is  this. 
Those  of  you  who  have  been  to  Elephant 
Buttte  Dam  and  have  been  through  the  gal- 
leries have  seen  there  a lot  of  pipes  in  which 
water  is  trickling.  These  are  scattered  at 
length  through  that  gallery  and  are  put  there 
for  the  purpose  of  showing  the  amount  of 
leak  from  the  dam  in  its  various  parts,  to  the 
end  that  should  any  section  leak  to  a hazard- 
ous degree  they  might  have  early  knowledge 
of  the  fact  in  order  to  safeguard  against  it. 
A flood  down  the  valley  is  an  awful  thing. 
Some  of  you  have  experienced  it.  I have 
been  told  that  in  this  very  community,  a 
short  distance  to  the  north  of  you,  at  the 
place  I went  yesterday,  perhaps  less  than 
three  years  ago,  rain  caused  a torrent  to 
come  dashing  down  the  mountainside  and 
wiped  out  the  community.  Perhaps  the  most 
dramatic  disaster  the  United  States  has  ever 
known  was  the  Johnstown  flood,  where  the 
dam  suddenly  gave  way  and  a great  moun- 
tain of  water  came  rolling  down  the  valley, 
men,  women  and  children  fleeing  from  its 
path,  their  houses  and  the  accumulations  of 
years  wiped  out  in  a moment  without  warn- 
ing and  hundreds  of  lives  lost.  You  are 
sleeping  safely  tonight  and  are  more  secure 
here  in  El  Paso  because  of  the  fact  that  up 
yonder  at  Elephant  Butte  they  built  a dam, 
which  was  built  not  only  as  strong  as  men 
knew  how  to  build  a dam,  not  only  that,  but 
because  in  the  interior  they  have  spent  a lot 
of  money  to  build  a gallery,  in  which  are 
gathered  pipes  that  show  the  leakage  in  the 
various  parts  of  the  dam.  You  are  sleeping 
securely  in  El  Paso  tonight  because  you  know 
there  is  no  possibility  of  that  dam’s  giving 
way  and  a mountain  of  water  flowing  down 
and  wiping  out  the  valley  and  destroying  the 
lives  of  your  people.  Those  who  built  the 
dam  might  have  said,  we  will  disregard  the 
danger  of  a break,  there  is  no  chance  that 
the  dam  will  give  way- — but  they  did  not  do 
this.  They  said,  if  there  is  any  danger  we 
want  to  know  it;  we  want  to  know  it  at  once 
in  order  that  before  it  gets  out  of  hand  we 
may  remove  that  danger,  and  that  is  the  phil- 
osophy that  you  rest  upon,  happy  and  con- 
tented and  secure  here  in  El  Paso  tonight. 
And  that  is  just  the  philosophy  of  health  de- 
partment work.  Those  dangerous  diseases 
are  just  as  real  today  as  they  were  fifty 
years  ago,  just  as  menacing  now  as  then. 


just  as  jjiuch  of  a menace  as  the  Johnstown 
Dam,  or  as  the  flood  of  waters  held  back  by 
the  Elephant  Butte  Dam,  but  you  can  rest 
secure  in  El  Paso  because  you  know  your 
dam  is  galleried  and  that  there  are  men  on 
guard  in  the  gallery  you  call  your  health  de-. 
partment,  charged  with  the  responsibility  of 
detecting  leaks  at  every  source,  of  appreciat- 
ing danger  at  the  time  of  its  inception  and 
cutting  it  off  at  its  very  start,  at  the  time 
when  there  is  a beginning  of  waste  in  the 
expend-ture  of  your  money.  You  are  secure 
in  your  community  and  you  will  continue  to 
be  secure  because  of  the  fact  that  you  have 
chosen  to  establish  a health  department  prop- 
erly organized,  properly  officered,  and  one 
that  constitutes  a bulwark  for  the  protection 
of  your  community,  just  as  much  as  those 
galleries  are  the  protection  of  that  dam  up 
there  and  indirectly  to  you  down  here. 

Now,  it  is  good  politics  to  keep  the  health 
department  out  of  politics.  I served  for  four 
years  as  Health  Commissioner  of  the  city  of 
Chicago  and  had  perhaps  as  stormy  a time 
as  anybody  ever  had  in  a political  office.  I 
am  quite  certain  that  my  mayor  regarded  me 
.as  a political  liability.  We  had  some  pretty 
bitter  fights  with  the  council.  (We  are  not  as 
fortunate  as  you  are  in  having  a small  and 
intelligent  council.)  We  had  a council  of 
75,  the  majority  of  them  intelligent  men — 
(because  they  voted  for  the  health  depart- 
ment)— a very  considerable  minority  of  unin- 
telligent men — (who  did  not  vote  for  the 
health  department).  Within  four  years  we 
had  many  memorable  fights,  attracting  the 
attention  of  the  American  people  from  coast 
to  coast.  Within  four  years,  every  single 
alderman  (I  make  no  exception  and  I chal- 
lenge contradiction  in  this  statement  as  in 
any  other) , every  single  alderman  who 
fought  health  measures  was  eliminated  polit- 
ically and  not  one  has  ever  been  heard  of 
since.  As  I think  back  over  the  administra- 
tions in  the  city  of  Chicago  with  which  I 
have  enjoyed  acquaintance  and  have  had 
knowledge,  running  back  almost  40  years,  I 
can  remember  a good  many  things  regarding 
the  reputation  of  various  administrations  and 
city  departments,  and  this  I remember  and 
have  heard  it  commented  upon  frequently, 
that  the  outstanding  men  in  city  administra- 
tions, as  the  years  go  on,  other  than  the 
mayor,  are  remembered  after  the  expiration 
of  the  administration,  are  the  health  com- 
missioners, the  health  officers  who  have 
fought  for  the  people,  and  although  tem- 
porarily they  may  seem  to  be,  and  doubtless 
for  the  moment  are,  polit’cal  liabilities,  yet 
in  the  long  run  they  constitute  the  best  polit- 
ical assets  that  community  has  had,  and  I 
think  this  statement  can  be  made  with  equal 
truth  of  a number  of  other  communities  of 
which  I have  knowledge. 

Now,  this  constitutes  what  I have  to  say 
this  evening.  I have  spoken  as  a member  of 
the  El  Paso  County  Medical  Society.  I have 
spoken  at  their  sufferance  and  I trust  they 
are  will'ng  to  say  that  I have  spoken  their 
message  to  you  and  through  you  to  the  peo- 
ple of  El  Paso  and  vicinity.  I recognize  the 
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fact  that  in  the  younger  days  of  health  work 
it  is  necessary  that  men  who  make  up  the 
membership  of  the  medical  profession  should 
assume  the  leadership,  that  they  should  carry 
the  burden  of  the  fight  for  the  prevention  of 
disease,  but  the  time  will  come  when  you  will 
recognize  that  it  is  not  their  fight,  that  it  is 
really  your  fight,  that  it  is  your  health  that 
is  being  protected,  your  home  for  which  plan- 
ning is  being  done,  and  that  the  work  which 
is  being  proposed  runs  intimately  into  your 
lives,  indeed  with  your  relations  with  your 
fellow  men.  It  runs  into  your  homes,  your 
lives,  your  intimate  affairs  very  much  more 
than  does  any  other  branch  of  government. 
You  can  afford  to  occupy  an  attitude  of 
aloofness  to  your  police  department,  your 
fire  department,  your  legal  department,  your 
department  of  records,  because  you  have 
very  little  to  do  with  them  directly  and  inti- 
mately. They  have  very  little  work  to  do 


with  the  average  of  you  intimately  and  di- 
rectly— but  not  so  with  your  health  depart- 
ment. It  comes  right  into  your  lives,  it  sits 
at  your  firesides,  it  constitutes  an  integral 
part  of  your  individual  life,  of  your  family 
life,  your  community  life,  and  you  cannot 
afford  to  stand  apart,  you  cannot  afford  to 
say  that  it  is  something  with  which  you  have 
nothing  to  do,  and  something  with  which  you 
have  no  concern.  It  touches  your  life  in  its 
innermost  recesses.  Therefore,  the  day  will 
come  before  long  when  the  leadership  will 
pass  from  the  El  Paso  County  Medical  So- 
ciety and  from  the  medical  profession  to  the 
people  themselves  and  you  in  time  will  come 
to  understand  that  your  health  department 
is  your  source  of  strength,  your  Gibraltar, 
and  that  it  should  have  your  earnest  support, 
and  as  you  give  it  such  support,  it  will  return 
protection  for  your  families  and  your  homes. 


THE  PITUITARY  GLAND 


{A  Synopsis  of  Dr.  C.  A.  Wright’s  Address  to 
the  El  Paso  County  Medical  Society  May  14*, 
1923,  at  a Special  Meeting.) 

The  pituitary  gland  controls  the 
body  growth,  sex  development  and 
function,  body  obesity,  and  many 
other  characteristics.  Symptomatology, 
large  and  varied,  may  occur  when  the 
function  of  this  gland  is  disturbed. 
These  conditions  present  a most  in- 
teresting field  of  study,  and  one  of 
the  most  important  and  far-reaching 
of  the  branches  of  medicine — Endo- 
crinology. The  increasing  apprecia- 
tion of  the  importance  of  this  study 
and  more  careful  observations  are  re- 
vealing more  and  more  of  these  dis- 
turbances in  the  usual  day’s  work 
among  patients,  and  many  conditions 
heretofore  inexplainable  have  had 
new  light  thrown  upon  them. 

The  pituitary  gland  of  man  weighs 
about  71/2  grains  normally.  • Ana- 
tomically it  is  made  up  of  three  lobes, 
anterior,  posterior  and  middle  or  in- 
termediate. For  practical  purposes, 
however,  it  is  divided  into  anterior  or 
glandular,  and  posterior  or  nervous, 
lobes.  The  secretion  of  the  former 
goes  into  the  blood  stream  and  that 
of  the  latter  is  thought  to  be  trans- 
mitted into  the  cerebrospinal  fluid ; 
this,  however,  has  not  been  entirely 
determined.  The  research  of  such 
workers  as  Cushing,  Homans,  Goetsch, 
Bell  and  others  has  been  of  great 


value  in  the  advance  of  our‘  informa- 
tion of  the  physiology  of  the  hypo- 
physeal lobes. 

It  has  been  practically  determined 
that  the  anterior  lobe  controls  the 
skeletal  and  subcuticular  growth, 
muscle  growth  and  tone,  the  develop- 
ment and  function  of  the  sexual  or- 
gans and  the  appearance  of  the  sec- 
ondary sex  characters.  The  posterior 
lobe  has  definite  control  over  the  fat 
and  sugar  metabolism,  functioning  of 
smooth  muscles,  body  temperature, 
blood  pressure  and  pulse.  There  may 
occur  an  under  activity  or  an  over 
activity  of  either  the  anterior  or  pos- 
terior lobes  or  any  combination  of 
these.  The  symptoms  resulting  will 
bear  a direct  relation  to  the  degree  of 
activity  of  the  different  lobes,  and 
whether  or  not  the  disturbance  is 
preadolescent  or  postadolescent.  The 
body  proportions,  the  type  of  head 
and  hand,  length  relativity  of  the 
long  bone  growth  with  the  torso,  and 
the  distribution  of  fat  and  body  hair 
are  items  of  great  importance  in  the 
study  of  cases  of  disturbed  function 
of  this  gland. 

There  were  presented  slides  of  sev- 
enteen recent  cases  to  illustrate  the 
points  emphasized  in  this  very  inter- 
esting paper. 

In  conclusion.  Dr.  Wright  stated 
that  there  are  many  symptoms  which 
occur  frequently  with  most  of  these 
patients,  not  previously  mentioned, 
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such  as  asthma,  indefinite  pains  in 
the  arms,  legs  and  abdomen,  feeling 
of  shortness  of  breath,  constipation, 
smooth,  dry  skin,  tendency  to  bruising 
easily  of  the  flesh,  and  low  blood 
pressure. 

The  effect  of  substitution  treatment 
is  these  cases  is  yet  still  uncertain. 
Some  patients  respond  readily  and 
the  results  are  good,  while  others  de- 


rive but  little  benefit.  Dr.  Wright 
thinks  that  it  is  entirely  probable,  in 
a number  of  cases  of  failure,  that  the 
dosage  has  not  been  large  enough  or 
used  at  sufficiently  frequent  inter- 
vals. He  states  that  undoubtedly  the 
pituitary  products  have  more  efficiency 
when  administered  hypodermically, 
than  by  mouth.  The  two  methods  in 
combination  give  satisfactory  results. 


CASE  REPORTS. 

DR.  R.  FERGUSON,  Bisbee,  Arizona. 


Primary  Carcinoma  of  Both  Lungs 

Patient:  C.  J.,  Male.  Age  44  years. 

Previous  History:  His  illness  be- 

gan, according  to  his  opinion,  twelve 
years  ago  with  a cough,  asthma  and 
loss  of  weight.  Before  that  illness  he 
weighed  nearly  two  hundred  pounds. 

Present  Illness  : Patient  had  work- 
ed until  about  February  18th,  1923, 
at  that  time  he  had  to  stop  work  and 
go  to  bed.  He  complained  of  pain  in 
the  region  of  the  right  kidney,  had 
considerable  temperature  and  very 
rapid  pulse.  He  was  very  thin,  prob- 
ably weighing  about  one  hundred  and 
twenty-five  pounds,  and  coughed  a 
great  deal.  Examination  of  urine  show- 
ed considerable  pus.  No  tubercle  bacilli 
were  found  in  the  sputum  on  several 
examinations.  He  became  worse  and 
was  sent  to  the  hospital  March  10th, 
1923.  Had  to  sit  up  in  bed  most  of 
the  time,  had  a great  deal  of  pleuritic 
pain,  coughed  and  expectorated  very 
much  blood-tinged  sputum.  His  pulse 
varied  from  100  to  136  and  tempera- 
ture about  100  most  of  the  time.  He 
gradually  grew  weaker  and  died 
March  28th,  1923.  He  had  a nega- 
tive Wassermann  reaction.  X-ray  of 
lungs  showed  typical  tumor  shadows 
in  both  lungs. 

Autopsy  revealed  no  tumor  in  liver, 
stomach,  kidneys,  pancreas,  prostate, 
intestines  or  in  the  mediastinum. 
There  were  strong  pleuritic  adhes- 
ions on  both  sides  of  the  chest  and 
the  whole  of  both  lungs  except  the 
lower  lobes  were  the  seat  of  tumors, 
part  of  which  showed  necrosis  and 
cavities.  Report  from  the  Pathological 
Laboratory  at  Phoenix  stated  that  this 


tumor  had  the  characteristic  appear- 
ance of  carcinoma. 

The  chief,  unusual  feature  in  this 
case  consisted  in  having  a primary 
carcinoma  in  both  lungs. 

Paget’s  Disease  With  Report  of  Case 

Paget’s  Disease  is  a rare,  malignant 
disease  usually  of  the  nipple  and  are- 
ola, beginning  as  an  eczematoid  infec- 
tion and  terminating  in  cancerous  in- 
volvement of  the  whole  gland.  The 
earliest  stage  is  a keratosis  of  the 
epidermic  layer  of  the  skin.  The  cells 
of  the  epidermis  increase  in  numbers 
and  the  epidermis  is  thickened  and 
raised  in  crusts.  The  true  skin  is 
much  infiltrated  with  small,  round 
cells  and  there  is  an  increased  vascu- 
larity of  the  infected  part.  At  the 
beginning  the  epithelial  growth  in- 
vades the  sebaceous  and  sweat  glands 
and  the  ducts  of  the  mammary  glands. 
Eventually  the  walls  of  the  ducts  give 
way  and  the  growth  invades  the 
stroma  of  the  glands. 

The  disease  was  first  described  by 
Paget  in  1874  and  is  most  frequent  in 
women  from  forty  to  sixty  years  of 
age.  The  cases  in  men  are  reported, 
but  seem  to  be  very  rare.  The  disease 
is  slow  and  insidious  in  most  cases  the 
eczematoid  area  only  extends  a few 
inches  beyond  the  aroela;  in  some  in- 
stances, however,  it  is  much  more  ex- 
tensive. As  a rule,  in  two  or  three 
years  we  find  malignant  involvement 
of  the  breast. 

CASE  REPORT 

Patient:  F.  V.  M.  Mexican.  Male. 
Age  24  years. 

Complaint:  Ulceration  and  erup- 

tion on  left  breast. 
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Family  History  : Negative  for  can- 
cer. 

Previous  History:  Negative. 

Present  History  : Began  four  years 
ago  with  a small  pimple  on  the  left 
breast  which  became  infected  and  was 
opened.  The  growth  continued  to 
spread  toward  the  left  axilla  and  ster- 
num. When  first  seen  by  us,  there 
was  a large  area  of  infiltration  and 
ulceration  over  the  left  breast  and 
small  pustules  and  papules  for  several 
inches  bej’ond  this.  Wassermann  re- 
action was  negative.  The  growth  was 
entirely  removed  along  with  a small 


amount  of  the  pectoralis  major  mus- 
cle and  the  axilary  glands  and  fat 
was  cleaned  out.  The  skin  had  to  be 
undermined  for  a considerable  extent 
above  and  below  to  approximate 
the  edges.  The  wound  is  healing 
well. 

Report  from  the  Pathological  La- 
boratory at  Phoenix  showed  a squa- 
mous cell  carcinoma  with  a typical 
proliferation  of  the  surface  epithelium 
and  infiltration  of  the  deeper  struc- 
tures in  the  form  of  irregular  strands 
and  alveoli.  Sections  of  the  lymph 
gland  did  not  show  carcinomatous  in- 
volvement. 


LEAD  POISONING 

They  are  having  most  satisfactory 
results  in  the  treatment  of  both  acute 
and  chronic  lead  poisoning  at  the  El 
Paso  Smelter  Hospital  with  the 
Clague  Electrolytic  System. 

This  method  was  perfected  by 
Messrs.  Clague  and  Oliver  of  England 
and  has  only  recently  been  introduced 
into  this  country. 

The  patients  are  seated  at  a table 
with  the  hands  immersed  in  a tub 
containing  salt  solution  in  which  is 
placed  the  negative  electrode.  A sim- 
ilar tub  for  the  feet  containing  the 
positive  electrode.  A voltage  of  six- 
teen is  generally  sufficient  and  a 


milliamperage  of  twenty  to  forty. 

Treatments  are  given  daily  from 
thirty  minutes  to  one  hour,  depending 
upon  the  severity  of  the  case,  and 
continued  for  thirty  days;  then  at 
longer  intervals. 

In  this  method  of  treatment  the 
electrical  current  passes  through  the 
body ; it  breaks  up  any  lead  com- 
pound which  may  be  present,  carry- 
ing the  acid  radicle  to  the  positive 
pole,  and  the  base  to  the  negative. 

The  recovery  is  much  shorter  than 
by  any  other  method,  so  far  tried,  and 
is  much  more  satisfactory  to  the  pa- 
tients than  the  older  methods  of  elim- 
ination by  drugs. 
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OUR  SOUTH  AMERICAN 
COLLEAGUES 

{R.  D.  KENNEDY,  M.  D.,  F.  A.  C.  S., 
Globe,  Arizona.) 

The  recent  trip  of  the  American 
College  of  Surgeons  to  South  America 
gave  us  an  opportunity  to  see  what 
our  professional  brothers  are  doing  in 
the  cities  visited. 

Our  first  stop  was  at  Havana  and 
here  work  was  being  done  very  much 
as  it  is  in  this  country,  due  no  doubt 
to  its  close  proximity  to  the  United 
States  and  the  influence  exerted  by 
the  brief  American  occupation.  The 
hospitals  are  modern,  well  screened, 
and  staffed  by  trained  nurses,  and  the 
work  we  saw  done  was  of  a high 
order. 

The  same  is  true  of  Panama.  The 
hospitals  visited  here  are  in  the 
Canal  Zone,  staffed  by  Americans 
and  with  American  trained  nurses. 
The  work  seen  was  such  as  you  would 
see  in  any  of  our  large  medical  cen- 
ters. 

From  Panama  we  went  to  Car- 
tagena. Here  the  hospitals  reflect  the 
poverty  of  the  country,  being  very 
poor  in  every  respect.  I saw  no  sur- 
gery done  while  here. 

From  Cartagena  we  went  to  Aguira 
and  thence  to  Caracas.  I saw  no  sur- 
gery done  in  Caracas.  The  hospitals 
are  large,  clean  and  well  ventilated, 
but  there  were  no  screens  and  male 
attendants  apparently  did  the  nurs- 
ing. 

From  here  we  went  to  Port  of 
Spain,  Trinidad.  This  being  an  Eng- 
lish possession  the  hospitals  are  con- 
ducted along  the  lines  of  British  hos- 
pitals and  have  trained  nurses. 


Our  next  stop  was  at  Rio  Janeiro, 
Brazil.  This  is  a city  of  about  a 
million  and  a half  population,  and 
probably  the  most  beautiful  city  in 
the  world.  The  hospitals  are  large, 
well  ventilated,  but  not  screened  and 
they  had  no  trained  nurses.  An  at- 
tempt is  being  made  now  to  organize 
a training  school  for  nurses  in  Rio. 
The  Oswaldo  Cruz  Institute  is  situated 
in  the  outskirts  of  Rio  and  is  an  ex- 
ceedingly well  equipped  institution 
for  the  study  of  bacteriology  and 
pathology,  and  I understand  is  to  be 
made  a part  of  the  university.  The 
surgeons  as  a whole  I do  not  think 
are  quite  on  a par  with  the  surgeons 
of  this  country.  In  making  this  state- 
ment there  is  a possibility  of  error  as 
these  men  received  most  of  their  post- 
graduate work  in  Europe  and  follow 
the  European  technic,  which  differs 
from  ours  in  some  respects,  and  being 
unfamiliar  is  liable  to  make  us  criti- 
cise it  adversely.  Occasionally  we 
would  see  a surgeon  whose  work 
particularly  impressed  us  and  invar 
riably  we  would  find  out  that  he  had 
spent  some  time  in  this  country  in 
post-graduate  work.  Some  few  of  the 
specialties  are  apparently  as  well 
handled  as  in  this  country. 

Throughout  the  countries  visited 
most  of  the  surgeons  we  met  were 
men  of  considerable  means,  had  all 
studied  abroad,  spoke  two  or  more 
languages  and  were  highly  polished. 

In  Buenos  Aires  the  British  hospital 
is  mostly  screened  and  has  trained 
nurses.  The  other  hospitals  are  much 
the  same  as  in  Brazil. 

The  number  of  operations  on  echi- 
nococcus cysts  of  the  various  parts  of 
the  body  was  the  most  striking  thing 
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seen  in  the  various  hospitals  in  Ar- 
gentina and  Uruguay.  It  was  no  un- 
common thing  to  see  as  high  as  five 
posted  for  operation  in  a single  clinic. 
Spinal  anesthesia  is  used  much  more 
generally  than  with  us  and  of  the 
many  operations  I saw  performed 
under  it  there  was  not  a single  failure. 

Everywhere  we  went  we  were  re- 
ceived most  cordially,  and  the  medi- 
cal profession  as  a whole  seemed  to 
invite  criticism.  This  was  due,  per- 
haps, to  the  hope  that  it  might  stimu- 
late the  government  to  improve  the 
hospitals  as  the  public  hospitals  are 
supported  and  controlled  by  the  va- 
rious governments. 

The  public  hospitals  in  Brazil,  Ar- 
gentina and  Uruguay  are  all  very 
much  the  same.  They  are  supported 
by  revenues  derived  from  the  sale  of 
lottery  tickets  operated  by  the  state 
and  revenues  derived  from  all  other 
gambling  devices.  Being  state  owned 
and  operated  they  are  in  the  hands  of 
politicians  which  accounts,  no  doubt, 
for  some  of  their  defects.  They  are, 
as  a rule,  old  buildings  built  before 
the  days  of  modern  hospital  archi- 
tecture and  lack  many  things  that  we 
consider  essential.  For  instance  prac- 
tically none  of  them  are  screened  ex- 
cept the  British  hospital  in  Buenos 
Aires,  a new  hospital  just  built  in 
Montevideo  and  a few  private  hos- 
pitals. 

An  attempt  is  now  being  made  to 
start  training  schools  for  nurses.  They 
are  having  considerable  difficulty  in 
getting  the  right  class  of  young 
women  to  take  up  the  work,  nursing 
being  looked  on  as  menial ; it  will  not 
be  till  the  people  are  educated  to  the 
point  where  nursing  will  be  looked 
on  as  a profession  as  honorable  as  any 
of  the  other  professions  that  the  best 
class  of  women  will  be  induced  to 
take  it  up. 


THE  EL  PASO  HEALTH 
DEPARTMENT 

In  a report  on  the  “Organization 
and  Administartion  of  the  City  of  El 
Paso”  by  a representative  of  the  In- 
stitute for  Public  Service  made  in 
May,  1922,  the  attention  of  the  city 
was  called  to  the  extremely  high  and 


needless  death  rate  and  recommenda- 
tions made  that  the  health  depart- 
ment be  reorganized  and  put  on  a 
full  time  basis.  This  recommendation 
was  followed  out  by  the  city  adminis- 
tration, and  the  Surgeon  General  of 
the  U.  S.  Public  Health  Service  at  the 
request  of  the  mayor  assigned  an  of- 
ficer to  that  service  to  reorganize  the 
department  and  to  direct  the  work 
during  reorganization. 

Two  factors  peculiar  to  El  Paso  are 
primarily  the  cause,  but  in  no  way  can 
be  considered  as  the  excuse,  for  the 
excessively  high  death  rate. 

The  first  is  the  location  directly  on 
the  Mexican  border  and  its  corres- 
pondingly large  percentage,  50  per 
cent,  of  Mexican  population,  this  pop- 
ulation being  made  up  of  the  foreign 
born  or  foreign  parentage  and  largely 
of  the  peon  class. 

The  second  is  due  to  the  climatic 
conditions  which  make  the  city  a 
center  for  tuberculars  coming  from 
all  parts  of  the  United  States  and  in 
all  stages  of  the  disease. 

That  the  gross  death  rate  for  El  Paso 
will  always  be  somewhat  higher  than 
that  of  other  cities  in  the  United  States 
is  undoubtedly  true,  but  that  this  rate 
should  not  exceed  the  average  of  the 
other  cities  by  more  than  three  per 
thousand  is  also  true.  The  fact  that 
the  gross  death  rate  in  1921  was  25.2 
per  thousand  living  population  indi- 
cated the  need  of  active  and  efficient 
public  health  work. 

The  two  factors  entering  into  the 
high  death  rate  are,  deaths  of  chil- 
dren under  two  years  of  age,  which 
constitute  about  25  per  cent  of  the 
total  deaths,  and  tuberculosis,  which 
also  constitutes  about  25  per  cent  of 
the  total  deaths. 

While  it  is  obvious  that  this  high 
baby  death  rate  is  largely  due  to  the 
character  and  extent  of  the  Mexican 
population,  it  must  not  be  overlooked 
that  bad  conditions  in  any  part  of  the 
city  tend  to  contaminate  the  remain- 
der of  the  city,  and  this  is  shown  very 
strikingly  by  the  infant  mortality  rate 
(deaths  of  children  under  one  year 
per  1,000  births)  in  1921,  when  the 
rate  was  168,  practically  twice  the 
average  of  the  registration  area  in  the 
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United  States.  If  all  elements  of  the 
population  where  high  infant  death 
rates  might  be  expected  are  removed, 
we  find  that  the  residual  rate  is  98, 
or  nearly  twice  what  would  be  expect- 
ed of  high  class  American  population. 

Two  factors  enter  into  the  high  in- 
fant death  rate.  First,  is  the  large 
number  of  deaths  occurring  in  the 
first  few  days  of  life,  due  to  ignor- 
ance and  improper  care  prior  to  and 
at  the  time  of  birth.  Second  is  the 
death  rate  for  children  under  two 
years  of  age  from  intestinal  diseases. 
This  second  cause  was  responsible  for 
a death  rate  of  379  per  hundred 
thousand  living  population  in  1921, 
which  was  a slight  reduction  over  that 
of  1920,  when  the  rate  was  400. 

This  slaughter  of  the  innocents  in- 
dicated one  line  of  activity  which  it 
(Continued  on  page  270) 


JOHN  K.  W.  PIPER 

The  members  of  the  Maricopa 
County  Medical  Society,  of  Phoenix, 
Ariz.,  will  miss  from  their  gatherings, 
the  genial  face  and  friendly  com- 
radeship of  Dr.  John  K.  W.  Piper,  of 
Russellville,  Ky.,  who  died  in  Phoenix 
the  middle  of  June.  Dr.  Piper  had 
spent  two  winters  in  Phoenix  and  had 
recently  decided  to  make  his  home 
there,  having  just  secured  his  certifi- 
cate to  practice  in  Arizona.  He  suf- 
fered from  a lung  abscess,  resulting 
from  influenza,  but  was  apparently 
regaining  his  health  and  strength.  He 
had  made  many  friends,  both  among 
the  citizens  and  the  medical  profes- 
sion of  Phoenix.  He  always  attended 
the  medical  society  meetings,  and  his 
unexpected  death  from  hemorrhage 
brought  grief  to  his  many  friends  in 
that  organization.  His  body  was  ship- 
ped to  his  home  in  Russellville,  Ky., 
for  burial. 

DR.  GEORGE  T.  FULLER 

The  secretary  of  the  Cochise  Coun- 
ty Medical  Society  reports  the  death, 
on  April  20th,  1923,  of  Dr.  George  T. 
Fuller,  Jr.,  of  Benson.  Dr.  Fuller 
was  born  in  1892,  and  graduated  from 
the  Eclectic  Medical  College,  of  Cin- 


cinnati, Ohio.  He  had  practiced  in 
Arizona  since  1919,  and  had  been 
located  in  Benson  practically  all  of 
this  time. 

DR.  JOHN  McBRIDE 

Dr.  John  McBride  died  at  St.  Jo- 
seph Sanatorium  on  May  19,  1923. 
Dr.  McBride  was  a graduate  of  Dart- 
mouth Medical  College,  class  of  1901. 
He  was  licensed  in  New  Hampshire 
January,  1916;  in  Texas  in  June, 
1919,  and  in  New  Mexico  in  January, 
1922,  moving  to  the  Sunshine  state  on 
account  of  the  health  of  some  member 
of  his  family. 

Dr.  McBride  had  practiced  but  a 
short  time  in  Albuquerque  and  those 
who  made  his  acquaintance  came  to 
know  him  as  a quiet,  unassuming, 
amiable  type  of  man.  While  he  had 
not  yet  been  with  us  long  enough  to 
affiliate  with  the  local  medical  so- 
ciety, his  presence  as  a visitor  at  St. 
Joseph  Hospital  staff  meetings  always 
added  somewhat  to  the  pleasure  of 
those  in  attendance. 

Dr.  McBride  was  a member  of  the 
Masonic  order,  the  local  lodge  of  Ma- 
sons being  in  charge  of  the  funeral 
services.  Interment  took  place  in 
Fairview  Cemetery,  Albuquerque. 

Dr.  McBride  is  survived  by  a widow 
and  one  son,  who  live  near  Albu- 
querque. 


ARIZONA  PERSONALS 

YUMA  COUNTY 

(DR.  LEON  JACOBS,  Secretary.) 

Dr.  C.  E.  Rooney,  of  Yuma,  has  left  that 
city  and  located  in  Santa  Monica,  Calif. 

The  Yuma  Hospital  is  being  dismantled 
and  rebuilt.  In  the  future  it  will  be  known 
as  the  Yuma  County  Hospital,  as  the  county 
authorities  have  taken  over  the  management 
of  the  institution.  The  new  hospital  will  be 
situated  at  a beautiful  spot,  where  it  is  much 
cooler  than  the  present  location.  It  will  be 
more  up-to-date,  as  the  county  authorities 
have  planned  to  make  many  improvements. 
The  physicians  of  Yuma  anticipate,  with  great 
pleasure,  the  work  in  a thoroughly  modern 
institution. 


Dr.  George  A.  Bridge,  chief  surgeon  of  the 
Copper  Queen  Medical  Staff,  at  Bisbee,  is  at- 
tending clinics  in  New  York  City  for  a month 
or  two. 
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ARIZONA  STATE  MEDICAL  ASSOCIATION 

REPORT  OF  THIRTY-SECOND  ANNUAL  MEETING,  GRAND  CANYON,  ARIZONA, 

JUNE  21-22,  1923. 

(By  DR.  HARRY  L.  GOSS,  Phoenix,  Acting  Secretary.) 

(Excerpts  of  papers  furnished  by  Dr.  Fred  Holmes,  of  Phoenix.) 


The  1923  meeting  of  the  Associa- 
tion was  remarkable  for  two  things — 
the  excellence  of  the  papers  presented 
and  the  small  number  of  the  members 
present.  It  would  seem  that  the  won- 
derful scenery  of  the  Grand  Canyon, 
together  with  the  international  re- 
nown of  the  speakers  on  the  program 
would  have  been  attractions  hard  to 
resist  on  the  part  of  the  doctors  of 
Arizona.  But,  including  the  speakers 
on  the  program,  there  were  twenty- 
nine  names  on  the  register.  Drs.  Al- 
bee  and  Hunt  of  New  York  did  not 
appear,  owing  to  conflicting  engage- 
ments. 

Thursday  A.  M.,  June  21. 

No  meeting  of  the  Council  was  held 
owing  to  the  fact  that  not  one  of  the 
councillors  was  present.  President 
Harry  T.  South  worth  of  Prescott  pre- 
sided and  Dr.  H.  L.  Goss  of  Phoenix 
acted  as  secretary  in  the  absence  of 
Dr.  Harbridge. 

The  first  paper  on  the  program  was 
that  of  Dr.  John  A.  Kolmer  of  Phila- 
delphia, “The  Nature  of  Immunity  in 
Syphilis,  with  Special  Reference  to 
the  Specificity  and  Practical  Value  of 
a New  Complement  Fixation  Test, 
Based  upon  Results  of  Studies  in  the 
Standardization  of  Technic.”  Sum- 
mary : 

Dermatrophic  and  neurotrophic  strains  of 
spirochetae  pallida.  Dermatrophic  invade  the 
skin  very  markedly  with  little  tendency  to 
invade  the  central  nervous  system;  the  neu- 
rotrophic are  just  the  reverse.  Very  likely 
there  is  a small  round  form  of  spirochete  as 
well  as  the  spiral;  so  that  it  may  be  that  they 
are  transmitted  by  the  spermatozoa.  Such 
an  organism  could  infect  without  an  abra- 
sion. Two  or  three  weeks  is  required  for  the 
development  of  a chancre,  but  the  spirochetes 
have  already  invaded  the  lymhpatic  system; 
such  invasion  occurs  as  early  as  forty-eight 
hours  in  the  rabbit.  Physicians  should  diag- 
nose the  disease  in  the  primary  stage,  by 
using  the  dark  field  test  early.  The  Wasser- 
mann  is  usually  negative  in  the  early  stages, 
so  do  not  be  misled  by  a negative  blood  test. 
The  dry  smears  from  the  chancre  may  also 


be  used  instead  of  the  dark  field.  After  in- 
vasion, the  body  develops  some  immunit" 
which  helps  to  hold  the  disease  in  check;  and 
prevents  the  person  from  being  reinfected. 
The  patient  can,  however,  be  cured  and  later 
develop  another  chancre  at  another  site;  this 
is  the  best  evidence  of  cure  obtainable.  In  the 
Wassermann  test,  we  do  not  test  for  the  or- 
ganism but  for  the  antibody;  it  is  a test  for 
a reactionary  product  thrown  out  from  the 
body  cells  when  they  are  irritated.  This  has 
been  called  “reagen.”  The  Was.'ermann  test 
varies  greatly  in  different  hands.  It  is  not 
biologically  specific.  It  can  be  produced  by 
lipoids  in  nonsyphilitics.  The  Wassermann  re- 
acton is  only  positive  in  syphilis  and  in  fram- 
besia  or  yaws.  There  is  a tendency  toward  a 
positive  reaction  in  some  other  conditions,  but 
if  the  best  tehnic  is  used,  the  false  and  true 
positives  can  be  distinguished.  The  Wasser- 
mann is  positive  in  60  to  80  percent  of  cases  in 
the  primary  stage  and  in  100  percent  of  the  sec- 
ondary cases.  In  depending  on  the  Wasser- 
mann in  the  tertiary  stages,  we  are  missing 
many  cases,  for  the  Wassermann  is  not  deli- 
cate enough  for  all  cases.  Paresis  is  100  per- 
cent syphilis  and  tabes  is  90  percent  syphilis. 

We  .should  have  a sensitive  te.st,  if  treat- 
ment is  to  be  guided  by  it.  The  blood  may 
be  negative  with  the  spinal  fluid  positive. 
Some  cases  cannot  get  a negative  reaction 
under  any  ordinary  length  of  treatment,  be- 
ing the  so-called  ‘*Wassermann  fast”  patients. 
This  undoubtedly  means  that  they  harbor  the 
infection  in  the  deep  tissues  or  internal 
organp 

The  discussion  was  opened  by  Dr. 
P.  B.  Newcomb  of  Tucson,  followed 
by  Drs.  Sweek,  Holmes,  Vivian  and 
Goss.  Had  Dr.  Kolmer’s  paper  been 
the  only'one  presented,  it  would  have 
been  worth  going  father  to  hear. 
Knowing  his  subject  as  he  does,  Dr. 
Kolmer  spoke  with  understanding 
simplicity  and  great  earnestness,  de- 
veloping his  points  with  logic  and 
clarity,  so  that  his  reputation  of  being 
a deep  thinker  was  well  sustained. 

Thursday  Afternoon,  2 o’clock. 

Dr.  William  Engelbach  of  St.  Louis 
addressed  the  meeting  on  the  subject 
of  “Treatment  of  Ductless  Gland  Dis- 
orders,” which  he  illustrated  by 
means  of  many  lantern  slides.  No  man 
in  the  country  is  better  qualified  to 
speak  on  this  subject  than  Dr.  Engel- 
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bach,  and  several  of  the  members 
went  to  the  Canyon  especially  for  this 
paper.  Summary: 

In  classifying  the  2000  cases  as  ductless 
gland  disorders,  cas.es  with  other  diseases 
are  not  classified  with  the  ductless  gland 
group,  but  as  the  respective  disease  with 
ductless  gland  manisfestations. 

1.  Ductless  gland  disorders  are  as  common 
as  any  other  disease;  for  instance,  as  respira- 
tory infections. 

2.  Ductless  gland  disorders  are  easy  to 
diagnose. 

3.  Ductless  gland  disorders  respond  to 
treatment  as  well  as  do  other  diseases. 

Disorders  of  the  thyroid.  Hypothyroidism 
gives  poor  results  in  cretinism  because  of 
late  diagnosis.  There  are  four  points;  over- 
weight at  birth;  does  not  have  its  teeth  at 
the  right  time;  does  not  talk  at  the  right 
time;  does  not  walk  at  he  right  time.  If  not 
diagnosed  early  enough  and  then  develops 
a thyro-pituitary  syndrome,  there  is  girdle 
adiposity  due  to  insufficiency  of  posterior 
lobe  of  pituitary.  All  the  glands  have  an  in- 
fluence on  the  osseous  development.  In  hypo- 
thyoird  cases,  the  secondary  sexual  character- 
istics develop  early. 

Pituitary  disorders.  Overweight  at  birth 
usually  means  thyroid  insufficiency.  Over- 
weight at  pre-adolescent  period  indicates  pos- 
terior lobe  of  pituitary  insufficiency.  Over- 
weight may  occur  from  gonad  insufficiency 
at  ages  above  30.  The  anterior  lobe  insuffi- 
ciency can  be  determined  by  study  of  the 
osseous  system.  The  anterior  lobe  of  the 
pituitary  controls  the  development  of  osseous 
and  genital  system,  and  posterior  lobe  the 
girdle  adiposity,  etc.  Treatment  should  be  in- 
stituted as  early  as  possible  as  the  hypophysis 
is  easiest  stimulated. 

Hjrpopituitary  cases  may  have  all  sorts  of 
symptoms,  headaches,  all  sorts  of  heart  at- 
tacks, disturbances  of  menstruation,  etc.  Most 
cases  have  no  tumors  around  the  pituitary 
body.  The  value  of  x-ray  is  on  the  general 
osseous  system. 

In  thyroid  adiposity;  fat  collar;  moon- 
shaped face;  adiposity  extending  down  ex- 
tremities; fat  pads  on  back  of  hands,  etc., 
all  in  contrast  to  pituitary  hypo-function. 

When  gonads  cease  to  function  or  are  ab- 
sent, they  do  not  get  fat  until  after  thirty 
years  of  age.  It  is  possible  that  the  so- 
called  phthisical  chest  may  be  caused  by  gonad 
insufficiency.  Ovarian  substance  given  by 

mouth  and  hypodermically  (stroma  not  corpus 
luteum)  gives  good  results. 

This  paper  is  to  be  published  in  an 
early  issue  of  Southwestern  Medicine. 
It  was  discussed  by  Dr.  Janney  of  Los 
Angeles,  followed  by  Drs.  Holmes  and 
Holt. 

Dr.  Elsworth  Smith  of  St.  Louis  fol- 
lowed n^xt  on  the  program  with  his 
paper  on  “Quinidin  in  Auricular  Fib- 
rillation.” 

Quinidin  is  a new  alkaloid  used  in  the  treat- 


ment of  auricular  fibrillation.  In  some  500 
cases  which  have  been  reported  in  the  litera- 
ture, it  seems  that  the  drug  is  of  distinct 
value  in  that  condition.  In  the  writer’s  series 
of  28  cases,  which  have  been  carefully  studied, 
it  appears  that  quinidin  is  of  especial  value 
in  restoring  the  natural  rhythem  in  cases  with- 
out decompensation.  In  cases  of  decompensa- 
tion, with  auricular  fibrillation,  digitalis  was 
used  to  restore  the  compensation  prior  to  the 
use  of  quinidin.  A small  dose  of  quinidin  (3 
grains)  is  used  as  a test  dose  to  determine  if  the 
patient  has  an  idiosyncrasy,  nrior  to  the  ad- 
ministration of  the  therapeutic  course.  Some 
cases  were  found  to  stand  very  large  amounts 
of  the  drug  without  ill  effect.  One  case  was 
given  over  1000  grains  before  normal  rhythm 
was  restored.  Two  cases  of  the  series  showed 
toxic  symptoms. 

Dr.  Fahlen  of  Phoenix  opened  the 
discussion,  followed  by  Dr.  Vivian  of 
the  same  city. 

Dr.  John  M.  Dodson  of  Chicago  ad- 
dressed the  Association  on  the  sub- 
ject of  “The  Medical  Education  of  the 
Public,”  giving  a history  of  the  efforts 
of  the  American  Medical  Association 
to  educate  the  public  along  medical 
lines,  urging  the  co-operation  of  the 
physicians  of  Arizona  in  the  effort  to 
establish  the  magazine  Hygeia. 

We  can  create  a better  feeling  toward  the 
medical  profession  and  accomplish  more 
through  education  of  the  public  than  through 
any  other  means.  Hygeia  has  a paid  up  sub- 
scription list  of  20,000.  Arizona  was  the  sec- 
ond state  to  go  over  the  top  in  securing  the 
quota  of  subscriptions  asked  for,  Pennsylvania 
being  the  first.  The  next  improvement  will 
be  to  liven  up  the  subject  matter  in  the 
magazine  by  securing  more  snappy  writers, 
but  expect  to  continue  along  the  same  gen- 
eral lines  as  already  planned.  The  present 
question  is  whether  they  shall  continue  the 
special  price  of  $1.00,  or  charge  the  straight 
$3.00  per  year.  The  American  Medical  Asso- 
ciation invites  constructive  criticism,  because 
they  are  anxious  to  know  the  ideas  of  the 
medical  profession  toward  the  magazine. 

Thursday  Evening,  June  21. 

Dr.  H.  T.  Southworth  of  Prescott 
gave  the  presidential  address  during 
the  smoker.  Following  this.  Dr.  Fred- 
erick M.  Allen  of  New  York  gave  his 
paper  on  “Insulin  in  the  Treatment  of 
Diabetes.” 

Dr.  Banting  discovered  insulin,  an  alcohol 
soluble  substance  which  will  depress  the  blood 
sugar.  A “unit”  is  the  amount  of  the  extract 
which  will  kill  a one  kilo  rabbit  within  four 
or  five  hours.  Partial  removal  of  the  pancreas 
will  produce  chronic  diabetes  in  rabbits.  When 
the  Islands  of  Langerhans  are  injured,  dia- 
betes results. 

The  effect  of  insulin  is  brief,  being  over  in 
four  to  six  hours;  mvLst  be  given  by  needle; 
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if  too  much  is  given,  there  is  weakness,  trem- 
ulousness, perspiration,  perhaps  coma;  anti- 
dote is  to  give  glucose,  orange  juice,  etc. 

The  needs  of  the  body  vary,  and  the  insulin 
must  vary  with  these  needs;  the  diet  must  be 
uniform  and  strike  a balance  with  the  insulin. 
Four  to  six  units  is  the  average;  severe  cases 
require  as  much  as  20  units  a day.  There 
must  be  an  adequate  diet  and  sufficient  in- 
sulin to  permti  its  assimilation.  The  main 
dangers  come  from  too  high  dose  of  insulin. 
The  urine  should  be  kept  as  free  from  sugar 
as  possible  and  the  blood  sugar  as  nearly 
normal  as  possible. 

The  complications  are  infections;  local, 
such  as  local  gangrene  in  which  the  control 
of  sugar  will  cure  it;  general  infections, 
pneumonia,  etc.;  tuberculosis,  in  which  the 
food  should  be  pushed,  3000  to  8500  calories 
a day;  in  severe  diabetes  in  tuberculous 
patients,  as  much  as  90  units  of  insulin  a 
day  may  be  given. 

In  coma,  usually  100  units  or  more  will 
be  required.  Give  25  units  into  the  vein 
and  25  to  50  units  under  the  skin.  Give  at 
least  four  liters  of  liquids.  Give  also  4'00 
gms.  of  glucose  in  first  24  hours,  as  it 
helps  to  burn  up  the  acetone.  Free  diuresis 
helps  to  dilute  and  excrete.  Not  all  cases  of 
diabetic  coma  can  be  saved. 

The  discussion  of  this  paper  was 
opened  very  ably  by  Dr.  Charles  S. 
Vivian  of  Phoenix,  followed  by  Dr. 
Janney  of  Los  Angeles,  Dr.  Holt  of 
Globe  and  Dr.  Bacon  of  Miami. 

Friday  Morning,  June  22. 

The  House  of  Delegates  was  called 
to  order  at  9 o’clock  by  President 
Harry  T.  Southworth.  The  roll-call 
showed  delegates  present  as  follows: 
Cochise,  none;  Coconino,  one;  Green- 
lee, one;  Gila,  three;  Maricopa,  five; 
Mohave,  one;  Navajo,  none;  Pima, 
four;  Santa  Cruz,  none;  Yuma,  none; 
Yavapai,  two. 

The  minutes  of  the  previous  meet- 
ing were  read  and  approved  . 

The  report  of  the  Committee  on 
Necrology  was  called  for;  the  report 
of  the  Committee  which  was  pre- 
sented at  the  Prescott  meeting  was 
again  presented  for  publication.  No 
new  report  was  made  regarding  the 
members  dying  between  the  Prescott 
meeting  and  the  Grand  Canyon  meet- 
ing.. 

REPORT  ON  NECROLOGY 

Prescott,  June  15,  1922. 

This  Association  has  lost  by  death  seven 
of  its  members  since  our  last  meeting — four 
of  them  being  members  of  Pima  County  Medi- 
cal Society.  Only  three  days  following  the 
meeting  at  Tucson,  Dr.  A.  W.  Olcott — a 
former  President  of  this  Association — was 


killed  in  an  automobile  accident.  Dr.  Olcott 
had  been  a resident  of  Tucson  for  over  a 
quarter  of  a century  and  was  most  highly 
esteemed  by  his  fellow  physicians  and  by  the 
people  of  his  community.  He  was  a man  of 
sterling  worth  and  of  unusual  force  of  char- 
acter and  moral  stamina.  His  passing  is  a 
distinct  loss  to  this  Association. 

A short  time  after  the  death  of  Dr.  Olcott, 
Dr.  Francisco  Mimiaga  died  of  cancer  of  the 
pancreas.  For  some  years  before  taking  up 
his  residence  in  Tucson,  Dr.  Mimiaga  had 
been  a licentiate  in  Arizona — practicing  in 
Nogales,  Mexico.  He  was  well  thought  of  by 
the  members  of  the  Pima  County  Medical  So- 
ciety and  will  be  missed  by  the  people  of 
Tucson. 

Very  soon  after  the  death  of  Dr.  Mimiaga, 
Dr.  C.  Hernandez  Leon  died.  He  had  been  to 
the  coast  for  the  summer,  because  of  failing 
health,  and  died  a very  few  hours  following 
his  return  in  the  fall.  Dr.  Leon  had  prac- 
ticed in  Cananea,  Mexico,  where  he  bore  an 
excellent  reputation  as  a physician. 

About  mid-winter  occurred  the  death  of  Dr. 
Chas.  T.  Dulin.  He  had  practiced  his  spe- 
cialty— the  eve — for  few  years  in  Tucson, 

formerly  being  an  oculist  in  the  regular  army. 
He  made  a valiant  fight  against  the  “Great 
White  Plague”  and  was  held  in  high  esteem 
by  his  colleagues. 

Maricopa  County  Medical  Society  has  lost 
two  members  during  the  last  year.  Dr.  Rob’t 
Brovsmfield  had  practiced  his  specialty — eye, 
ear,  nose  and  throat — for  some  ten  years.  He 
had  a large  and  choice  clientele.  He  was  a 
member  practically  of  every  civic  organiza- 
tion and  was  active  in  them  all.  He  had  been 
President  of  his  County  Society.  His  un- 
timely death  was  a great  loss  to  our  profes- 
sion and  to  his  community. 

Dr.  Robt.  Mosser  had  resided  in  Phoenix 
only  about  one  year.  Because  of  ill  health 
he  did  not  take  a very  active  part  in  his  pro- 
fession. He  confined  his  work  to  “Internal 
Medicine.” 

Dr.  C.  H.  Tyndall  went  to  Yuma  as  an 
army  surgeon  and  remained  there  after  being 
mustered  out.  He  practiced  there  some  two 
years.  He  was  well  liked  by  the  physicians 
and  people  of  the  town.  On  his  way  to  make 
a professional  call,  he  was  struck  by  a pas- 
senger train  and  died  some  two  hours  later. 
He  was  a graduate  of  Chattanooga  Medical 
College. 

W.  V.  WHITMORE, 
JOHN  W.  FLINN, 

Committee. 

The  Committee  on  Public  Health 
and  Legislation  was  called  for  and 
the  Chairman,  Dr.  Charles  S.  Vivian, 
reported  as  follows: 

The  committee’s  report  consists  chiefly  in  a 
report  of  what  we  assisted  in  combating, 
rather  than  in  actual  laws  which  we  helped 
to  pass.  We  worked  toward  the  defeat  of  a 
bill  to  make  the  Superintendent  of  the  State 
Hospital  a layman  instead  of  a medical  man. 
This  bill  seemed  to  us  to  be  unwise  and  not 
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in  accord  with  the  best  ideas  in  the  treatment 
of  the  insane. 

We  aided  in  securing  the  indefinite  post- 
ponement of  a bill  repealing  the  law  for  the 
regulation  of  professional  nursing  in  Arizona. 

We  assisted  in  the  defeat  of  a bill  which 
provided  for  a code  for  the  commitment  of 
the  insane  by  public  trial. 

The  Committee  recommends  that  this  Asso- 
ciation request  the  State  Bar  Association  to 
instruct  their  Judiciary  Committee  to  meet 
with  the  Public  Welfare  Committee  of  the 
State  Medical  Association,  in  the  near  future, 
to  prepare  a proper  code  for  the  care  of  the 
insane,  this  to  be  presented  to  the  next  state 
legislature,  after  approval  by  the  State  Bar 
Association  and  the  State  Medical  Association. 

This  report,  with  its  recommenda- 
tions, was  adopted. 

In  the  absence  of  Dr.  John  W. 
Flinn,  there  was  no  report  from  the 
National  Legislative  Committeeman. 

Report  of  the  Committee  on  Med- 
ical Education  was  given  verbally  by 
Dr.  Fred  Holmes,  Chairman.  He 
stated  that  Arizona  was  the  first  to  go 
over  the  top  in  securing  its  quota  of 
subscribers  for  Hygeia,  and  that  125 
copies  had  been  placed  in  the  homes 
and  offices  of  Phoenix  alone. 

Report  of  the  Committee  on  Med- 
ical Defense  was  given  by  Dr.  Bacon, 
verbally. 

Report  of  the  Committee  on  Scien- 
tific Work  and  Program  was  given 
by  Dr.  Holmes,  Chairman,  who  stated 
that  it  was  represented  by  the  printed 
program. 

Report  of  the  Associate  Editor,  Dr. 
W.  Warner  Watkins,  was  presented, 
as  follows: 

REPORT  OF  ASSOCIATE  EDITOR 

{Made  to  the  Prescott  Session  in  1922.) 

Some  radical  changes  have  taken  place  in 
Southwestern  Medicine  since  our  last  annual 
meeting,  and  a detailed  report  of  them  is  de- 
sirable. At  the  close  of  the  fiscal  year  of  the 
journal,  our  contract  with  the  printers  who 
were  then  handling  the  journal  expired,  and 
could  not  be  renewed  even  on  the  terms  of 
the  expired  contract  which  was  not  favorable 
to  the  journal,  as  it  stood. 

In  order  to  preserve  our  investment  and 
save  the  journal  from  dissolution  and  failure, 
your  Associate  Editor  proposed  to  the  Board 
of  Managers  that  he  be  made  Managing  Edi- 
tor, with  power  to  make  whatever  changes 
might  be  desirable  in  the  journal  and  to  enter 
into  arrangements  with  another  publishing 
house.  Tentative  pronosals  were  secured  from 
a pubulishihg  house  in  Phoenix  for  printing 
the  journal  and  these  were  submitted  to  the 
Board  of  Managers  of  Southwestern  Medicine, 
and  were  accepted  in  time  for  the  January 


issue  to  be  prepared  under  the  new  manager- 
ship. 

The  plan  is  that  we  make  a bold  bid  for  our 
proper  place  in  the  eyes  of  our  own  constitu- 
ents and  in  the  adv^tising  field,  by  invest- 
ing our  surplus  funds  in  the  journal  this 
year,  getting  out  a journal  which  will  absorb 
these  surplus  funds,  but  which  will  establish 
itself  as  a first-class  advertising  medium  as 
well  as  a first-class  medical  publication.  This 
has  been  our  policy,  and  before  the  end  of  the 
year,  it  is  expected  that  we  will  begin  to  reap 
the  benefits  of  this  investment  and  for  the 
next  year,  can  continue  our  present  excellent 
standard  and  pay  our  way  on  our  normal  in- 
come. 

The  Managing  Editor  has  taken  over  all 
departments  of  the  journal  for  the  present 
year,  advertising,  circulation  and  editorial, 
and  is  attending  to  all  these  duties,  but  can- 
not be  expected  to  continue  this  indefinitely, 
as  the  business  details  should  be  in  the  hands 
of  a business  man.  It  is  hoped,  by  the  end 
of  the  year,  to  perfect  such  an  arrangement, 
but  for  the  present  year,  it  seemed  best  that 
all  portions  of  the  journal  be  managed  by 
one  individual,  so  that  all  complaints  could 
be  adjusted,  and  all  portions  fo  the  work  co- 
ordinated. 

Following  the  new  arrangement,  the  Man- 
aging Editor  visited  El  Paso  and,  later  the 
New  Mexico  Society  and  has  perfected  the 
financial  arrangements,  as  well  as  securing 
excellent  co-operation  from  both  organiza- 
tions. It  is  hoped  that  Arizona  will  continue 
to  support  the  journal  in  the  cordial  manner 
which  has  been  the  chief  support  of  the  maga- 
zine in  years  past. 

Every  suspicion  of  fault-finding  and  ob- 
struction has  been  removed  in  the  other  con- 
stituent societies  which  support  the  journal 
and  they  are  solidly  behind  it,  and  -with  the 
editorship  now  in  Arizona,  we  have  the  op- 
portunity to  make  the  journal  what  it  has 
every  opportunity  to  become — one  of  the 
most  important  of  state  medical  journals.  We 
have  already  been  informed  by  the  Adver- 
tising Bureau  of  the  American  Medical  Asso- 
ciation that  we  rank  high  up  among  the  state 
medical  journals,  and  are  only  surpassed  in 
excellence  and  size  by  three  or  four  of  the 
larger  state  journals.  This  is  high  praise, 
indeed,  and  we  should  not  relinquish  the  place 
which  we  have  finally  attained. 

The  following  is  a brief  summary  of 
the  report  of  the  Managing  Editor,  as 
made  to  the  Board  of  Managers,  at  the 
close  of  the  fiscal  year  of  the  journal  in 
December,  1922: 

Acting  as  Managing  Editor  for  the  journal 
we  collected  from  the  constituent  societies 
owning  Southwestern  Medicine,  the  accumu- 
lated funds  which  were  due  the  Board  of 
Managers,  and  endeavored  to  invest  them  in 
building  up  the  journal  to  a position  where 
it  would  command  respectful  attention  from 
readers  and  advertisers.  This  was  accom- 
plished by  the  end  of  1922,  and  the  journal 
is  now  self-sustaining  on  the  income  from 
advertising  and  from  the  $1.00  per  member 
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paid  by  the  constituent  societies.  The  other 
$1.00'  per  member  is  used  for  the  expenses  of 
the  editorial  office,  in  furnishing  cuts  of 
illustrations,  in  paying  the  extras  for  special 
features  of  the  journal,  such  as  an  excess  of 
small  type,  coated  paper  for  cuts,  extra  pages 
of  the  journal  above  thirty-two  pages  of  text, 
extra  numbers  of  the  journal  when  required, 
etc.  No  funds  Tiave,  as  yet,  been  used  in  pay- 
ing the  editor  any  salary,  but  it  is  hoped 
that  something  more  than  at  present  may  be 
available  next  year  for  stenographic  services. 

The  entire  report  may  be  summarized,  thus: 
Southwestern  Medicine  is  firmly  established; 
it  is  a success  and  can  remain  a success  just 
so  long  as  it  is  loyally  supported  by  the 
members  of  the  interested  constituent 
societies. 

At  this  time,  June  1st,  1923,  we  wish  to  re- 
port that  the  Associate  Editor  for  Arizona 
was  elected  Editor-in-Chief,  by  the  Board  of 
Managers  at  their  meeting  in  El  Paso,  in 
December,  1922.  Very  satisfactory  arrange- 
ments were  entered  into,  early  in  1923,  with 
a firm  of  Phoenix  publishers,  for  the  publica- 
tion of  Southwestern  Medicine,  an  arrange- 
ment which  insures  the  financial  success  of 
the  journal,  and  permits  us  to  enlarge  it  as 
our  income  from  advertising  increases.  At 
the  present  time,  we  can  publish  all  the  ma- 
terial which  is  supplied  us  by  all  the  con- 
stituent societies,  and  all  the  county  societies 
of  Arizona  and  New  Mexico,  and  El  Paso 
County.  We  no  longer  have  to  solve  the 
problem  of  securing  space;  our  great  problem 
is  to  secnre  desirable  material  for  publica- 
tion. 

It  is  a pleasure  t^,  record  that  several  of 
the  county  societies  of  the  state  are  beginning 
to  co-operate  in  sending  in  their  news  ma- 
terial and  reports  of  their  meetings,  together 
with  scientific  material  presented  before  them. 
Among  the  counties  who  are  doing  this  are 
Maricopa,  Cochise,  Yuma  and  Pima.  When 
the  other  county  secretaries  wake  up  to  their 
obligations  and  opportunities  in  this  I'espect, 
our  journal  will  make  a great  stride  forward. 

Report  of  the  Secretary  was  pre- 
sented, as  follows: 


DUES  RECEIVED 


County — 1922  1923 

Coconino  $ 60.00 

Cochise  250.00 

Greenlee  30.00 

Gila  200.00 

Maricopa  80.00  720.00 

Mohave  10.00  30.00 

Navajo  80.00 

Pima  10.00  300.00 

Santa  Cruz  90.00 

Yavapai  160.00 

Yuma  60.00 


Total  $100.00  $1,980.00 

100.00 

Grand  Total  $2,080.00 


Report  of  the  Treasurer  was  pre- 
sented ,as  follows : 

Globe,  Arizona, 
June  16th,  1923. 

The  Arizona  State  Medical  Association, 

In  Convention,  June  21st  and  22nd,  1923. 
Grand  Canyon,  Arizona. 

Gentlemen: 

Your  acting  treasurer  has  the  pleasure  of 
submitting  this,  the  thirty-second  annual 
financial  report,  covering  transactions  from 
June  12th,  1922  to  June  16th,  1923. 

The  source  of  our  income  is  the  annual 
membership  dues  and  accrued  interest  on  the 
savings  account  which  wsa  started  from  the 
Defense  Fund. 

The  funds  of  the  Association  are  kept  in 
the  First  National  Bajik  of  Globe,  Globe,  Ari- 
zona, in  three  separate  accounts;  general  ac- 
count, defense  account  and  defense  savings 
fund. 

The  annual  dues  are  $10.00  per  member, 
and  credited  to  the  defense  account  and  the 
general  account  respectively  in  the  ratio  of 
seven  to  three  dollars. 

Following  is  a report  of  the  separate  ac- 
counts. 

Yours  very  truly, 

C.  W.  ADAMS, 
Acting  Treasurer. 


GENERAL  ACCOUNT 
Receipts. 


June  12th,  1922,  Balance  in  bank  $ 196.98 

June  11th,  1922,  Pima  Countv,  1 Member  3.00 

July  12th,  1922,  Maricopa  County,  5 Members 15.00 

July  17th,  1922,  Mohavo  County,  1 Member  3.00 

Aug.  2nd,  1922,  Deposited  from  Defense  Fund 500.00 

Nov.  5th,  1922,  Cochise  County,  1 Member  3.00 

Nov.  5th,  1922,  Maricopa  County,  1 Member 8.00 

Jan.  10th,  1923,  Maricopa  County,  1 Member 3.00 

Jan.  29th,  1923,  Yavapai  County,  8 Members 24.00 

Mar.  2nd,  1923,  Pima  County,  15  Members  45.00 

Mar.  2nd,  1923,  Cochise  County,  3 Members 9.00 

Mar.  2nd,  1923,  Navajo  Countv,  9 Members 27.00 

Mar.  2nd,  1923,  Coconino  County,  6 Members 18.0’0 

Mar.  21st,  1923,  Yuma  County,  4 Members  12.00 

Mar.  21st,  1923,  Greenlee,  County,  3 Members 9.00 

April  9th,  1923,  Pima  County,  7 Members 21.00 

April  9th,  1923,  Cochise  County,  8 Members 24.00 

April  9th,  1923,  Santa  Cruz  County,  2 Members 6.00 
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April  17th,  1923,  S.  Cruz  County,  6 Members 18.00 

April  17th,  1923,  Pima  County,  4 Members 12.00 

April  17th,  1923,  Maricopa  County,  72  Members 216.00 

April  17th,  1923,  Mohave  County,  3 Members 9.00 

April  17th,  1923,  Yavapai  County,  6 Members IS.O'O 

April  25th,  1923,  Gila  County,  20  Members 60.00 

May  12th,  1923,  Cochise  County,  6 Members 18.00 

May  21st,  1923,  S.  Cruz  County,  1 Member 3.00 

May  12th,  1923,  Yuma  County,  2 Members 6.00 

May  12th,  1923,  Yavapai  County,  2 Members 6.00 

May  28th,  1923,  Cochise  County,  6 Members 15.00 

May  28th,  1923,  Gila  County,  1 Member  3.00 

May  30th,  1923,  Cochise  County,  1 Member  3.00 

May  30th,  1923,  Pima  County,  2 Members  6.00 

June  16th,  1923,  Pima  County,  2 Members^ 6.00 

June  16th,  1923,  Cochise  County,  1 Member 3.00 

i 

Disbursements. 

July  11th,  1922,  Southwestern  Medicine  $ 84.00 

July  11th,  1922,  Arizona  Industrial  Congress 35.0'0 

Aug.  2nd,  1922,  W.  W.  Watkins  for  S.  W.  Medicine 406.00 

Sept.  19th,  1922,  Dr.  Geo.  P.  Sampson  ? 10.00 

Nov.  9th,  1922,  R.  A.  Watkins  Printing  Co 9.50 

Jan.  29th,  1923,  R.  A.  Watkins  Printing  Co 13.50 

Feb.  14th,  1923,  A.  C.  Taylor  Printing  Co 15.50 

Mar.  9th,  1923,  A.  C.  Taylor  Printing  Co 8.00 

Mar.  9th,  1923,  A.  C.  Taylor  Printing  Co 2.25 

Mar.  21st,  1923,  Arizona  Industrial  Congress 50.00 

Mar.  21st,  1923,  Mrs.  Helen  Burns  4.00 

Mar.  27th,  1923,  Dr.  D.  F.  Harbridee  25.00 

Mar.  27th,  1923,  Mrs.  Doris  Kappes  2.00 

Mar.  27th,  1923,  W.  D.  O’Neil  4.75 

June  16th,  1923,  Balance  in  bank  653.43 


DEFENSE  ACCOUNT 
Receipts. 


June  12th,  1922,  Balance  in  bank  $1,967.00 

July  11th,  1922,  Pima  County,  1 Member  7.00 

July  12th,  1922,  Maricopa  County,  5 Members 35.00 

July  17th,  1922.  Mohave  County,  1 Member 7.00 

Nov.  5th,  1922,  Cochise  County,  1 Member 7.00 

Nov.  5th,  1922,  Maricopa  County,  1 Member 7.00 

Jan.  10th,  1923,  Maricopa  County,  1 Member 7.00 

Jan.  29th,  1923,  Yavapai  County,  8 Members 56.00 

Mar.  2nd,  1923,  Pima  Counuty,  15  Members 105.00 

Mar.  2nd,  1923,  Cochise  County,  3 Members 21.00 

Mar.  2nd,  1923,  Navajo  County,  9 Members  63.00 

Mar.  2nd,  1923,  Coconino  County,  6 Members 42.00 

Mar.  21st,  1923,  Yuma  County,  4 Members  28.0'0 

Mar.  21st,  1923,  Greenlee  County,  3 Memlaers 21.00 

April  9th,  1923,  Pima  County,  7 Members  49.00 

April  9th,  1923,  Cochise  County,  8 Members 56.00 

April  9th,  1923,  S.  Cruz  County,  2 Members 14.00 

April  17th,  1923,  S.  Cruz  County,  6 Members 4'2.00 

April  17th,  1923,  Pima  County,  4 Members 28.00 

April  17th,  1923,  Maricopa  County,  72  Members 504.00 

April  17th,  1923,  Mohave  County,  3 Members 21.00 

April  17th,  1923,  Yavapai  County,  6 Members 42.0& 

April  25th,  1923,  Gila  County,  20  Members 140.00 

May  12th,  1923,  Cochise  County,  6 Members 42.00 

May  12th,  1923,  S.  Cruz  County,  1 Member 7.00 

May  12th,  1923,  Yuma  County,  2 Members  14.00 

May  12th,  1923,  Yavapai  County,  2 Members 14.00 

May  28th,  1923,  Cochise  County,  5 Members 35.00 

May  28th,  1923,  Gila  County,  1 Member  7.00 

May  30th,  1923,  Cochise  County,  1 Member 7.00 

May  30th,  1923,  Pima  County,  2 Members  14.00 

June  16th,  1923,  Pima  County,  2 Members  14.00 

June  16th,  1923,  Cochise  County,  1 Member 7.00 


$1,322.93 


$1,322.93 


$3,430.00 
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Disbursements. 


Aug.  2nd,  1922,  Transferred  to  General  Fund $ 500.00 

Sept.  19th,  1922,  Anderson,  Gale  & Nilsson 1.18 

Nov.  2nd,  1922,  Anderson,  Gale  & Nilsson  65.80 

Mar.  2nd,  1923,  R.  E.  Sloan  & C.  R.  Holton  145.30 

Mar.  27th,  1923,  Dr,  Win  Wylie  for  Miss 

Edna  J.  Olive  36.50 

April  7th,  1923,  Sloan,  Holton  and  Scott  27.35 

June  16th,  1923,  Balance  in  bank  $2,653.87 


RECAPITULATION 


$3,430.00 


Defense  Fund. 

Balance  in  bank  June  12th,  1922  $1,967.00 

Total  deposits  to  date  from  dues  1,463.00 

Savings  Fund,  June  12th,  1922  1,689.10 

Accrued  Interest,  July  1st,  1922  33.78 

Accrued  Interest,  Jan.  1st,  1923  34.25 

Total  of  disbursements  $ 276.13 

Transferred  to  General  Fund,  Aug.  2nd,  1922 500.00 

Balance  in  Checking  Account 2,653.87 

Balance  in  Savings  Account  1,757.33 

General  Fund. 

Balance  in  bank  June  12th,  1922  $ 195.93 

Total  deposits  to  date  from  dues  1,127.(>0 

Total  disbursements  $ 669.50 

Balance  in  bank  653.43 


COMPARATIVE  TABLE. 


$5,187.33 


$6,187.83 

$1,322.98 

$1,322.93 


Year  Defense  Fund  General  Fund  Total 

1918  $1,692.00  $ 574.15  $2,266.45 

1919  2,339.20  778.29  3,117.49 

1920  2,952.70  1,213.89  4,166.59 

1921  2,962.43  943.23  3,905.66 

1922  3,656.10  195.93  3,852.03 

1923  2,653.87  653.43  3,307.30 

GENERAL  COMMENT. 


Interest  to  the  amount  of  about  $35.00  will  be  added  to  the  Defense  Savings  Fund  on 
July  1st,  1923. 


Globe,  Arizona, 
June  16th,  1923. 

The  Arizona  State  Medical  Association, 

In  Convention, 

Grand  Canyon,  Arizona. 

Gentlemen : 

The  foregoing  financial  report  of  the  treas- 
urer of  the  Arizona  State  Medical  Association 
has  been  compared  with  his  records. 

After  checking  against  the  cancelled  checks 
and  deposits,  I find  that  the  balance  sheet 
compares  with  the  new  balance  brought  for- 
ward at  the  close  of  business  today,  as  is 
shown  in  the  bank  statement  which  should  ac- 
company this  report. 

Yours  very  truly, 

C.  B.  ANDREWS, 

Accountant. 

State  of  Arizona, 

County  of  Gila. 

Before  me  Vera  F.  Gundry,  a Notary  Pub- 
lic in  and  for  the  County  of  Gila,  State  of 
Arizona,  on  this  day  personally  appeared  C.  B. 
Andrews,  known  to  me  to  be  the  person  whose 
name  is  subscribed  to  the  foregoing  instru- 
ment and  acknowledged  to  me  that  he  exe- 
cuted the  same  for  the  purpose  and  considera- 
tion therein  expressed. 


Given  under  by  hand  and  seal  of  office  this 
16th  day  of  June,  A.  D.  1923. 

My  commission  expires  Aug.  15th,  1923, 
VERA  F.  GUNDRY, 

(Seal)  Notary  Public. 

An  Auditing  Committee,  composed 
of  Drs.  Kennedy,  Moore  and  Man- 
ning, was  appointed  to  vise  the  books 
of  the  secretary  and  treasurer.  They 
reported  the  books  and  records  cor- 
rect. 

Under  New  Business,  a motion  was 
made  by  Dr.  Sweek  to  amend  the  by- 
laws so  that  the  name  of  the  Commit- 
tee on  Public  Policy  and  Legislation 
shall  be  changed  to  the  Public  Wel- 
fare Committee.  This  motion  was  re- 
ferred to  a committee  composed  of 
Drs.  Whitmore,  Vivian  and  Holt, 
which  reported  favorably  on  chang- 
ing Chapter  8,  line  4,  page  19,  of  the 
by-laws,  in  accordance  with  Dr. 
Sweek’s  motion.  (This  motion  pre- 
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sented  on  June  21st,  went  over  until 
the  next  day,  as  provided  in  the  by- 
laws, and  was  then  carried.) 

The  president  apppointed  a com- 
mittee composed  of  Drs.  Holt,  Bacon 
and  Harbridge  to  suggest  changes  in 
the  by-laws  of  the  Association,  so  that 
they  will  conform  to  the  recommenda- 
tions of  the  American  Medical  Asso- 
ciation, this  committee  to  report  at 
the  next  meeting. 

Motion  made  by  Dr.  Bacon  to  ap- 
propriate $35.00  for  the  1923  dues  of 
the  Association  in  the  Arizona  Indus- 
trial Congress  prevailed. 

Following  the  business  session,  the 
scientific  program  was  resumed  by  a 
paper  by  Dr.  Philip  B.  Newcomb  of 
Tucson,  Ariz.,  on  “Colloidal  Gold  Test 
of  Spinal  Fluid.”  This  paper  was  dis- 
cussed by  Drs.  Goss  and  Fahlen.  It 
is  published  elsewhere  in  this  issue  of 
Southwestern  Medicine. 

This  was  followed  by  a paper  by 
Dr.  W.  O.  Sweek  of  Phoenix  on  “Ox- 
ides of  Nitrogen  in  Wound  Infec- 
tions.” It  was  discussed  by  Dr.  Bacon, 
who  detailed  the  excellent  results  he 
had  obtained  in  the  use  of  the  gas  ap- 
paratus, designed  and  built  for  him 
under  Dr.  Sweek’s  directions.  Drs. 
Holmes  and  Holt  continued  the  dis- 
cussion. 

Friday  Afternoon,  June  22. 

The  first  paper  of  the  afternoon 
session  was  by  Drs.  W.  A.  Holt  and 
William  B.  Watts,  on  “Hodgkins’  Dis- 
ease, With  Report  of  a Case.”  The 
paper  was  discussed  by  Drs.  Sweek 
and  Bacon.  It  is  published  elsewhere 
in  this  issue  of  Southwestern  Medi- 
cine. 

The  next  paper  was  by  Dr.  Charles 
S.  Vivian  of  Phoenix,  on  “Technic  of 
Orchidectomy  in  Tuberculosis  of  the 
Testicle.”  It  was  discussed  by  Drs. 
Holmes,  Sweek  and  Fahlen  of  Phoe- 
nix and  Victor  Gore  of  Tucson. 

The  next  paper  was  by  a visitor. 
Dr.  J.  Paul  de  River  of  San  Francisco, 
on  “The  Correction  of  Deformities  of 
the  Nose  and  About  the  Orbit.”  This 
was  discussed  by  Drs.  Bacon  and 
Holt.  A summary  of  this  paper  is  not 
given,  since  it  appears  in  full  in  this 
issue  of  Southwestern  Medicine. 

The  paper  by  Dr.  R.  D.  Kennedy, 
giving  his  impressions  of  “Our  Col- 


leagues in  South  America,”  gathered 
during  his  recent  trip  with  the  Ameri- 
can College  of  Surgeons,  will  be  found 
in  the  editorial  section  of  this  issue  of 
Southwestern  Medicine. 

Following  the  close  of  the  scientific 
program,  the  open  meeting  of  the 
House  of  Delegates  convened  for  the 
election  of  officers  and  completion  of 
the  business  of  the  session. 

Dr.  Charles  A.  Thomas  of  Tucson 
was  placed  in  nomination  by  Dr. 
W.  V.  Whitmore  for  the  ofHce  of 
president  for  the  year  1924,  and  was 
elected  by  acclamation. 

Dr.  R.  D.  Kennedy  of  Globe  was 
nominated  for  the  office  of  first  vice- 
president,  and  elected  in  the  same 
manner. 

Likewise  Dr.  Charles  S.  Vivian  of 
Phoenix  was  elected  second  vice-presi- 
dent, and  Dr.  A.  C.  Carlson  of  Jerome 
third  vice-president. 

For  the  office  of  secretary.  Dr.  D. 
F.  Harbridge  of  Phoenix  was  elected 
by  acclamation,  with  expression  of 
approval  and  commendation  of  the 
Association  for  his  faithful  services. 

For  treasurer.  Dr.  C.  E.  Yount  of 
Prescott  was  elected. 

For  councillor  of  the  middle  district 
Dr.  W.  Warner  Watkins  of  Phoenix 
was  elected. 

Phoenix  was  selected  as  the  place 
of  meeting  for  the  1924  session,  and 
the  Association  adjourned  sine  die. 

Many  members  took  a ride  around 
the  rim  of  the  canyon,  discussing  the 
amount  of  water  power  going  to 
waste  before  Arizona  becomes  a 
member  of  the  Colorado  River  Pact. 


COCHISE  COUNTY  MEDICAL 
SOCIETY 

(DR.  N.  V.  ALESSI,  Douglas,  Secretary.) 

The  Cochise  County  Medical  So- 
ciety met  in  regular  session  at  the 
City  Hall  in  Douglas,  Saturday  eve- 
ning, May  12th. 

Members  present:  Dr.  A.  M.  Wil- 

kinson, president,  ui  the  chair;  Drs. 
Ferguson,  Calderon,  Hawley,  Greene, 
Bridge,  Randolph,  Edmondson,  Lund, 
Fitzgerald,  Downs,  Adamson,  Wright, 
Tuttle,  Smith,  Reese,  Alessi.  Visitor 
and  guest.  Dr.  Warner  Watkins,  of 
Phoenix, 
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After  the  meeting  was  called  to  or- 
der and  the  minutes  of  the  last  meet- 
ing had  been  read  and  approved,  mo- 
tion was  made  by  Dr.  Wright,  sec- 
onded by  Dr.  Fitzgerald,  that  reports 
of  clinical  cases  be  dispensed  with,  so 
that  ample  time  be  available  for  Dr. 
Watkins  to  present  his  paper,  and 
that  members  of  the  Society  could 
seek  what  information  they  desired 
on  the  subject.  Motion  carried. 

Dr.  Watkins  then  read  a very  in- 
teresting paper  on  Hay  Fever,  lucidly 
explaining  its  cause  and  management, 
as  far  as  known  at  present  date.  He 
impressed  upon  the  Society  the  value 
and  dangers  of  the  pollen  treatment. 
It  was  the  opinion  of  some  members 
of  our  society  that  honeysuckle  is 
causing  hay  fever  in  our  country,  but 
Dr.  Watkins  was  of  the  opinion  that 
this  could  not  be  true,  since  hay  fever 
is  due  to  wind  borne  pollen  and  not 
to  insect  borne  pollen;  however,  he 
said  that  he  would  make  some  pollen 
extract  for  use  in  testing  such  sus- 
pected cases,  next  season.  There  was 
a lively  hour  on  the  subject  of  hay 
fever,  in  general,  in  which  the  author 
of  the  paper  answered  all  questions 
that  were  asked. 

Dr.  Lund  reported  a case  of  a 
woman,  aged  50,  whom  he  had  seen 
at  1 p.  m.,  having  what  seemed  to  be 
laryngismus  stridulous;  she  had  a 
great  deal  of  difficulty  in  breathing, 
color  good,  pulse,  temperature,  heart 
and  chest  normal ; throat  normal ; 
one-half  grain  of  codeine  was  given; 
about  4 p.  m.  she  was  seen  again,  at 
which  time  her  condition  was  worse ; 
throat  and  larynx  were  examined  by 
Dr.  Wilkinson,  who  reported  them  to 
be  normal ; another  half  grain  of 
codeine  was  given,  with  benzoin  in- 
halation and  ice  cap  to  the  neck.  At 
8 p.  m.,  difficulty  in  breathing  was 
worse,  and  one-quarter  grain  of  mor- 
phine with  1/150  of  atropine  by  hypo, 
was  given.  In  half  an  hour  patient 
was  asleep,  but  sterterous  breathing 
was  still  present.  Two  one-quarter 
grain  morphine  tablets  were  left  to 
be  given  one  every  three  hours  if  nec- 
essary; one  of  these  tablets  was  given 
at  11  p.  m.  Was  called  to  see  her 
again  at  1 p.  m.,  and  found  patient 


unconscious,  pupils  contracted,  pulse 
weak,  respiration  shallow,  and  slow. 
Various  stimulants  were  given  and 
artificial  respiration  was  used,  but 
patient  died  at  1 :30  a.  m. 

Dr.  Greene  reported  a case  of  ne- 
phritis following  varicella. 

Dr.  Lund  reported  a case  of  a man 
who  had  cut  his  finger  on  some  kind 
of  a container  at  the  smelter;  within 
an  hour  he  developed  pain  in  the 
shoulder;  a little  later,  a rise  in  tem- 
perature and  rapid  pulse ; on  the  sec- 
ond day,  a swelling  in  the  axillary 
fold  appeared,  and  one  drop  of  pus 
was  seen  in  the  wound  on  the  finger, 
but  no  streaks  running  up  the  arm  or 
forearm.  In  a few  days  the  wound 
in  the  finger  had  healed  completely, 
but  the  patient  became  progressively 
worse  and  died.  Postmortem  exam- 
ination showed  necrotic  subcutaneous 
tissue,  with  pus  in  the  muscles,  pus  in 
the  pleural  cavity,  purulent  pericar- 
ditis, and  multiple  abscesses  of  the 
lungs. 

Meeting  adjourned. 

MARICOPA  COUNTY  VIEDICAL 
SOCIETY 
(Phoenix,  Ariz.) 

The  Maricopa  County  Medical  So- 
ciety held  its  final  meeting  of  the 
season  on  Saturday  evening.  May 
19th,  meeting  for  dinner  at  the  Busi- 
ness and  Professional  Women’s  Club 
rooms,  at  17  E.  Monroe,  at  6:30. 

There  were  twenty-five  members 
present,  as  follows:  Drs.  Garrison, 

Wilkinson,  Goss,  Hicks,  Carson,  Neff, 
Thayer,  Vivian,  Yandell,  O’Neil, 
Felch,  Mills,  Bailey,  Drane,  Suit,  Coit 
Hughes,  Holmes,  Schwartz,  Bakes, 
Couch,  Fahlen,  Wylie,  Greer,  Smith 
and  Watkins. 

The  guest  of  the  evening  was  Dr. 
E.  D.  Kramer,  of  Pasadena,  Calif.,  a 
member  of  the  medical  staff  of  Las 
Encinas  Sanatarium. 

Dr.  Kramer  gave  an  address  on  the 
“Prognosis  and  Treatment  of  Chronic 
Arthritis.”  He  gave  a very  clear  and 
understandable  classification  of  arth- 
ritis, based  on  etiology,  and  recited 
statistics  of  his  series  of  cases,  treated 
while  in  the  Government  hospital  at 
Hot  Springs.  This  paper  is  to  be  pub- 
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lished  in  an  early  issue  of  Southwest- 
en  Medicine. 

Dr.  Smith,  in  discussion,  thought 
the  most  important  therapeutic  meas- 
ure was  to  thoroughly  flush  the  pa- 
tient with  water;  thinks  this  is  the 
cause  of  the  good  results  obtained  at 
springs  and  resorts;  patients  are  re- 
quired to  drink  large  quantities  of 
water. 

Dr.  Bakes  said  that  the  subject  was 
not  in  his  line  of  work,  but  he  thought 
the  intravenous  vaccine  would  be 
good,  because  it  acts  so  well  in  iritis, 
and  the  result  should  be  the  same  in 
joint  conditions.  It  usually  causes  a 
great  reaction,  but  the  resulting  good 
effects  are  correspondingly  great. 

Dr.  Vivian  agreed  with  Dr.  Smith 
about  the  value  of  lots  of  water.  But 
why  not  find  out  the  things  which  we 
do  not  know  in  these  cases?  By 
watching  the  elimination  from  the 
kidneys,  we  can  check  the  effects  of 
the  flushing  by  water,  or  the  effects 
of  drugs. 

Dr.  Yandell  is  interested  because 
he  has  had  two  cases  in  the  last  year 
and  a half  where  there  was  intense 
pain  with  enlarged  joints.  In  these 
two  cases,  the  tonsils  were  removed 
with  complete  relief  of  joint  condi- 
tions. 

Dr.  Neff  inquired  whether  arthritis 
occurred  in  paresis. 

Dr.  Wilkinson  inquired  regarding 
the  use  of  diathermy  or  heliotherapy. 

Dr.  Mills  inquired  why  typhoid  vac- 
cine was  chosen  for  the  non-specific 
protein  therapy  mentioned  in  the  ad- 
dress. 

Dr.  Kramer  replied  to  the  discussion 
and  questions.  The  matter  of  elmina- 
tion  of  course  is  important.  Many  be- 
lieve that  intoxication  from  the  colon 
causes  arthritis.  Elimination  must  be 
secured  and  removal  of  any  source  of 
infection  must  be  accomplished.  He 
has  had  no  experience  with  arthritis 
in  paresis.  It  frequently  occurs  in 
other  forms  of  syphilis  and  could,  no 
doubt,  occur  in  paresis.  Has  had  no 
practical  experience  with  diathermy 
or  heliotherapy.  The  idea  is  good 
and  there  is  no  reason  why  it  would 
not  be  useful.  Has  tried  helotherapy 


without  brilliant  results,  but  the  mer- 
cury light  has  given  good  results  in 
certain  types  of  cases.  They  use  ty- 
phoid vaccine  because  they  knew  the 
effect  of  certain  doses  of  this  or- 
ganism from  the  numerous  injections 
made  in  the  army,  and  are  familiar 
with  the  reaction  on  which  the  scale 
of  dosage  is  to  be  based.  Has  no 
other  virtue  over  other  forms  of  pro- 
tein. 

Dr.  Goss  showed  the  radiographs 
of  three  children  in  the  same  family, 
each  having  double  congenital  hip 
dislocation.  They  are  children  in  a 
family  of  seven,  with  the  same  father 
and  mother.  The  family  history  is 
negative.  The  ages  are  three,  eight 
and  fourteen.  This  very  interesting 
group  of  cases  will  be  reported  in 
more  detail  in  this  journal  at  some 
future  date,  with  the  radiographs. 

Meeting  adjourned  to  meet  at  the 
call  of  the  president,  the  first  week 
in  October. 


ST.  JOSEPH’S  HOSPITAL  STAFF 
MEETING 

(Phoenix,  Ariz.) 

The  final  meeting  of  the  season 
was  held  in  the  lecture  room  of  the 
hospital  on  Thursday  evening.  May 
17th.  There  were  about  fifteen  mem- 
bers of  the  staff  present. 

The  first  case  presented  and  dis- 
cussed was  a very  interesting  one  by 
Dr.  C.  B.  Palmer.  The  patient  had 
had  a well  marked  carcinoma  of  the 
stomach,  well  shown  by  radiographs, 
which  placed  it  on  the  borderline  of 
the  operable  group.  The  pylorus  was 
resected  by  Dr.  Palmer  on  June  23rd, 
1921,  practically  two  years  ago.  The 
patient  is  apparently  in  good  health 
and  recent  radiographs  show  no  per- 
ceptible involvement  of  the  stomach, 
and  there  are  no  symptoms,  as  yet, 
suggesting  a return  of  the  cancer. 
Pathological  examination  of  the  ex- 
cised pylorus,  at  time  of  operation, 
confirmed  the  diagnosis  of  carcinoma. 

The  second  case  was  presented  by 
Dr.  Schwartz.  The  patient,  a man, 
had  suffered  an  accident  on  May 
10th,  when  a drop  of  water  fell  from 


262 


Southwestern  Medicine 


a pipe  into  his  eye.  He  awoke  the 
next  morning  with  the  eye  closed  and 
could  not  open  it.  He  can  see  per- 
fectly when  the  lid  is  lifted  for  him. 
Several  of  the  specialists  present  ex- 
amined the  eye.  He  admits  a vene- 
real sore  19  years  ago,  but  took  no 
treatment  for  lues.  Wassermann  was 
one  plus  positive.  He  had  noticed  no 
trouble  until  the  drop  of  water  fell 
into  his  eyes.  He  has  no  general  neu- 
rological findings:  no  less  of  reflexes, 
either  in  the  extremities  or  the  eyes. 
Lesions  of  this  character,  from  lues, 
are  usually  located  in  the  lower  end 
of  the  nucleus  of  the  nerve,  though 
they  may  be  in  the  cortical  centers. 

Lesions  elsewhere  in  the  brain  may 
produce  slight  ptosis.  The  higher 
center  of  ptosis  is  in  the  frontal  lobe. 
Nothing  abnormal  shows  in  the  fun- 
dus; vision  is  normal  with  a plus  50 
sphere. 

There  was  a suggestion  that  a lum- 
bar puncture  might  show  some  ab- 
normalities. 

Dr.  McLoone  recalled  a case  with 
fracture  of  the  base  in  which  there 
was  paralysis  of  all  the  muscles  sup- 
plied by  the  third  nerve. 

Dr.  Schwartz  concluded  that  the 
drop  of  water  of  course  had  nothing 
to  do  with  this  ptosis,  although  it  is 
difficult  to  make  the  patient  admit 
this,  since  he  is  seeking  compensation 
for  injury. 

Dr.  Smith  gave  a very  interesting 
and  detailed  resume  of  his  famous 
case,  “Ada  M.”  The  final  chapter  of 
this  case  has  not  yet  been  written,  as 
she  is  still  alive  and  recently  came 
safely  through  her  fifteenth  major 
opera,tion. 

Her  first  operation  was  for  mastoid 
disease,  then  several  abdominal  oper- 
ations, in  one  of  which  the  colon  was 
supposed  to  have  been  removed  en- 
tirely. She  is  a tuberculous  patient, 
and  one  of  her  x-ray  examinations 
brought  forth  the  diagnosis  of  tuber- 
culous involvement  of  the  descending 
colon,  which  operation  proved  to  be 
fallacious.  She  has  been  a surgical 
curiosity,  or,  as  Dr.  Smith  stated,  some 
might  prefer  to  say  that  she  had  been 


a victim  of  surgical  curiosity.  When 
a recent  operation  revealed  that  her 
colon  was  intact  and  had  never  been 
removed,  it  became  evident  that  all 
her  operations  had  been  chiefly  ex- 
ploratory. More  recently,  she  has 
been  opened  in  order  to  relieve  ad- 
hesions which  threatened  to  cause 
complete  obstruction.  She  is  a tuber- 
culous patient,  but  the  abdominal  con- 
ditions have  not  seemed  to  be  tuber 
culous. 

Dr.  Smith  gave  a record  of  her  ex- 
periences with  the  object  of  bringing 
home  two  lessons;  one,  how  much  a 
human  being  can  stand  and  still  live; 
the  second,  how  meddlesome  surgery 
and  needless  surgery  can  entail  a life 
of  misery  upon  the  patient.  Opera- 
tions performed  on  her  several  times 
during  the  past  five  years  have  been 
for  the  purpose  of  relieving  the  ob- 
structive adhesions  which  were  start- 
ed by  previous  explorations. 

Dr.  Watkins  recalled  how  Dr.  Mills 
had  insisted  that  there  was  a barium 
outline  which  looked  exactly  like  a 
colon,  but  Dr.  Smith  emphatically 
stated  that  this  could  not  be  true,  be- 
cause the  colon  had  been  removed 
and  he  had,  himself,  seen  inside  the 
abdomen  and  knew  the  colon  was 
not  there.  Another  operation,  follow- 
ing soon  after  the  x-ray  examination, 
showed  that  the  colon  was  present, 
and  the  radiograph  had  scored  over 
the  surgeon’s  exploration.  More  re- 
cently, however,  the  honors  were  re- 
versed, when  the  diagnosis  of  tuber- 
culosis of  the  colon  was  positively 
made,  and  operation,  with  removal  of 
the  suspected  area,  showed  no  tuber- 
culosis. 

Dr.  Vivian  reported  and  discussed  a 
case  of  coma  which  had  entered  the 
hospital,  diagnosed  as  uremia.  The 
symptoms  were  not  entirely  typical, 
and  there  were  other  possibilities.  It 
illustrated  the  oft-repeated  observa- 
tion that  diagnosis  on  patients  dying 
soon  afterwards,  are  of  little  teaching 
value,  unless  there  is  a post-mortem 
examination.  None  could  be  secured 
in  this  case  and  the  diagnosis  of  ure- 
mia could  be  called  nothing  but  a 
probability. 
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THE  SANTA  FE  COUNTY  MED- 
ICAL SOCIETY 

{DR.  LEIGH  K.  PATTON.  Secretary.) 


At  the  regular  monthly  meeting  of 
the  society,  held  at  St.  Vincent  Sana- 
torium, June  12,  1923,  it  was  voted  to 
extend  to  the  New  Mexico  Medical 
Society  an  invitation  to  hold  its  1924 
meeting  in  Santa  Fe.  The  city  now 
has  adequate  hotel  facilities  and  can 
take  care  of  delegates  and  other  visit- 
ing physicians,  while  it  offers  many 
attractions  for  their  entertainment  in 
side  trips  and  sights  in  and  about  the 
old  city.  The  Santa  Fe  Chamber  of 
Commerce  will  also  send  an  invita- 
tion to  the  society  in  the  name  of  the 
city. 

Dr.  J.  S.  Perkins  of  the  U.  S.  Indian 
Service,  was  a visitor  at  the  meeting. 
He  gave  a brief  talk,  saying  that  he 
has  been  doing  eye,  ear,  nose  and 
throat  work  among  the  Indians  of 
New  Mexico  and  southern  Colorado. 
He  sees  many  eye  cases,  90  per  cent 
of  which  are  trachoma  and  its  com- 
plications. Simple  corneal  ulcer  is  the 
most  common  of  these  complications; 
and  its  treatment  consists  in  the  gen- 
eral treatment  for  trachoma,  with 
phenol  locally.  Pannus,  another  com- 
plication, usually  clears  up  with  the 
trachoma ; but  the  speaker  sometimes 
uses  jequirity  locally.  Serpiginous 
ulcer  is  also  encountered  in  these 
cases,  accompanied  by  pus  in  the  an- 
terior chamber  of  the  eye. 

Dr.  Ward  reported  improvement  in 
a case  with  low  hemoglobin  on  sun- 
bath treatment. 

Dr.  D.  B.  Williams,  state  supervisor 
of  county  health  officers,  said  that 
health  officers  ought  to  cultivate  the 
county  medical  societies  more  than 
they  do  and  ought  to  seek  the  co- 
operation of  the  family  physician, 
who  can  do  much  in  helping  the 
health  officer  in  his  work. 

Dr.  R.  O.  Brown  told  of  a baby 
eleven  months  old  brought  into  the 
hospital  in  an  amaurotic  state  and 
with  symptoms  resembling  tetany. 
The  child  had  been  fed  on  unmodified 


cow’s  milk  since  four  months  of  age. 
Some  improvement  was  noticed  after 

a diet  of  vegetables,  cereals,  and 
fruit,  with  gr.  v calcium  chloride  in 
an  ounce  of  milk  t.  i.  d.  The  child 
was  then  taken  from  the  hospital  and 
away  from  observation. 

Dr.  Patton  told  of  the  proposed 
work  of  the  Toren  Restoration  Hos- 
pital at  Oconomowoc,  Wisconsin, 
where  he  intends  to  go  in  July  as  resi- 
dent physician.  The  hospital  plans  to 
treat  certain  mental  and  nervous  cases 
after  the  methods  of  Dr.  Henry  A. 
Cotton,  head  of  the  New  Jersey  State 
Hospital  at  Trenton.  Dr.  Julius  A. 
Toren  is  medical  director.  Dr.  Cotton 
treats  cases  of  so-called  “functional” 
insanities,  such  as  manic  depressive 
insanity,  melancholia,  dementia  prae- 
cox,  and  the  like,  from  the  standpoint 
that  all  these  are  caused  by  focal  in- 
fections and  resulting  toxemia  acting 
upon  the  brain  tissues.  He  has  found 
infections  in  teeth  (abscesses,  impact- 
ed molars,  granulomata) , tonsils,  in- 
testines (ulcerations),  genitalia;  and 
he  has  carried  out  treatment  in  a 
thoroughly  radical  manner,  with  some 
excellent  and  startling  results.  His 
series  of  lectures  delivered  at  Prince- 
ton on  this  topic  is  issued  by  the 
Princeton  University  Press.* 

At  this  meeting  Dr.  Harry  P.  Mera, 
new  full-time  county  health  officer  to 
succeed  Dr.  Douglas  Brown,  was 
elected  to  membership.  Dr.  Patton 
resigned  as  secretary,  and  Dr.  H.  S. 
A.  Alexander  was  elected  to  succeed 
him. 

In  this,  the  retiring  secretary’s  final 
letter,  he  wishes  to  say  farewell  to 
his  friends  in  Santa  Fe,  Albuquerque 
and  other  places  in  the  southwest. 


* — ^“The  Defective  Delinquent  and  Insane. 
The  Relation  of  Focal  Infections  to  their 
Causation,  Treatment,  and  Prevention.”  By 
Henry  A.  Cotton,  M.  D.,  Medical  Director  of 
the  New  Jersey  State  Hospital  at  Trenton: 
Lecturer  in  Psycho-nathology,  Princeton  Uni- 
versity; Director  of  Prychiatric  Clinic  for 
Correctional  Institutions  of  New  Jersey.  Lec- 
tures delivered  at  Pripceton  University,  Janu- 
ary 11,  13,  14,  15,  1921.  Printed  under  au- 
spices of  Louis  Clark  Vanuxem  Foundation  by 
Princeton  University  Press,  Princeton,  N.  J. 
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CHAVES  COUNTY  MEDICAL 
SOCIETY 

Roswell,  N.  M.,  June  1,  1923. 

The  Chaves  County  Medical  Society, 
has  been  doing  some  good  work  this 
year.  We  subscribed  for  the  “Case 
Reports  of  the  Massachusetts  General 
Hospital”  and  find  them  not  only  in- 
teresting but  instructive  as  well. 

At  our  last  meeting,  May  29th,  we 
had  Dr.  K.  D.  Lynch,  a genito-urinary 
surgeon  from  El  Paso,  with  us  and  he 
addressed  the  assembly  on  the  sub- 
ject of  “Prostatic  Surgery.”  His  lec- 
ture was  very  interesting  and  instruct- 
ive, showing  his  familiarity  with  the 
subject  under  consideration.  After 
the  meeting,  which  was  held  at  the 
clubhouse  of  the  Roswell  Country 
Club,  a very  enticing  lunch  was 
spread  in  the  cool  and  spacious  din- 
ing room. 

We  enjoyed  Dr.  Lynch’s  visit  to  the 
extreme  and  a vote  of  thanks  was 
given  him  in  appreciation  of  his  talk 
and  visit.  Come  again.  Dr.  Lynch, 
you  will  always  find  the  “latchstring 
hanging  on  the  outside.” 

Usually  the  society  takes  recess 
through  the  hot  months,  but  this  time 
we  have  decided  to  continue  our 
meetings  as  usual. 

C.  M.  YATER,  Sec’y. 


SAINT  JOSEPH  HOSPITAL  AND 
SANATORIUM 
(Albuquerque,  N.  M.) 

The  regular  monthly  meeting  of 
the  staff  of  St.  Joseph  Hospital  and 
Sanatorium  was  held  on  Tuesday 
evening.  May  15,  1923.  There  were 
about  a dozen  members  of  the  staff 
present.  This  being  the  last  meeting 
until  September,  no  formal  program 
was  presented. 

The  evening  was  spent  in  an  in- 
formal discussion  of  cases  which  were 
presented  verbally  by  various  mem- 
bers of  the  attending  staff.  These 
cases  covered  a rather  wide  range  of 
clinical  manifestations,  in  most  of 
which  a diagnosis  had  not  yet  been 
reached.  The  discussion  was  freely 
entered  into  by  the  various  members 
present,  and  it  proved  to  be  a very  en- 
joyable and  instructive  evening.  On 
account  of  these  cases  not  being  hos- 


pital cases,  and  the  recorder  not  hav- 
ing access  to  the  private  records  of 
the  various  physicians,  no  effort  will 
be  made  here  to  give  an  outline  of 
the  cases. 

Dr.  J.  A.  Reidy  presented  the  pa- 
tient upon  whom  an  appendicostomy 
had  been  performed  and  the  bowels 
subsequently  treated  with  mercuro- 
chrome  in  an  attempt  to  improve  a 
tuberculous  colitis.  This  patient  had 
made  noteworthy  progress  toward  re- 
covery, being  able  now  to  enjoy  com- 
paratively good  meals  without  result- 
ing gastro-intestinal  distress.  Dr. 
Reidy  promises  subsequent  reports  of 
his  progress. 


SANTA  FE  COUNTY  MEDICAL 
SOCIETY 
personals 

Drs.  Robert  O.  Brown  and  Frank  E. 
Mera  of  Santa  Fe,  traveled  by  motor  to  the 
meetings  at  Santa  Barbara  and  San  Fran- 
cisco. 

Dr.  Harry  P.  Mera,  until  recently  of  Abi- 
lene, Kan.,  has  moved  to  Santa  Fe  and  has 
purchased  property,  upon  which  he  is  build- 
ing an  attractive  home  in  the  “new-old  Santa 
Fe  style.”  In  association  with  his  brother. 
Dr.  Frank  E.  Mera,  medical  director  of  Sun- 
mount  Sanatorium,  the  doctor  previously  has 
lived  and  practiced  in  Santa  Fe.  On  June 
1st,  he  succeeded  Dr.  Douglas  Brown  as  full- 
time health  officer  of  Santa  Fe  county. 


EL  PASO  COUNTY  MEDICAL 
SOCIETY 

(DR.  F.  O.  BARRETT,  Secretary.) 

A special  meeting  was  called  and  a dinner 
given  by  the  El  Paso  County  Medical  Society 
at  Hotel  Sheldon,  El  Paso,  Monday  evening, 
June  18th,  to  Major-General  Merritt  W.  Ire- 
land, Surgeon-General  of  the  United  States 
Army.  The  subject  of  the  General’s  talk 
is  “Preparedness.”,  There  were  a number  of 
the  prominent  citizens  of  El  Paso  present, 
several  of  whom  in  short  talks,  addressed  the 
meeting,  viz.:  Hon.  R.  M.  Dudley,  Mayor  of 
El  Paso;  Judge  Ballard  Coldwell,  Lieut.- 
Col.  M.  A.  W.  Shockley,  commanding  officer 
of  William  Beaumont  General  Hospital. 

A special  meeting  of  the  El  Paso  County 
Medical  Society  was  held  Saturday  evening, 
June  23rd,  at  the  University  Club,  to  meet 
Dr.  William  Sharpe,  Professor  of  Neurological 
Surgery  at  the  Post-Graduate  School,  New 
York.  He  addressed  the  Society  on  “Recent 
Advances  in  the  Field  of  Neurological  Sur- 
gery and  Especially  in  Diagnosis  and  Treat- 
ment of  Brain  Injuries.”  Dr.  Sharpe  was  on 
his  way  to  San  Francisco  to  present  a paper 
on  the  same  subject  at  the  meeting  of  the 
American  Medical  Association. 
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EL  PASO  COUNTY  NEWS 

The  Mile  High  Sanitorium  is  now  in  oper- 
ation. Supported  by  the  Associated  Chari- 
ties and  the  El  Paso  Forum,  this  institution 
cares  for  the  less  fortunate  children  of  the 
poor  districts  of  the  city.  The  capacity  is 
small,  twenty  at  a time,  hence  acute  cases 
are  not  taken.  Convalescent  cases  selected 
from  the  county  and  city  clinic  are  kept  until 
their  condition  will  warrant  return  in  safety 
to  the  city.  Dr.  H.  H.  Varner  is  the  physi- 
cian in  charge. 

Dr.  E.  W.  Reinheimer  is  the  proud  father 
of  a daughter,  Mary  Elizabeth,  born  June 
21st,  1923. 

Dr  S.  Haffner  is  just  recovering  from  an 
operation.  He  expects  to  return  to  his  prac- 
tice very  shortly. 

The  babies’  milk  fund  being  raised  in  El 
Paso  for  feeding  the  less  fortunate  sick  in- 
fants of  this  city  had  a substantial  boost  dur- 
ing the  early  part  of  June  in  quite  an  unique 
way.  Big-hearted  “Billy  Mathews,”  ser- 
geant of  the  city  police  force,  formerly  an 
expert  in  boxing,  pjiblished  a challenge  to 
fight,  the  entire  proceeds  to  be  given  to  the 
babies.  The  publication  was  hardly  made 
when  accepted  by  Rev.  S.  J.  T.  Williams, 
assistant  pastor  of  the  First  Baptist  Church 
of  this  city.  The  affair  was  a grand  success 
and  the  Milk  Fund  received  a check  for  over 
$1200.00. 

Dr.  R.  H.  Millwee,  radiologist  of  Dallas, 
Texas,  stopped  in  El  Paso  for  a short  visit 
on  his  return  trip  from  San  Francisco  where 
he  attended  the  meeting  of  the  Radiological 
Society  of  North  America. 

Miss  Geraldine  Borland  resigned  her  posi- 
tion as  superintendent  of  the  El  Paso  Masonic 
Hospital  and  left  to  accept  a position  in 
Chicago,  on  June  5th.  Her  successor  has  not 
yet  been  appointed.  During  the  interim  Mrs. 
J.  A.  Reeder  is  conducting  the  affairs  of  the 
institution. 

Dr.  D.  E.  Smallhorst  this  month  received 
commission  as  Major  in  the  Medical  Reserve 
Corps  of  the  army. 

Dr.  B.  W.  Wright  has  left  El  Paso  to 
locate  in  Los  Angeles,  California,  where  he 
will  resume  his  specialty,  urology.  Climatic 
conditions  in  a low  moist  altitude  seem  to 
the  advantage  of  his  wife’s  health,  hence  we 
lose  to  Los  Angeles  a very  energetic  and  capa- 
ble physician. 

Dr.  R.  G.  Fuller,  formerly  of  Cragmor 
Sanitorium,  Colorado  Springs,  Colorado,  is  a 
member  of  the  staff  of  the  Hendricks  and 
Laws  Sanitorium,  El  Paso,  as  Resident  Physi- 
cian of  the  institution. 

Drs.  H.  H.  Stark,  J.  A.  Rawlings,  W.  L. 
Brown,  J.  W.  Laws  and  George  Turner  from 
this  city  attended  the  meeting  of  the  Ameri- 
can Medical  Association  at  San  Francisco,  in 
June. 

Dr.  W.  L.  Brown  attended  the  twenty-fifth 
celebration  at  Alamagordo,  N.  M.,  and  ad- 
dressed the  citizens  on  the  subject  of  financ- 
ing the  new  Gilbert  Memorial  Hospital  to  be 
erected  there. 


Dr.  H.  E.  Stevenson  left  El  Paso  June  3rd, 
for  an  extended  trip  overland  to  the  Pacific 
Coast  through  California  and  the  states  north. 

Dr.  Alvin  Kirmse  for  the  past  year  asso- 
ciated with  Dr.  Hugh  Crouse  of  this  city, 
has  returned  to  his  old  home,  Marinette,  Wis- 
consin. Illness  of  his  aged  father  is  responsi- 
ble for  his  sudden  change.  Dr.  Kirmse  will 
probably  locate  later  in  Milwaukee  or  Chicago. 

Dr.  H.  S.  Howell,  who  has  until  recently 
been  physician-in-chief  at  the  Baptist  Sanito- 
rium, El  Paso,  has  returned  to  Colorado 
Springs,  Colorado,  to  locate,  where  he  will 
confine  his  efforts  to  general  diagnosis  work. 

The  Cloudcroft  Sanitorium,  for  the  care 
of  babies  of  this  city  who  require  cooler  clim- 
ate, is  now  open. 

Dr.  W.  S.  Malloy,  Assistant  City  Health 
Officer,  has  been  reappointed  to  that  posi- 
tion. 

Dr.  j.  W.  Brown,  full-time  Health  Officer, 
appointed  to  that  position  by  Mayor  Charles 
Davis  duirng  his  administration,  succeeds 
himself  by  reappointment  by  Mayor  R.  M. 
Dudley,  our  recently  elected  chief  executive. 

Dr.  Shaver  of  Carrizozo,  N.  M.,  visited  the 
city  during  the  month,  having  made  the  trip 
to  bring  a patient  to  one  of  our  hospitals. 

Drs.  W.  L.  Brown  and  J.  W.  Cathcart  at- 
tended the  New  Mexico  State  Medical  meeting 
at  Albuquerque,  N.  M|.,  and  read  papers. 

Dr.  j.  C.  Holmes  of  Alamagordo,  N.  M. 
stopped  in  El  Paso  for  a short  while  on  his 
way  to  the  Albuquerque  medical  meeting. 

Dr.  j.  S.  Horsley  of  Richmond,  Va.,  spent 
a short  visit  with  old  friends  in  El  Paso  be- 
fore completing  his  trip  to  Albuquerque 
where  he  presented  a paper  before  the  New 
Mexico  State  Medical  Society. 

Dr.  Dabney  of  Columbus,  N.  M.,  spent  a 
short  time  in  this  city.  He  accompanied  a 
patient  here  to  the  hospital. 

Dr.  W.  W.  Waite  of  El  Paso  is  taking  an 
extended  overland  trip  with  his  family 
through  California. 

Dr.  F.  C.  Diver,  chief  surgeon  of  the  Daw- 
son Coal  and  Fuel  Company,  spent  a short 
visit  in  this  city  during  June. 

Dr.  Burlison  Staten,  El  Paso,  during  the 
early  part  of  June,  went  to  Rochester,  Minn., 
where  he  has  undergone  an  operation.  He  is 
reported  as  doing  well.  He  expects  his  ab- 
sence from  the  city  to  be  rather  prolonged, 
probably  several  months. 

Dr.  W.  E.  Vandevere,  formerly  interested 
in  the  Long  Sanitorium  for  tuberculosis,  has 
withdrawn  from  the  institution,  and  is  prac- 
ticing independently. 

Drs.  Larrabee  and  Jones  are  remodeling 
their  Roberts-Banner  X-Ray  Laboratory  and 
are  preparing  to  install  a new  280,000-volt 
Kelly-Koett  apparatus  for  deep  therapy  work. 
This  is  said  to  be  the  last  word  in  this  kind 
of  equipment.  Later  these  doctors  expect  to 
install  a similar  instrument  in  their  Two  Re- 
publics Life  Building  offices.  El  Paso  is  for- 
tunate in  having  another  complete  up-to-date 
x-ray  laboratory. 
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THE  ARIZONA  DEACONESS 
HOSPITAL  AND  HOME 

(Phoenix,  Ariz.) 

The  hopes  and  plans  of  thousaids 
of  people  in  Phoenix  and  surrounding 
country  were  realized  in  the  formal 
dedication  of  the  “Deaconess  Hos- 
pital” on  Sunday  afternoon,  June  24. 

In  an  open  air  service  of  an 
hour  and  reception  which  extended 
through  the  afternoon,  the  hospital 
was  formally  presented  by  the  Board 
of  Trustees  to  the  Methodist  Episco- 
pal church,  and  the  hundreds  of 
friends  and  visitors  allowed  to  inspect 
the  bluilding  and  furnishings  from 
basement  to  roof  garden. 

The  chief  speaker  was  Rev.  E.  N. 
Davis,  D.  D.,  the  Corresponding  Sec- 
retary of  the  Board  of  Hospitals  and 
Homes  of  the  Methodist  Episcopal 
church,  who  told  how  the  eyes  of  the 
hospital  world  had  long  been  fixed 
on  Phoenix  and  they  rejoiced  with 
the  community  in  the  completion  of 
this  institution. 

The  financial  report,  given  by  Dr. 
Rogers,  revealed  the  interesting  fact 
that  there  had  been  invested  in  the 
building,  grounds  and  furnishings 
nearly  $350,000. 

The  hospital  is  a very  modern  in- 
stitution, equipped  throughout  with 
the  best  surgical  and  medical  equip- 
ment. It  will  accommodate  105  pa- 
tients. 

It  has  not,  as  yet,  organized  its 
medical  staff,  but  assurance  has  been 
given  that  this  will  follow  the  Mini- 
mum Standard  requirements  of  the 
College  of  Surgeons  and  Hospital  As- 
sociation. To  meet  the  requirements 
of  the  community  and  the  medical 
profession,  it  will,  of  necessity,  be  of 
the  open  staff  type  of  organization. 


New  and  Nonofficial  Remedies,  1923,  con- 
taining descriptions  of  the  articles  which  stand 
accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associa- 
tion on  Jan.  1,  1923.  Cloth.  Price,  postpaid, 
$1.50.  Pp.  415-l-XXXVI.  Chicago:  American 
Medical  Association,  1923. 

The  progressive,  up-to-date  physician  can- 
not dispense  with  the  newer  remedies,  pro- 


Bran is  Hidden 

In  those  delicious  flakes 

Pettijohn’s  is  soft  rolled  wheat — a 
special  wheat — the  most  flavory  wheat 
that  grows.  Everyone  enjoys  it. 

These  delicious  flakes  hide  25%  of 
bran,  yet  the  bran  is  hardly  noticed. 

Thus  Pettijohn’s  combines  whole 
wheat  and  bran  in  its  most  delightful 
form-  It  is  a favorite  morning  dainty. 
Package  Free  — to  physicians  on  request. 

fkttijohn^ 

RolIed_Wheat — 25%  Bran 
The  Quaker  Oats  Company,  Chicago 


prietary  and  nonproprietary.  Yet  he  can 
neither  select  them  on  the  basis  of  the  manu- 
facturers’ claims  alone,  nor  devote  his  pa- 
tients to  experiments  while  he  tries  out  those 
claims. 

New  and  Nonofficial  Remedies  is  the  publi- 
cation of  the  Council  on  Pharmacy  and 
Chemistry  through  which  this  body  annuallv 
presents  the  American  medical  profession  with 
disinterested,  critical  information  about  the 
proprietary  medicines  which  are  offered  to 
the  profession,  and  which  the  Council  deems 
worthy  of  recognition.  In  addition  to  the 
descriptions  of  proprietary  preparations,  the 
book  contains  descriptions  of  those  nonofficial 
remedies  which  the  Council  deems  deserving 
of  consideration  by  the  profession. 

A valuable  feature  of  the  book  is  the  group- 
ing of  preparations  in  classes.  Each  of  these 
is  introduced  by  a general  discussion  of  the 
group.  Thus  the  silver  preparations,  the 
iodine  preparations,  the  arsenic  preparations, 
the  animal  organ  preparations,  the  biologic 
products,  etc.,  each  is  preceded  by  a general 
thoroughly  up-to-date  discussion  of  the  par- 
ticular group.  These  general  articles  compare 
the  value  of  the  products  included  in  the 
group  with  similar  pharmacopeial  and  other 
established  drugs  which  it  is  proposed  that 
these  proprietary  preparations  shall  supplant. 

A glance  at  the  preface  of  this  volume 
shows  that  the  book  has  been  extensively  re- 

(Continued  on  page  270) 
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The  Radium  Institute 


Radium  Vault  and  Emanation  Apparatus 


A Comer  of  the  Clinical  Laboratory 


Deep  X-Ray  Treatment  Room 


RADIUM  and 

ONCOLOGIC  INSTITUTE 

1151  West  Sixth  Street 
Los  Angeles,  California 


A thoroughly  equipped  institution  af- 
fording unexcelled  facilities  for  Radio 
Therapy  and  the  scientific  study  and  treat- 
ment of  Neoplastic  diseases. 

RADIUM  Laboratory  possesses  a large 
and  adequate  quantity  of  Radium,  emana- 
tion apparatus  and  all  necessary  appli- 
ances, affording  the  most  complete  facil- 
ities for  Radium  Therapy.  Also  Radium 
emanation  for  internal  administration  in 
appropriate  cases. 

X-RAY  department  is  fully  equipped 
including  the  new  280,000  volt  deep  Ther- 
apy apparatus. 

LABORATORIES  completely  equipped 
for  clinical,  pathological  and  research 
work. 

HOSPITAL,  offices,  examining  rooms, 
laboratories,  and  clinic  located  in  the  new 
fireproof  building. 

This  institution,  through  the  correla- 
tion of  its  various  departments  and  per- 
sonnel, desires  to  cooperate  with  the  Med- 
ical Profession  in  the  diagnosis  and  treat- 
ment of  appropriate  cases.  Your  inquiry 
or  request  for  specific  information  on  any 
point  will  be  welcome. 

REX  DUNCAN,  M.D.  CALVIN  B.  WITTER,  M.D. 

Medical  Director  Roentgenologist 

EDWIN  D.  WARD,  M.D.  T.  C.  CROWELL,  M.D. 

Assistwt  Medical  Director  Pathologut 
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A TRIUMPH  OF 

f 

COLLOIDAL  CHEMISTRY 

A protein  protection  around  the  particles  of  silver  that 
makes  silver  iodide  freely  soluble  in  water 

From  the  chemist’s  standpoint  Neo-Silvol  is  one  of  the  most 
fascinating  products  that  we  have  ever  marketed.  Though 
silver  iodide  is  insoluble  in  water,  Neo-Silvol,  which  contains 
20  per  cent  of  silver  iodide,  is  readily  soluble  in  water  and  remains 
in  solution  for  a long  time.  The  silver  iodide  is  in  colloidal  form. 

The  silver  iodide  in  Neo-Silvol  is  in  such  a fine  state  of  subdi- 
vision that  in  solution  it  passes  through  the  finest  filter  paper  with- 
out loss.  The  ultramicroscopic  particles  of  silver  iodide  are  kept 
from  coalescing  by  the  presence  of  a soluble  protein  substance  in 
the  Neo-Silvol  which  acts  as  a protecting  colloid.  Silver  iodide 
has  never  before  been  marketed  in  solid  colloidal  form. 

Solutions  of  Neo-Silvol  show  the  Brownian  movement  of  the 
colloidal  particles.  Under  the  dark  field  of  a powerful  microscope 
these  particles  of  silver  iodide  can  be  seen  darting  back  and  forth 
continuously.  The  average  germicidal  efficiency  of  Neo-Silvol  is 
about  the  same  as  that  of  carbolic  acid,  but  against  the  gonococcus 
Neo-Silvol  seems  to  have  a selective  action.  Our  bacteriologic  tests 
show  that  the  gonococcus  is  destroyed  by  Neo-Silvol  very  much 
more  rapidly  and  completely  than  by  a carbolic  acid  solution  of 
the  same  strength;  1:5000  Neo-Silvol  is  equal  to  1:250  carbolic 
acid  in  its  action  on  the  gonococcus. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 
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Weed  Hay 


The  Late  Sui^mer  and  Early  Autumn  Type  of 
Hay  Fever  is|caused  by  many  of  the  common 
weeds,  as-Rag\^^ed,  Russian  Thistle,  Sage  Brush 
-the  species  differing  v^idbly  according  to  lo- 
cality. To  assure  specife;rtreatment  diagnostic 
tests  are  essential.  To  %§|Sure  pteseasonal  treat- 
ment early  diagnoses  shopld  be  made,-otherwise 
the  less  desirable,  thpil^  oftert  beneficial,  cosea- 
sonal  treatmeftt  involved.  List  of  late 

flowering  weed^,  ^hb^^ing  r^^ional  distribution 
and  time  of  poIlihatiop,\edJt  on  request. 


QIANT  RAQWEED  Ambrosia  trifida 


K- 


RUSSIAN  THISTLE  Salsola  pestifer 


SAQE  BRUSH  Arteifusia  cridencata 


The  Arlington  Chemical  Company 

Yonkers,  New  York 
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(Continued  on  page  266) 

vised.  In  fact  each  edition  of  New  and  Non- 
official Remedies  is  essentially  a newly  writ- 
ten book,  brought  up  to  date  by  those  who 
speak  with  authority  on  the  various  phases 
of  therapeutics. 

Physicians  who  wish  to  know  why  a given 
proprietary  is  not  described  in  New  and  Non- 
official Remedies  will  find  the  References  to 
Proprietary  and  Unofficial  Articles  not  found 
in  N.  N.  R.  of  much  value.  In  this  chapter 
(in  the  back  of  the  book)  are  given  refer- 
ences to  published  articles  dealing  with  prep- 
arations which  have  not  been  accepted. 

New  and  Nonofficial  Remedies  should  be  in 
the  hands  of  all  physicians  who  prescribe 
drugs.  The  book  contains  information  about 
the  newer  materia  medica  which  cannot  be 
found  in  any  other  publication. 

The  book  will  be  sent  postpaid  by  the 
American  Medical  Association,  535  North 
Dearborn  Street,  Chicago,  on  receipt  of  one 
dollar  and  fifty  cents. 


(Continued  from  page  261) 

was  necessary  for  the  reorganized 
Health  Department  to  energetically 
follow. 

Notwithstanding  that  the  tubercu- 
lous death  rate  is  enormously  high, 
being  570  per  one  hundred  thousand 
population  in  1921,  nothing  has  been 


done  in  the  past  in  any  way  to  tend 
to  lower  this  rate.  That  this  high 
rate  was  due  to  the  deaths  of  the  tu- 
berculars  contracting  their  disease 
elsewhere  has  been  the  usual  excuse 
for  this  high  rate.  With  the  obtain- 
ing, however,  of  death  records  having 
thereon  the  information  allowing  for 
analysis,  it  has  been  shown  that  the 
rate  for  locally  contracted  tubercu- 
losis is  far  too  high.  Here  again  we 
have  indicated  a line  of  activity  that 
must  be  followed. 

Carrying  on  public  health  work 
tending  to  lower  baby  death  rate  and 
the  tubercular  rate  calls  into  play 
practically  all  of  the  divisions  of  a 
public  health  organization,  and  with 
the  lowering  of  these  two  death  rates 
will  come  also  a lowering  of  the  death 
rate  from  other  communicable  dis- 
eases. 

The  organization  of  the  Health  De- 
partment follows  the  usual  lines  of 
municipal  health  organizations,  al- 
though in  this  city  it  was  necessary  to 
incorporate  with  it  medical  charities. 

It  was  attempted  insofar  as  the 


Purebred 

Holstein  Milk 

Referring  to  milk  for  infant  and  invalid  feeding,  in 
his  book  “Autointoxication,”  Dr.  J.  H.  Kellogg,  of 
the  Battle  Creek  (Mich.)  Sanitarium,  says: 

“It  seems  to  be  pretty  well  settled  among  those  who  have  had 
considerable  experience  in  milk  feeding  that  an  excess  of  fat 
is  decidedly  injurious,  lessening  digestibility  and  encouraging 
intestinal  putrefaction.  Holstein  milk  contains  a liberal  supply 
of  sugar,  and  the  smaller  amount  of  fat  is  a decided  advantage. 
For  many  years  the  only  milk  employed  for  table  use  in  the 
feeding  of  patients  in  the  institution  under  the  writer’s  super- 
vision has  been  that  supplied  by  a fine  herd  of  Holstein  cattle.” 

FiiU  information  gladly  given  upon  request. 


EXTENSION  SERVICE 

The  Holstein-Friesian  Association  of  America 

230  East  Ohio  Street  CHICAGO,  ILLINOIS 


Oats — 2465 

Bread,  1060  Meat,  1460 

Professor  H.  C.  Sherman,  in  his 
“Chemistry  of  Food  and  Nutrition,” 
gives  composite  ratings  to  various 
foods,  based  on  a new  system  of 
ccoring.  This  system  is  based  on 
calories,  protein,  phosphorus,  cal- 
cium and  iron. 

Oats  are  rated  at  2465  — highest 
of  all  the  grain  foods  quoted.  And 
higher  than  any  other  food  save 
hard  American  cheese. 


Quaker  Oats  holds  supreme  place 
the  world  over,  due  to  exquisite 
flavor.  It  is  flaked  from  only  the 
finest  grains — just  the  rich,  plump,  ' 
flavory  oats.  We  get  but  ten  pounds 
from  a bushel.  This  super-quality 
makes  the  oat  dish  delightful. 

Quaker  Oafts 

The  E.xtra-Flai'ory  Flakes 
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same  was  possible  to  bring  under  the 
direction  of  the  Health  Officer  all 
public  health  activities  in  order  that 
wasted  effort  might  be  reduced  to  a 
minimum,  this  being  particularly  true 
insofar  as  the  public  health  nursing 
service  was  concerned.  The  School 
Board,  the  Associated  Charities  and 
the  Council  of  Catholic  Women  plac- 
ed their  nurses  under  the  direction  of 
the  supervising  nurse  of  the  Health 
Department  and  they,  together  with 
the  Health  Department  nurses,  were 
operated  as  one  unit. 

Public  health  nursing  was  practic- 
ally an  innovation  in  El  Paso,  and  it 
was  particularly  gratifying  to  be  able 
to  have  the  work  started  with  a corps 
of  nine  public  nurses  under  the  super- 
visor. The  work  of  this  corps  dur- 
ing the  short  period  that  it  has  been 
in  existence  is  the  outstanding  feature 
of  the  health  work,  and  is  and  will  be 
largely  responsible  for  any  appreci- 
able lowering  of  the  death  rate.  The 
work  of  this  corps  has  covered  school 
inspection  with  the  formation  of  nu- 
trition classes,  increased  activity  of 
the  baby  clinic,  pre-  and  post-natal 
work,  follow-up  work  in  the  homes, 
control  over  mid-wives,  little  moth- 
ers’ classes  and  the  like. 

More  efficient  control  over  com- 
municable diseases,  improvements  of 
conditions  in  tenements,  and  more 
rigid  control  over  milk  supplies  have 
been  carried  on. 

Through  the  building  up  of  the 
registry  division,  it  has  been  possible 
to  obtain  death  records,  which  are 
possible  for  analysis,  and  to  bring 
birth  reporting  to  at  least  98  per  cent. 
While  the  reorganized  department 
was  not  functioning  until  September 
1,  the  effect  of  the  work  during  the 
last  four  months  of  the  year  is  re- 
flected in  the  death  rates,  some  of 
which  are  given  herewith: 

Gross  death  rate  per  1,0(X)  poirala 

1921  1922 

tion  25.2  20.6 

Diarrhea  and  enteritis  under  2 
years  per  100,000  population  ....379  217.5 

Infant  death  rates  per  1,000 

births  168  144,6 

Since  El  Paso  is  one  of  the  latest 
cities  to  institute  public  health 
work  under  a full  time  health  officer, 


the  organization  and  work  to  be  car- 
ried on  may  be  of  some  interest. 

The  Board  of  Health,  of  which  the 
mayor  is  chairman,  consists  of  three 
members,  two  of  whom  must  be  physi- 
cians and  members  of  the  El  Paso 
County  Medical  Society,  the  health  of- 
ficer being  an  ex-officio  member  and 
acts  as  secretary.  While  under  the 
law  questions  of  regulations  and  en- 
forcement of  health  legislation  are 
delegated  to  the  Board  of  Health,  it 
is,  notwithstanding,  distinct  from  the 
Health  Department  in  that  the  Health 
Department  is  not  under  the  Board 
of  Health.  The  Health  Department 
proper  comes  directly  under  one  of 
the  aldermen  or  commissioners,  al- 
though under  the  city  charter  the 
health  officer  himself  must  be  ap- 
pointed by  the  mayor. 

As  reorganized  the  department  has 
the  following  divisions  and  active 
work  is  being  carried  on  under  each 
of  these  divisions: 

1.  Administrative — Publicity,  edu- 
cation and  vital  statistics. 

2.  Communicable  Disease  Control, 
under  which  comes  the  smallpox  isola- 
tion hospital. 

3.  Medical  Charities,  hospitaliza- 
tion being  handled  through  the  coun- 
ty hospital. 

4.  School  Inspection,  in  co-opera- 
tion with  the  school  board. 

5.  Pre-  and  post-natal  work. 

6.  Infant  Welfare,  in  connection 
with  the  county  clinic  and  Associated 
Charities. 

7.  Milk  and  Food  Inspection. 

8.  Sanitary  Inspection,  including 
tenement  inspection. 

9.  Clinics — dental  clinic  and  food 
handlers’  clinic,  operated  by  the  citv ; 
venereal  disease  clinic,  operated  joint- 
ly by  the  city  and  county:  and  the 
general  clinic,  operated  by  the  county. 

In  an  organization  for  a city  the 
size  of  El  Paso,  it  is,  of  course,  neces- 
sary that  two  or  more  of  the  above 
divisions  of  the  work  must  of  neces- 
sity come  under  the  same  personnel, 
and  that  the  public  health  nursing 
staff  must  be  more  or  less  connected 
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with  practically  all  the  activities. 

The  school  inspection,  while  en- 
tirely under  the  direction  of  the 
Health  Department,  is  at  present  par- 
tially supported  by  the  school  board. 

The  personnel  of  the  Health  De- 
partment consists  of  a full  time  health 
officer,  who  not  only  directs  the  work 
of  the  organization,  but  also  handles 
the  publicity  and  educational  work. 

One  full  time  assistant  health  offi- 
cer, who  is  in  charge  of  communica- 
ble disease  work  and  the  medical 
charities. 

The  school  inspection  is  directly 
under  the  health  officer,  three  part 
time  medical  inspectors  being  em- 
ployed and  such  of  the  nursing  staff 
as  is  necessary  for  this  work.  In  ad- 
dition to  the  nurses  employed  directly 
by  the  Health  Department,  the  school 
board  hires  three  nurses  and  three 
hygienists. 

The  pre-  and  post  natal  work  and 
the  infant  welfare  work  is  under  the 
direction  of  the  supervising  nurse  and 
is  carried  on  in  co-operation  with  the 
baby  clinic. 

Milk  and  food  inspection  is  under 
the  direction  of  a veterinarian  with 
one  inspector  who  is  a veterinarian 
and  three  lay-inspectors,  and  the  sani- 
tary inspection  under  a chief  inspector 
and  three  inspectors. 

The  public  health  nursing  corps 
consists  of  a supervisor  and  six  nurses, 
exclusive  of  the  nurses  furnished  by 
the  school  board. 

In  addition  to  the  above  force  there 
is  an  office  force  consisting  of  a regis- 
trar, stenographer  and  one  clerk  em- 
ployed jointly  by  the  Health  Depart- 
ment and  the  sanitary  department. 

The  dental  clinic  is  in  charge  of  a 
dentist  giving  one-half  of  his  time^  to 
the  work,  the  nursing  service  being 
supplied  by  the  nursing  corps. 

The  food  handlers’  clinic  is  in 
charge  of  a part  time  medical  man, 
with  one  nurse  and  one  clerk. 

The  venereal  disease  clinic,  which 
is  carried  on  jointly  by  the  city  and 
county,  is  in  charge  of  a part  time 
medical  man  and  one  nurse. 

The  baby  clinic  is  operated  by  the 
county,  the  nursing  corps  of  the 


Health  Department  supplying  the 
nurse. 

All  part  time  medical  men  employ- 
ed by  the  department  are  required  to 
give  certain  specified  hours  each  day 
to  the  work. 

The  summary  ,of  the  personnel 
therefore  shows  two  full  time  medi- 
cal men,  five  part  time  medical  men, 
two  full  time  veterinarians,  eight 
public  health  nurses,  in  addition  to 
the  three  supplied  by  the  school 
board;  three  hygienists  supplied  by 
the  school  board;  one  registrar,  seven 
inspectors,  superintendent,  matron 
and  assistant  at  the  isolation  hospital, 
one  stenographer  and  two  clerks; 
making  a total  of  twenty-three  full 
time  employees  and  five  part  time 
employees. 

The  budget  for  the  year  1923  was 
$85,625,  including  hospitalization. 
Eliminating  hospitalization  there  is 
left  $68,980  or  76.6  per  capita  for 
purely  health  work. 
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HAY  FEVER  IN  CENTRAL  ARIZONA* 

E.  W.  PHILLIPS,  M.  D.,  Phoenix,  Arizona. 


This  article  records  the  continuation 
of  the  study  of  pollen  disease  (hay 
fever  and  seasonal  asthma),  in  central 
Arizona.  It  is  based  on  the  examina- 
tion of  179  hay  fever  patients  who  re- 
side in  this  region  at  varying  altitudes, 
and  of  others  who  came  from  outside 
points  throughout  the  Southwest.  I 
have  also  been  privileged  to  review 
tests  made  by  physicians  working  in 
widely  separated  towns,  both  in  Ari- 
zona and  in  New  Mexiso.  It  appears 
that  the  hay  fever  problem  as  it  pre- 
sents itself  in  central  Arizona  is  fairly 
typical  of  that  encountered  elsewhere 
in  the  two  states;  and  since  with  more 
experience  the  local  problem  has  been 
found  to  be  simpler  than  at  first  it 
seemed  to  be,  the  work  is  reported  in 
the  hope  that  it  may  have  a wider  use- 
fulness. 

Only  recently  has  the  matter  of  hay 
fever  in  the  Southwest  begun  to  re- 
ceive the  attention  it  deserves.  This 
neglect  was  not  for  lack  of  clinical  ma- 
terial. In  central  Arizona  the  incidence 
of  hay  fever  among  the  white*^  resi- 
dents is  well  above  the  traditional  one 
per  cent,  and  physicians  living  in  cer- 
tain towns  of  Arizona  and  New  Mexico 

*Footnote — Dr.  A.  J.  Wheeler,  physician  to 
the  Indian  School  at  Phoenix,  informs  me  that 
no  case  of  hay  fever  occurred  among  more 
than  1000  Indians  observed  during  the  past 
year.  I have  never  seen  a Mexican  with  hay 
fever  or  pollen  asthma. 


state  that  in  their  communities  ten  per 
cent  is  nearer  to  the  truth.  The  rea- 
sons for  the  prevalence  of  pollen  dis- 
ease are  obvious : “The  climate  is  sub- 
tropical, with  a pollinating  season  of 
about  nine  months,  and  large  areas 
under  irrigation  are  not  intensively  cul- 
tivated, so  that  weeds  grow  profusely. 
The  lack  of  rainfall  allows  pollen  to 
stay  a long  time  in  the  air,  and  still 
longer  in  the  dust.  For  these  reasons 
the  number  of  pollen  sufferers  is  large ; 
those  sensitive  at  the  outset  to  one  pol- 
len, in  time  acquire  multiple  sensitiza- 
tion * * * and  as  population  and  irriga- 
tion increase,  so  does  the  amount  of 
pollen  in  the  air  and  the  number  of 
those  made  ill  by  it.”^  Outside  the  irri- 
gated districts  the  hay  fever  seasons 
are  separate,  not  continuous,  for  the 
plants  must  depend  on  the  scant  and  ir- 
regular rainfall ; but  there  is  much 
waste  land,  and  after  the  summer  rains 
hay  fever  is  proportionately  as  preva- 
lent as  in  the  valleys,  though  less 
severe. 

The  literature  of  the  region  under 
discussion  is  brief.  In  March,  1922, 
Watson  and  Kibler^  of  Tucson,  working 
with  Professor  J.  J.  Thornber  of  the 
University  of  Arizona,  published  a list 
of  all  the  plants  capable  of  producing 
hay  fever  in  the  Southwest,  which  they 
showed  to  be  different  from  those  of 
any  other  region.  They  designated 
seven  plants  as  the  most  important,  and 


{* Read  before  the  Forty-First  Annual  Meeting  of  the  New  Mexico  Medical  Society,  at  Al- 
buquerque, N.  M.,  June  20,  1923.) 
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pointed  out  the  futility  of  trying  to 
treat  hay  fever  in  the  Southwest  with 
the  pollens  of  plants  that  do  not  grow 
there.  In  April  of  the  same  year,  Phil- 
lips,^ who  had  worked  independently, 
published  a list  of  the  principal  hay 
fever  plants  of  central  Arizona,  with  a 
report  of  the  treatment  of  seventeen 
patients  with  extracts  of  local  pollens. 
His  findings  were  essentially  in  accord 
with  those  of  Watson  and  Kibler;  he 
reported  failures  of  treatment  with 
foreign  pollens,  and  advocated  the  use 
of  local  pollens  for  tests  and  treatment. 

Identification  of  Local  Hay  Fever 
Plants.  The  allergic  response  in  hay 
fever  is  specific.  It  follows,  then,  that 
in  working  out  the  causes  of  pollinosis 
in  any  region,  it  is  only  required  to  ob- 
serve those  pollens  with  which  the  in- 
habitants necessarily  come  in  contact, 
collect  them,  and  test  hay  fever  suffer- 
ers therewith.  The  task  of  selection  is 
made  lighter  by  a little  knowledge  of 
plant  physiology.  Plants  produce  pol- 
len with  one  object;  to  reach  and  fer- 
tilize the  ovary.  Some  plants,  relying 
on  insects  as  pollen  carriers,  develop 
bright-colored  flowers  with  fragrance 
and  nectar  by  way  of  advertisement; 
such  flowers  produce  a small  quantity 
of  heavy  sticky  pollen  that  will  adhere 
to  the  body  of  the  insect  visitor.  Other 
plants,  discarding  the  insect  induce- 
ments, produce  fine  buoyant  pollen 
which  is  consigned  to  the  winds,  in  a 
quantity  best  understood  by  reflecting 
that  the  male  plant  must  saturate  the 
air  of  its  whole  environment  in  order 
to  reach  the  female  blossom  and  so  per- 
petuate its  species.  It  is  this  air-borne 
pollen  of  the  wind-fertilized  or  ane- 
mophilous  plants  that  causes  hay  fever. 
Such  plants  are  the  trees,  weeds,  and 
grasses.  They  have  very  inconspicuous 
flowers ; the  unobservant  would  say 
that  they  had  none  at  all.  And  because 
most  patients  are  unobservant  they 
usually  are  mistaken,  unless  they  have 
been  instructed  in  the  matter,  concern- 
ing the  cause  of  their  hay  fever.  They 
accuse  whatever  in  nature  is  conspi- 
cuous at  the  time  their  affliction  is  upon 
them.  In  the  Southwest,  roses  and  the 
hairy  seed  of  the  female  cottonwood 
are  the  favorite  scapegoats,  and  even 
such  plants  as  honeysuckle  and  beeweed 


(Cleome),  which  could  not  by  any  pos- 
sibility cause  hay  fever,  are  objects  of 
suspicion. 

It  ought  not  to  be  necessary  to  repeat 
to  physicians  this  truism  that  wind-pol- 
linated plants  alone,  and  never  the 
brightly  - flowering  plants,  are  the 
source  and  origin  of  hay  fever.  Yet  it 
is  the  fact,  attested  by  numerous  letters 
and  specimens  sent  for  identification, 
that  many  of  our  doctors  either  do  not 
know  this  etiology  or  will  not  believe  it. 
There  are,  of  course,  exceptions  to  the 
etiological  rule,  but  they  are  unimport- 
ant in  general  work. 

Along  with  the  insect  pollinated 
plants,  a great  number  of  wind-pollin- 
ated plants  may  be  ruled  out  as  hay 
fever  causes.  The  laws  which  deter- 
mine the  relative  importance  of  the 
wind-pollinated  plants  have  been  well 
stated  by  the  botanist  HalP  as  follows: 

1.  Only  those  species  which  are  abund- 
ant in  settled  districts  need  be  in- 
vestigated. 

2.  The  members  of  certain  botanical 
groups,  notably  the  pines  and  sedges, 
are  negligible. 

3.  The  size  and  weight  of  the  individ- 
ual pollen  grain  is  constant  for  any 
species,  and  in  large  me,asure  de- 
termines its  effective  range.  Only 
plants  whose  pollen  is  fine  and  buoy- 
ant are  of  general  importance  as  hay 
fever  producers. 

These  rules  have  been  found  to  ap- 
ply very  strictly  in  this  investigation. 
Of  some  thirty-six  species  whose  pollen 
w,as  collected  and  tried  out,  only  the 
few  to  be  mentioned  hereinafter  were 
found  to  affect  any  considerable  num- 
ber of  patients. 

HAY  fever  plants  OF  THE  TWO  MAIN 
REGIONS 

It  was  found  that  for  the  purpose  of 
this  study  central  Arizona  may  be  di- 
vided into  two  main  regions.  The  Irri- 
gated Valleys,  possessing  a perpetual 
water  supply,  rank  vegetation,  and  a 
relatively  dense  population,  have  most 
of  the  hay  fever.  The  season  begins 
about  the  first  of  February  with  the 
pollen  of  the  cottonwood  trees  (Populus 
macdougali  and  other  species).  After 
a month  the  ash  trees  (Fraxinus  atten- 
uata)  release  rather  abruptly  a large 
quantity  of  pollen  which,  with  some 
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from  belated  cottonwoods,  is  in  the  air 
until  about  the  first  of  April.  Border- 
ing the  valleys  is  the  desert  from  which 
they  were  reclaimed.  Here  the  rabbit 
bush  {Fi'anseria  cleltoidea)  thrives,  and 
at  some  time  in  early  spring  makes  a 
relatively  unimportant  contribution  to 
the  atmospheric  burden. 

About  the  first  of  April,  earlier  or 
later  with  the  first  warm  weather,  Ber- 
muda grass  (Cynodon  dactylon)  comes 
into  action.  This  was  the  first  success- 
ful summer  lawn  grass  in  the  Phoenix 
country;  it  stands  any  amount  of  heat 
and  retains  its  vitality  through  pro- 
longed drought.  It  runs  out  the  nega- 
tive grasses  and  has  spread  far  and 
wide.  Wherever  it  grows  freely  Ber- 
muda grass  is  the  principal  cause  of 
hay  fever,  for  it  releases  its  fine  buoy- 
ant pollen  in  amazing  quantity  from 
April  to  November,  though  with  some 
falling  off  during  the  drought  which 
comes  before  the  summer  rains. 

In  May  the  Johnson  grass  (A.  sorg- 
hum halepense)  begins  to  bloom,  but  it 
affects  as  a rule  only  ranchers.  About 
the  first  of  July,  and  from  then  on  with 
increasing  energy  until  fall,  the  com- 
mon careless  weed  or  pigweed  (Amar- 
anthus  palmeri)  and  other  closely  re- 
lated amaranths  give  off  their  pollen. 
At  various  times  during  the  summer  the 
saltbushes,  large  and  small  (Atriplex 
genus)  reinforce  them.  I have  never 
been  able  to  convince  myself  that  the 
saltbushes  are  of  much  importance  in 
the  valleys.  The  pigweeds,  on  the  other 
hand,  cause  severe  symptoms,  especially 
among  those  who  are  also  sensitive  to 
the  pollen  of  Bermuda  grass,  then  in  its 
second  period  of  profuse  blooming. 

To  summarize,  the  irrigated  valleys 
have  a continuous  hay  fever  season  of 
nine  months.  The  common  shade  trees, 
cottonwood  and  ash,  account  for  the 
first  two  months  of  this,  and  Bermuda 
grass  covers  the  remaining  seven,  shar- 
ing the  latter  half  of  its  period  with  the 
pigweeds.  The  outstanding  clinical  fact 
is  that  with  dry  air,  no  windbreaks,  and 
a veritable  riot  of  vegetation  the  pol- 
lens of  only  four  plants  are  of  much  im- 
portance, and  of  these  Bermuda  grass 
causes  more  trouble  than  the  other 
three  combined. 

In  the  Hill  and  Mountain  Country 


the  picture  is  less  distinct,  the  vegeta- 
tion being  modified  by  altitude  and 
rainfall.  The  variation  is  mainly  in  the 
causes  of  sprng  hay  fever,  whch  after 
all  is  neither  extensive  nor  severe. 
If  junipers  are  present  abundantly, 
they  cause  a mild  and  intermittent  dis- 
ease in  late  winter  and  early  spring.  At 
lower  altitudes  scrub  oak  and  cotton- 
wood affect  a few.  In  the  region  cov- 
ered by  this  study  there  is  not  enough 
wild  grass  to  cause  spring  hay  fever, 
but  wherever  Bermuda  grass  has  been 
successfully  introduced  it  gives  trouble 
all  summer.  In  most  places  of  the  hill 
country  the  main  hay  fever  season  be- 
gins some  time  in  June  and  continues 
until  frost.  Russian  thistle  {Salsola 
pestifer)  blossoms  first,  closely  fol- 
lowed by  the  pigweeds  and  locally 
abetted  by  the  saltbushes,  of  which  the 
little  annual  saltbush  { Atrip!  ex 
ivrightii)  is  the  most  vigorous  pollen 
producer.  In  August  the  false  rag- 
weeds (Franserias)  come  on,  exactly  as 
do  the  true  ragweeds  in  the  East.  In 
the  northern  part  of  our  range,  bur 
ragweed  (Franseria  acanthicarpa) 
leads  the  group ; farther  south  the  false 
or  slender  bur  ragweed  {Franseria. 
tenuifolia)  is  more  abundant.  The  true 
western  ragweed  {Ambrosia  psilosta- 
chya)  is  plentiful,  but  unlike  its  eastern 
relative  it  has  rather  a large  pollen 
grain  and  in  consequence  only  a local 
effect.  Of  the  wormwoods,  two  small 
annuals  {Artemisia  campestris  and  A. 
vulgaris  wrightii)  are  the  commonest. 
Their  distribution  is  so  uneven  that 
they  must  be  relegated  to  the  group  of 
local  and  minor  causes.  The  late  sum- 
mer grasses,  notably  ChloHs  elegans 
and  Bouteloua  aidstoides,  affect  only 
an  occasional  patient,  usually  one  who 
was  previously  sensitized  to  Bermuda 
grass. 

Northern  Arizona,  and  northern  New 
Mexico  so  far  as  that  has  been  studied, 
have  a similar  arrangement  except  that 
Russian  thistle  is  the  chief  hay  fever 
plant,  while  the  wormwoods,  including 
at  a few  places  true  sagebrush  {Arte- 
misia tridentata),  outrank  the  rag- 
M^eeds. 

At  first  sight  This  appears  compli- 
cated but  it  will  be  observed  that  any 
given  locality  in  the  hill  country  has 
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only  three  or  four  important  pollens, 
and  most  of  its  hay  fever  from  only  one 
or  two.  With  a little  study  of  local 
plant  life  and  careful  testing  with  the 
pollens  of  all  the  proved  hay  fever 
plants  known  to  occur  in  that  part  of 
the  state,  any  physician  can  find  out 
for  himself  the  ones  of  importance  in 
his  own  community. 

MATERIALS  AND  METHODS 

Little  space  need  be  devoted  to  these ; 
the  detailed  technic  of  pollen  collection 
and  extraction  has  been  fully  and  wide- 
ly published®,  \ Certain  points 
brought  out  in  this  experience  may  be 
worth  passing  on.  The  first  is  the 
necessity  of  using  only  naturally 
ripened  pollens;  this  will  be  referred 
to  again.  Also,  it  is  important  that 
before  extraction  the  pollen  shall  be 
brought  to  a state  of  almost  absolute 
purity,  by  which  I mean  that  under 
the  high  dry  lens  there  can  be  found 
practically  nothing  but  pollen  granules, 
and  these  all  alike.  In  this  country, 
collected  pollen  is  likely  to  contain  dust 
and  plant  detritus  the  particles  of 
which  are  little  larger  than  the  pollen 
grains.  The  dust  is  a source  of  error 
in  weighing  out  the  material ; the  plant 
detritus  has  an  even  worse  effect,  for 
it  contains  tannin  which  precipitates 
the  proteins  out  of  solution.  Clock’s 
method  of  extraction  was  used,  because 
the  watery  extracts  had  given  trouble 
by  deteriorating.  Good  results,  how- 
ever, were  obtained  with  the  watery 
extracts  while  they  were  fresh,  though 
a larger  dose  was  required  than  of 
glycerin  extracts. 

SELECTION  OF  TREATMENT 

Before  undertaking  to  treat  a patient, 
it  is  necesary  to  make  sure  that  he  has 
hay  fever.  One  cannot  take  his  word 
for  it ; a careful  history  is  most  import- 
ant. The  history  should  show  charac- 
teristic recurrent  seasonal  attacks,  with 
the  date  of  onset  almost  the  same  each 
year;  the  distinctive  ocular  and  nasal 
symptoms,  and  frequently,  after  a few 
davs  or  weeks,  more  or  less  asthma. 
All  these  symptoms  are  made  worse  by 
certain  exposures  known  to  the  patient, 
and  at  the  end  of  the  pollen  season  they 


all  disappear.  Finally,  the  patient 
should  give  definitely  positive  skin  re- 
actions to  extracts  of  one  or  more  of 
the  pollens  found  in  his  environment, 
and  the  blossoming  time  of  the  plants 
so  implicated  should  coincide  with  the 
time  of  the  patient’s  illness. 

Skin  Tests.  The  success  of  treatment 
depends  on  the  correct  performance  and 
interpretation  of  the  skin  tests.  For 
ordinary  hay  fever  work  the  so-called 
scratch  test  has  been  entirely  satisfac- 
tory. Drops  of  test  solutions  of  those 
pollens  to  which  the  patient  has  been  ex- 
posed are  placed  in  one  or  two  rows  on 
the  flexor  surface  of  the  forearm,  and 
through  each  drop  is  made  a cut  1/16 
of  an  inch  long,  just  deep  enough  to 
open  the  lymph  channels  but  not  deep 
enough  to  draw  blood.  It  is  important 
that  all  the  cuts  be  made  exactly  alike, 
that  reliable  test  solutions  of  uniform 
strength  be  used,  and  that  no  test  be 
placed  over  the  rich  lymphatic  network 
about  the  bend  of  the  elbow.  A posi- 
tive reaction  is  shown  within  twenty 
minutes  or  less  by  the  appearance  of  a 
typical  white  or  pinkish  urticarial 
wheal  which  spreads  with  sharp  irregu- 
lar margins,  often  showing  pseudopod- 
like projections.  To  be  considered  posi- 
tive, the  wheal  must  be  at  least  0.5  cm. 
in  diameter;  usually  it  is  much  more. 
About  it  spreads  a vivid  erythema,  and 
it  itches. 

A few  patients,  especially  those  in 
their  first  or  second  attack,  require  a 
more  delicate  test  to  reveal  their  sensi- 
tization; for  such  the  intradermal  test 
is  employed.  With  this  method,  not 
more  than  0.02c.c.  of  a 1 :5000  solution 
of  those  pollens  implicated  by  the  his- 
tory is  injected  between  the  layers  of 
the  skin,  while  a similar  injection  of 
the  diluent  is  made  as  a control.  This 
method  is  used  also  to  determine  accur- 
ately to  which  of  two  pollens  a patient 
is  more  highly  sensitized.  Reactions,  if 
they  occur,  are  prompt  and  vigorous, 
sometimes  violent.  Cooke®  has  cour- 
ageously reported  a death  from  an  in- 
tradermal test. 

Usually  the  result  of  the  tests  is  a 
strongly  positive  reaction  to  one  or 
more  of  the  pollens  known  to  be  in  the 
air  at  the  place  where  the  patient  lives. 
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during  the  time  when  he  has  hay  fever. 
Such  a conjunction  of  history,  tests, 
and  botanical  information  furnishes  an 
unmistakable  indication  for  treatment. 
There  are  two  occasional  sources  of 
confusion.  The  detailed  history — and 
every  history  should  be  such — may  not 
show  a sharply  limited  hay  fever  sea- 
son ; it  may  relate  that  the  patient, 
while  suffering  severely  at  a certain 
time  of  year,  has  trouble  at  irregular 
intervals  during  the  rest  of  the  year, 
not  dependent  upon  obvious  catarrhal 
infections  accompanied  by  constitu- 
tional symptoms.  In  such  a case  it  is 
in  order  to  investigate  sensitization  to 
the  protein-bearing  dusts,  chiefly 
sachets  and  animal  danders.  In  this 
dry  climate  such  dusts  are  buoyant,  and 
cause  considerable  trouble.*  If  the  pa- 
tient reacts  to  both  pollen  and  a dust,  it 
is  necessary  to  eliminate  the  dust  or 
else  to  desensitize  to  it;  otherwise  the 
most  careful  pollen  treatment  will  fail 
to  confer  satisfactory  relief. 

A second  cause  of  confusion  in  the 
interpretation  of  tests  is  the  phenome- 
non known  as  group  reaction ; that  is,  a 
person  sensitized  to  the  pollen  of  one 
member  of  a botanical  group  is  liable  to 
react  more  or  less  to  the  pollens  of 
other  members  of  that  group,  even 
though  he  may  never  have  been  ex- 
posed to  them.  The  botanical  groups 
concerned  in  the  present  study  are  the 
grasses,  the  wormwoods,  the  ragweeds, 
and  the  pigweeds  or  chenopodiaciae 
group  of  Scheppegrell.^®  Only  tentative 
conclusions  are  justified  by  the  observ- 
ations so  far  made;  the  subject  is  a 
broad  one,  and  deserves  thorough  han- 
dling. Provisionally,  it  may  be  stated 
that  in  this  region  the  biologic  group- 
ing does  not  coincide  exactly  with  the 
botanical  grouping  based  on  mor- 
phology, nor  are  all  the  groups  of  equal 
authority.  Among  the  grasses  the  ten- 
dency to  interreaction  is  slight.  Pa- 
tients who  react  strongly  to  Bermuda 
grass  pollen,  for  example,  do  not  as  a 
rule  show  any  reaction  to  the  pollens  of 
the  eastern  grasses;  but  those  who  in 
the  East  have  suffered  from  timothy 
hay  fever  are  almost  certain  after  a 

* Footnote — Two  patients  recently  seen  were 
sensitive  to  pyrethrum  (fly  powder),  and  had 
severe  symptoms  when  exposed  to  it. 


few  years’  residence  in  the  Salt  River 
Valley  to  acquire  sensitization  to  Ber- 
muda grass.  A parallel  tendency  is 
noticeable  in  the  other  groups  also;  the 
large  proportion  of  new  residents  in 
Arizona  affords  an  unusual  opportunity 
to  observe  this  allergic  fidelity.  Rag- 
weed victims  from  the  East  have  trou- 
ble from  the  franserias  after  two  or 
three  years,  if  they  come  to  the  hill 
country ; a very  few  have  hay  fever  the 
first  season.  The  pigweed  group  shows 
the  most  marked  tendency  to  interreac- 
tion. It  includes  not  only  the  ama- 
ranths, the  species  of  which  interreact 
very  closely,  but  Russian  thistle  and 
some  of  the  saltbushes  as  well ; yet  even 
here  the  local  and  the  foreign  pollens 
are  not  interchangeable.  Only  four  per 
cent  of  those  tested  showed  full  group 
sensitization,  reacting  equally  to  the 
pollens  of  all  available  members  of  a 
biologic  group.  These  patients,  accord- 
ing to  their  histories,  had  hay  fever 
whenever  and  wherever  they  were  ex- 
posed to  any  of  these  pollens;  probably 
treatment  with  any  one  of  the  reacting 
pollens  would  have  protected  them  from 
all.  The  remaining  ninety-six  per  cent 
gave  the  strongest  reaction  to  that  pol- 
len to  which,  in  their  usual  environ- 
ment, they  were  most  exposed.  Group 
reactions  to  the  biologically  allied  pol- 
lens occurred  often,  but  they  were  of 
lesser  intensity.  It  is,  therefore,  in 
either  case  a safe  rule  to  ignore  minor 
reactions  and  to  employ  in  treatment 
only  that  local  pollen  to  which  the  pa- 
tient has  the  strongest  reaction  and  the 
heaviest  exposure. 

PRESEASONAL  OR  PREVENTIVE 
TREATMENT 

The  cause  having  been  ascertained, 
treatment  is  begun,  preferably  three 
months  before  the  expected  onset,  by 
testing  with  the  diluent  as  a control, 
with  the  1:10000,  and  the  1:5000  di- 
lutions of  the  selected  pollen.  Usually 
the  1 :5000  gives  a slight  reaction,  the 
1:10000  none;  if  the  1:10000  reacts, 
the  1 : 20000  is  tried.  The  first  dose  is 
0.15  c.c.  of  the  dilution  next  higher 
than  the  weakest  which  reacted.  From 
this  point  the  dosage  is  increased  as 
tolerated,  until  at  the  sixteenth  dose, 
reached  just  before  the  usual  time  of 
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onset,  about  0.75  c.c.  of  the  1 :500  is  ad- 
ministered. There  is  no  set  schedule 
of  dosage  applicable  to  every  case;  the 
reaction  after  each  dose  determines  the 
size  and  the  interval  of  the  dose  to  fol- 
low. If  time  permits,  an  interval  of 
five  to  seven  days  between  doses  is  de- 
sirable. An  average  dose  record  is;  Of 
the  1:10000  solution,  0.15  c.c.  Of  the 
1 :5000  solution,  0.15  c.c.,  0.25  c.c., 

0.35  C.C.,  0.50  C.C.,  0.65  c.c.,  0.80  c.c., 
1.00  c.c.  Of  the  1 :500  solution,  0.12  c.c., 
0.18  C.C.,  0.25  C.C.,  0.35  c.c.,  0.45  c.c., 
0.60  C.C.,  0.75  c.c. 

Some  patients  tolerate  a more  rapid 
rate  of  increase,  and  if  time  presses  a 
shorter  dose  interval  is  used,  but  no  in- 
jection is  given  until  the  reaction  from 
the  previous  dose  has  subsided.  To- 
ward the  end  of  the  course  S'igns  of  de- 
sensitization are  observed ; local  reac- 
tions become  mild  and  transient,  while 
the  skin  test  is  weakened  or  abolished. 
Experience  indicates  that  it  is  neces- 
sary to  bring  about  such  desensitiza- 
tion, no  matter  how  many  doses  are  re- 
quired to  do  it,  and  that  treatment 
should  be  continued  a week  or  so  into 
the  season,  without  increasing  the  dose 
after  the  pollen  is  abundant  in  the  air. 
In  this  country,  with  its  massive  pollen 
exposure,  this  last  rule  applies  even 
though  a late  beginner  has  not  yet 
reached  a full  dosage;  but  a stationary 
or  decreasing  dose  may  be  continued 
into  the  season  as  long  as  desired.  Dis- 
regard of  these  rules  leads  to  pollen 
shock. 

REACTIONS 

The  ordinary  local  reaction,  occur- 
ring at  the  site  of  injection,  begins 
after  a few  minutes  and  soon  appears 
as  a roughly  circular  area  of  bright 
erythema,  densely  indurated,  itching 
but  not  tender,  and  two  or  three  inches 
in  diameter.  It  should  vanish  in  thirty- 
six  hours.  If  it  spreads  all  over  that 
part  of  the  limb,  looks  like  erysipelas, 
and  persists  longer  than  thirty-six 
hours,  it  is  an  excessive  local  reaction, 
and  indicates  that  the  dose  is  at  the  top 
limit  of  safety.  In  order  to  retain  the 
local  reaction  as  a guide,  it  is  well  to 
vary  the  site  of  injection.  If  all  the 
doses  are  given  into  one  area  the  sub- 
cutaneous tissue  there  is  soon  desensi- 
tized and  the  local  reaction  lost.  If 


good  local  reactions  do  not  follow  at 
least  the  earlier  doses  of  the  series, 
either  the  solution  is  inert  or  the  wrong 
pollen  is  being  used  in  treatment. 

Slight  general  reactions,  consisting  of 
hay  fever  for  a few  hours  and  a ten- 
dency to  generalized  pruritus,  occur  oc- 
sionally  when  the  dosage  is  being 
pushed  or  the  doses  given  close  to- 
gether. Like  excessive  local  reactions, 
they  mean  that  the  next  dose  should 
not  exceed  the  one  just  given  and  that 
the  interval  should  be  lengthened. 

A sex' ere  general  reaction  or  pollen 
shock  sets  in  as  a rule  promptly  after 
the  dose,  but  it  may  be  delayed  several 
hours.  There  appear,  in  rapid  succes- 
sion, intense  hay  fever,  asthma,  urti- 
caria or  giant  urticaria  with  agonizing 
pruritus,  tympanites,  nausea,  vomiting, 
tachycardia  and  sometimes  collapse. 
Pollen  shock  should  never  occur  during 
preseasonal  treatment  if  proper  care 
and  reasonably  good  judgment  in  in- 
terpreting the  effects  of  previous  doses 
are  used.  The  treatment  of  pollen 
shock  is  the  immediate  injection  of  ten 
minims  of  adrenalin,  to  be  repeated 
promptly  if  no  relief  is  obtained;  later, 
sodium  bicarbonate  and  plenty  of  water 
are  indicated. 

CONTRAINDICATIONS 

Preseasonal  treatment  should  not  be 
given : 

1.  To  patients  with  any  grave  organic 
disease,  especially  exopthalmic  goi- 
tre, cardiorenal  disease,  or  far  ad- 
vanced pulmonary  tuberculosis.  It 
has  occasionally  been  observed  that 
these  invalids  do  not  tolerate  the  in- 
jection of  foreign  protein,  quite 
apart  from  its  allergenic  nature,  in 
the  quantities  employed  in  preven- 
tive treatment. 

2.  To  patients  with  suppurative  condi- 
tions in  the  paranasal  sinuses. 

3.  To  chronic  perennial  asthmatics 
who  have  hay  fever  also,  unless  the 
other  causes  of  the  asthma  can  first 
be  identified  and  removed.  On  the 
other  hand,  seasonal  asthma  caused 
solely  by  pollens  is  relieved  more 
easily  than  is  the  hay  fever  which 
usually  accompanies  it. 

4.  To  neurotics  who  do  not  really  de- 
sire to  be  relieved  of  an  ailment 
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which,  besides  exempting  them  from 
sundry  duties,  makes  necessary  long 
and  expensive  trips  to  hay  fever  re- 
sorts. 

TREATMENT  AFTER  HAY  FEVER 
DEVELOPS 

This  is  what  mosf  patients  seek  until 
they  learn  better.  It  is  unsatisfactory 
to  give,  because  to  the  injected  dose  is 
added  an  unknown  variable,  namely, 
the  pollen  protein  which  the  patient  ab- 
sorbs from  his  nose.  Its  results,  how- 
ever, are  often  gratifying.  The  ini- 
tial dose  is  determined  by  the  skin 
test,  as  in  preventive  treatment ; 
subsequent  doses  are  very  gradu- 
ally increased,  the  indication  in  this 
instance  being  the  effect  on  the 
patient’s  symptoms,  as  well  as  the 
local  reaction.  An  overdose  makes 
the  symptoms  worse,  or  induces  pollen 
shock;  and  this  shock  does  not  occur 
promptly,  while  the  patient  is  within 
reach,  but  some  hours  later,  usually  in 
the  early  morning,  when  he  breathes  air 
which  is  heavily  laden  with  pollen.  If 
treatment  during  the  season  is  attempt- 
ed it  should  be  continued  for  at  least 
ten  doses,  or  until  either  success  or  fail- 
ure is  assured. 

RESULTS 

In  December  of  1922  a note,  with  a 
return  card,  was  mailed  to  eighty-nine 
patients  treated  during  that  calendar 
year,  requesting  a report  under  one  of 
the  following  headings : 

1.  No  relief. 

2.  Some  relief ; better  than  without 
treatment. 

3.  Marked  or  almost  complete  relief. 

4.  Complete  relief. 

Sixty  patients  complied  with  the  re- 
quest. Of  these,  fourteen  or  twenty- 
three  per  cent  reported  complete  re- 
lief ; twenty-four  or  forty  per  cent  re- 
ported marked  or  almost  complete  re- 
lief ; eighteen  or  thirty  per  cent  re- 
ported some  relief,  better  than  without 
treatment;  and  four  or  six  per  cent  re- 
ported no  relief.  It  is  interesting  to 
examine  these  results'  more  closely. 

Of  the  fourteen  who  were  completely 
relieved,  six  patients  with  ten  hay  fever 
seasons  among  them  received  ten  full 
preseasonal  courses.  Eight  patients 
with  nine  hay  fever  seasons  among 


them  were  completely  relieved  by  treat- 
ment begun  after  the  onset  of  symp- 
toms. Their  average  number  of  doses 
was  six  and  they  were  practically  free 
from  symptoms  after  the  fourth  dose. 

Of  the  twenty-four  who  reported 
marked  or  almost  complete  relief, 
twelve  patients  with  twenty  hay  fever 
seasons  among  them  were  treated  be- 
fore the  onset.  On  the  average  thev 
received  only  three-fourths  of  a full 
preventive  course,  and  in  five  cases  this 
had  to  be  supplemented  by  smaller 
doses  during  the  season  in  order  to  keep 
the  patient  comfortable. 

Twelve  patients  were  almost  complete- 
Iv  relieved  by  treatment  begun  after 
the  onset  of  symptoms.  As  in  the  pre- 
ceding group,  six  was  the  average  num- 
ber of  doses,  but  these  were  spread  over 
a longer  period  (five  weeks).  In 
other  words,  these  patients  came  ir- 
regularly for  treatment. 

Eighteen  other  patients  reported 
some  relief ; better  than  without  treat- 
ment. Six  of  this  group  were  treated 
preseasonally,  receiving  three-fourths 
of  a full  preventive  course.  All  were 
sensitized  to  bur  i#igweed  (Franseria 
acanthicarpa) , which  was  a light  crop 
that  year.  In  spite  of  the  fact  that 
they  had  not  completed  the  preseasonal 
course,  these  people  should  have  ob- 
tained more  relief.  The  pollen  with 
which  they  were  treated  had  been  col- 
lected by  the  method  of  Wodehouse^^ 
and  much  of  it  came  from  unripe  an- 
thers. As  was  later  proved  by  com- 
parison with  a specimen  naturally 
ripened,  this  pollen  was  poor  in  aller- 
genic proteins.^^ 

The  remaining  twelve  who  obtained 
only  some  relief  were  treated  after  the 
onset,  and  took  on  the  average  four 
doses  before  they  abandoned  treatment. 

Four  reported  no  relief  whatever.  Of 
these,  one  abandoned  treatment  early; 
one  was  a bur  ragweed  case  treated 
with  unripe  pollen.  The  remaining  two 
received  full  preseasonal  courses  of  po- 
tent solutions,  they  had  good  local  re- 
actions, and  the  reason  for  failure  is 
obscure. 

DISCUSSION 

It  will  be  noted  that  of  the  patients 
reporting  results,  about  half  were 
treated  before  and  half  after  the  hay 
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fever  had  begun.  The  results  for  the 
two  groups  were  to  all  practical  pur- 
poses the  same.  One  out  of  four  was 
completely  relieved,  two  out  of  five 
were  almost  completely  relieved ; taken 
together,  two  out  of  three  got  satisfac- 
tory results.  Most  of  the  others  ob- 
tained some  relief,  or  thought  they  did ; 
one  in  every  sixteen  reported  a com- 
plete failure. 

In  evaluating  these  reports  it  should 
be  borne  in  mind  that  a patient  who  is 
relieved  by  treatment  begun  after  his 
hay  fever  was  in  full  blast,  will  express 
more  appreciation  than  will  another 
who  has  been  helped  in  exactly  the 
same  degree  by  preventive  treatment 
administered  while  he  was  well.  The 
one  gets  rather  more  than  he  hoped  for ; 
the  other,  less.  On  the  other  hand, 
many  hay  fever  victims,  made  irritable 
by  discomfort  and  loss  of  sleep,  aban- 
don coseasonal  treatment  before  they 
have  given  it  a fair  trial.  My  own  ob- 
servation is  that  those  whose  symptoms 
are  mild  or  of  recent  origin  do  well 
with  either  sort  of  therapy.  It  is  more 
difficult  to  protect  those  whose  disease 
is  severe  and  of  long  standing  from 
the  heavy  pollen  exposure  of  central 
Arizona;  they  can  as  a rule  be  made 
comfortable  by  thorough  preseasonal 
treatment,  supplemented  by  smaller 
doses  continued  well  into  the  season. 

Children  respond  brilliantly  to  either 
form  of  desensitization,  and  their  tol- 
erance to  injected  protein  is  relatively 
greater  than  that  of  adults. 

Here  we  have  a therapeutic  measure 
which,  by  the  patients’  own  account  of 
it,  gives  satisfactory  results  to  two- 
thirds  of  those  who  receive  it,  and 
lesser  or  no  relief  to  the  remaining 
third.  Why  are  not  all  benefited  alike? 
Why  must  treatment  be  repeated  every 
year  ? The  work  here  reported  furnishes 
no  answer;  but  two  suggestive  observ- 
ations were  made.  As  to  the  first,  the 
cases  above  recorded  occurred  in  priv- 
ate practice.  Six  other  patients  were 
treated  at  St.  Luke’s  Home,  in  Phoe- 
nix, where  they  had  the  beneHt  of  daily 
observation  and  controlled  treatment 
until  all  symptoms  were  removed.  Not- 
withstanding the  fact  that  they  spent 
all  their  time  on  porches  surrounded 
by  Bermuda  grass,  the  cause  of  their 


trouble,  all  six  were  completely  re- 
lieved. It  may  be  that  more  intensive 
treatment  under  closer  observation 
would  improve  our  general  results. 

It  was  hoped  that  with  the  long 
period  of  pollen  absorption  it  might  be 
possible  to  desensitize  some  patients 
permanently.  Encouragement  was 
found  in  the  apparent  lessening  of 
sensitization  noted  in  a few  now 
in  their  third  year  of  treatment,  but 
another  experience  of  the  present  year 
is  adverse.  As  was  mentioned,  several 
patients  were  shocked  in  the  spring  of 
1922  by  attempting  to  complete  the  pre- 
seasonal dose  schedule  after  the  pollen 
was  in  the  air.  This  year  a consider- 
able number  of  Bermuda  grass  patients 
received  so  thorough  a preseasonal 
course  that  the  signs  of  desensitization 
were  evident  by  the  first  of  March.  The 
season  seemed  to  be  early;  the  grass 
began  to  bloom  about  March  fifteenth, 
and  the  treatment  of  these  patients 
was  discontinued.  Then  ensued  a period 
of  cool  weather ; the  pollen  held  off 
until  about  April  tenth,  when  it  came 
on  with  a rush.  Untreated  patients  be- 
gan to  apply  for  relief,  and  presently 
so  did  some  who  a few  weeks  earlier 
had  shown  good  evidence  of  desensitiza- 
tion. Of  those  whose  treatment  we  dis- 
continued early,  few  have  had  satisfac- 
tory protection.  To  have  stopped  their 
treatment  before  hay  fever  generally 
appeared  among  the  unprotected  was 
an  error  of  judgment;  the  only  sure 
pollen  indicator  is  a sensitized  nose, 
and  it  would  have  been  wiser  to  risk  a 
few  mild  shocks ; but  the  incident  shows 
how  ephemeral  is  the  immunity  to  pol- 
len unless  it  is  maintained  by  the  in- 
jection of  pollen  proteins  or  by  their 
absorption  through  the  nose. 

SUMMARY  AND  CONCLUSIONS 

1.  Conditions  of  climate,  soil,  and 
cultivation  in  central  Arizona  are  fav- 
orable to  the  prevalence  of  pollen  dis- 
ease. 

2.  The  irrigated  valleys  have  a con- 
tinuous hay  fever  season  of  nine 
months.  The  common  shade  trees,  cot- 
tonwood and  ash,  account  for  the  first 
two  months  of  this,  and  Bermuda  grass, 
the  chief  offender,  covers  the  remaining 
seven  months,  sharing  the  latter  half 
of  its  period  with  the  pigweeds.  Minor 
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and  local  causes  are  rabbit  bush,  John- 
son grass,  and  the  saltbushes. 

3.  In  the  hill  country,  the  main  hay 
fever  season  begins  in  June  with  the 
pollens  of  the  Rusisan  thistle  and  the 
pigweeds.  In  August  the  bur  rag- 
weeds come  on,  much  as  do  the  true 
ragweeds  in  the  East.  Minor  and  local 
causes  include  the  wormwoods,  the  salt- 
bushes,  and  the  western  ragweed. 
Wherever  Bermuda  grass  is  abundant, 
it  causes  trouble  all  summer. 

4.  Northern  Arizona,  and  northern 
New  Mexico  so  far  as  that  has  been 
studied,  have  a similar  arrangement 
except  that  Russian  thistle  is  the  chief 
hay  fever  plant,  while  the  wormwoods 
take  rank  over  the  ragweeds. 

5.  Notwithstanding  the  diversity  of 
vegetation,  any  given  place  in  central 
Arizona  has  only  three  or  four  hay 
fever  plants  of  local  importance,  and 
most  of  its  hay  fever  from  one  or  two 
of  these. 

6.  To  obtain  good  results  it  is  neces- 
sary to  employ  in  treatment  that  local 
pollen  to  which  the  patient  has  the 
heaviest  exposure  during  the  period  of 
his  symptoms,  and  the  strongest  skin 
reaction.  Minor  and  group  reactions 
may  be  ignored. 

7.  Because  of  the  massive  pollen  ex- 
posure of  this  region,  preseasonal  treat- 
ment should  be  thorough,  and  should  be 
continued  up  to  or  beyond  the  usual 
time  of  onset.  In  this  series,  such  treat- 
ment conferred  complete  or  almost  com- 
plete relief  on  two-thirds  of  the  pa- 
tients who  received  it. 

8.  Treatment  after  the  onset  of 
symptoms  produced  equally  satisfactory 
results,  but  extreme  caution  was  re- 
quired to  avoid  pollen  shock. 

9.  Desensitization  is  ephemeral,  and 
must  be  maintained  either  by  the  in- 
jection of  pollen  protein  or  by  its  ab- 
sorption through  the  nose. 

I am  indebted  to  Professor  H.  M. 
Hall  of  Berkeley  and  Professor  J.  J. 
Thornber  of  Tucson  for  their  unfailing 


and  courteous  assistance  in  identifying 
species,  and  to  Dr.  J.  R.  Van  Atta  of 
Albuquerque  for  reports  of  tests  made 
on  numerous  patients  who  reside  in 
New  Mexico. 

BIBLIOGRAPHY 

1.  Coca,  A.  F.,  Deibert,  O.,  and  Monger,  E. 
F. : On  the  Relative  Susceptibility  of  the 
American  Indiaij,  Race  and  the  White 
Race  to  the  Allergies  and  Serum  Disease. 
Jour.  Immunol.,  (March)  1922,  7:  no.  2, 
20-1-217. 

2.  Phillips,  E.  W. : The  Treatment  of  Hay 
Fever  with  Arizona  Pollens,  Southwest 
Med.  April,  1922,  p.  9. 

3.  Watson,  S.  H.,  and  Kibler,  C.  S.:  Etiol- 
ogy of  Hay  Fever  in  Arizona  and  the 
Southwest.  Jour.  A.  M.  A.,  (March  11) 
1922,  78:  719-722. 

4.  Hall,  H.  M. : Hay  Fever  Plants  of  Cali- 
fornia. Public  Health  Reports,  (Apr.  7) 
1922,  pp.  803-822. 

5.  Walker,  I.  C. : Frequent  Causes  and  the 
Treatment  of  Seasonal  Hay  Fever.  Arch. 
Int.  Med.,  (July)  1921,  28:  71-118. 

6.  Rackemann,  F.  M. : The  Specific  Treat- 

ment of  Hay  Fever.  Boston  Med.  and 
Surg.  Jour.,  (March  18)  1920,  173:  295- 
301. 

7.  Clock,  R.  0. : A Stable  Pollen  Antigen. 
Jour.  Infect.  Di§.  (Oct.)  1917,  21:  387. 
Compartive  Value  of  Methods  of  Pre- 
paring Pollen  Antigen.  Ibid.,  (Dec.) 
1917,  21:  523. 

8.  Coca,  A.  F. : The  Preparation  of  Fluid- 
extracts  and  Solutions  for  Use  in  the 
Diagnosis  and  Treatment  of  the  Aller- 
gies, with  notes  on  Collection  of  Pollens. 
Jour.  Immunol.,  (March)  1922,  7:  163- 
178. 

9.  Cooke,  R.  A.:  On  Constitutional  Reac- 
tions: The  Dangers  of  the  Diagnostic 

Cutaneous  Test  and  Therapeutic  Injec- 
tion of  Allergens.  Jour.  Immunol. 
(March)  1922,  7:  119-145. 

10.  Scheppegrell,  W. : The  Classification  of 
Hay  Fever  Pollens  from  a Biological 
Standpoint.  Boston  Med.  and  Surg.  Jour. 
(July  12),  1917,  177:  4'2. 

11.  (A  similar  experience  was  recently  re- 

ported.) Bernton,  H.  S.:  Treatment  of 
Seasonal  Hay  Fever  and  Some  Possible 
Causes  of  Failure.  Jour.  A.  M.  A.,  (May 
5),  1923,  80:  1301-1308. 

12.  Wodehouse,  R.  P. : Preparation  of  Vege- 

table Food  Proteins  for  Anaphylactic 
Tests.  Boston  Med.  and  Surg.  Jour. 
(Aug.  10),  1916,  175:  195. 


282 


^SOUTHWESTERN  MEDICINE 


THE  DEPENDENCE  OF  SURGICAL  PROCEDURES  ON  BIOLOGIC 

PROCESSES* 

J.  SHELTON  HORSLEY,  M.  D.,  Richmond,  Virginia 


The  mechanical  features  of  surgery 
have  always  been  prominent.  Too  often 
surgical  toi  hnic  has  dominated  the 
whole  situation.  No  matter  how  attrac- 
tive the  surgical  technic  may  be,  we 
should  never  lose  sight  of  the  most  im- 
portant feature  of  surgery,  which  is  the 
relation  of  living  tissue  to  surgical  pro- 
cedures. The  reactions  and  changes 
that  go  on  in  living  tissue  may  be  con- 
sidered biologic  processes,  and  what 
peculiarly  interests  us  is  the  manner  in 
which  these  biologic  processes  are  af- 
fected by  surgical  technic. 

It  is  an  old  illustration,  but  one  that 
sometimes  is  unheeded,  that  the  sur- 
geon who  by  careful  application  of  his 
knowledge  of  wound  healing  can  save  a 
leg,  is  a far  better  surgeon  than  the 
one  who  is  a more  dexterous  operator 
and  can  amputate  the  leg  skilfully,  but 
who  is  ignorant  of  the  underlying  bio- 
logic changes  that  occur  in  surgical  dis- 
eases. Of  course  the  ideal  should  be 
that  the  surgeon  will  be  not  only  a 
skilful  operator,  but  thoroughly  imbued 
with  a desire  to  understand  and  to  ap- 
ply biologic  principles  to  his  surgical 
technic. 

Too  often  we  of  the  medical  profes- 
sion confuse  cause  and  effect  in  treat- 
ing diseases.  This  is  true  not  only  as 
regards  pharmaceutical  remedies,  but 
also  surgical  procedures.  Accurate  ob- 
servation may  clear  the  atmosphere  and 
give  a correct  outline  of  the  condi- 
tion. It  is  well  to  remember  that  the 
patient  is  a highly  organized  mass  of 
living  tissue,  and  that  every  cell  in  his 
body  will  react  in  a certain  definite 
manner  to  trauma  or  to  disease.  While 
a neat  operation  and  beautiful  technic 
are  desirable,  we  should  not  be  carried 
away  with  these  features.  The  under- 
lying principles  of  an  operation  should 
conform  to  the  laws  of  physiology  and 
of  repair  of  the  tissues  that  are  af- 
fected by  the  operation.  If  we  could 
only  cease  following  blindly  what  some 
one  says,  merely  because  he  says  it,  and 


adopt  procedures  because  of  reasons 
that  may  have  a sound  biologic  founda- 
tion, we  would  doubtless  do  much  more 
satisfactory  work. 

There  are  many  instances  in  which  a 
consideration  of  biologic  processes 
throws  light  on  the  common  procedures 
of  an  operation.  Surgical  drainage,  for 
instance,  is  beneficial  in  certain  cases, 
and  harmful  in  others.  It  is  often  used 
indiscriminately.  An  appendicular  ab- 
scess is  always  drained  up  hill,  and 
usually  gets  well.  An  empyema  in  the 
pleural  cavity,  or  an  abscess  in  the  leg, 
which  may  have  identically  the  same 
bacteria,  must  be  drained  by  gravity. 
It  is  well  known  that  gauze  drainage  is 
beneficial  in  many  septic  cases,  yet  it 
rapidly  becomes  filled  with  serum 
which  coagulates  and  forms  a plug. 
What  reason  is  there  for  this  beneficial 
reaction  ? 

We  must  resognize  that  the  body  has 
certain  definite  biologic  defenses 
against  trauma  and  disease.  These  de- 
fenses are  often  imperfect,  but  they 
usually  are  effective.  Irritating  sub- 
stances in  the  stomach,  bladder  or  rec- 
tum are  extruded  by  special  muscular 
contractions.  Irritating  materials  in 
the  nose  or  eye  cause  sneezing,  spasm 
of  the  eyelids  and  an  increased  secre- 
tion which  has  a tendency  to  wash 
away  the  offending  material.  In  other 
parts  of  the  body,  however,  there  is  no 
muscular  defense  as  there  is  in  the  rec- 
tum, larynx  and  bladder,  but  nature 
places  her  dependence  upon  throwing 
out  a quantity  of  lympph  and  serum  to 
wash  away  the  offending  substances. 
This  is  commonly  found  when,  for  in- 
stance, a boy  sticks  a splinter  in  his 
toe.  If  it  becomes  infected  the  toe 
“festers”  and  after  a few  days  the  dis- 
charge of  serum  and  pus  seems  to  wash 
the  splinter  to  the  surface.  The  in- 
fected splinter  is  removed,  there  is  no 
further  occasion  for  the  pouring  out  of 
lymph,  and  the  little  wound  heals  rapid- 
ly. So  in  surgical  drainage.  In  the 
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abdominal  cavity,  for  instance,  the 
lymph  supply  is'  very  great,  and  the 
pouring  out  of  this  large  quantity  of 
lymph  along  a drainage  tract  in  an  ef- 
fort to  extrude  the  irritating  gauze  or 
tube,  tends  to  wash  out  the  infection. 
The  gauze  seems  to  be  more  irritating 
than  a tube,  and  consequently  its  bene- 
ficial action  is  often  noted  in  drainage. 
In  the  pleural  cavity  or  in  solid  tissue, 
where  the  lymphatic  supply  is  much 
less  than  in  the  abdominal  cavity,  there 
is  not  enough  lymph  to  wash  out  the 
infection  satisfactorily,  so  the  opening 
for  drainage  must  be  made  with  regard 
to  gravity.  These  considerations  of  the 
biologic  action  of  drainage  in  the  dif- 
ferent portions  of  the  body  may  ex- 
plain many  seeming  paradoxes. 

The  action  of  hyperemia  in  regard  to 
surgical  diseases  or  wound  healing  is 
interesting.  The  general  effect  of  fear 
and  anxiety  on  the  changes  in  the 
bodily  tissues  has  often  been  noted. 
Walter  B.  Cannon,  of  Harvard,  has 
called  attention  to  the  effect  of  great 
emotional  or  physical  strain  on  the  cir- 
culation. The  action  of  the  sympathetic 
nervous  system  seems  to  be  taken  up  by 
the  secretion  of  the  adrenal  gland,  and 
causes,  among  other  things,  a constric- 
tion of  some  arterioles  of  the  body  and 
a dilatation  of  others.  Such  a process, 
if  temporary,  may  amount  to  very  lit- 
tle, but  if  continued  indefinitely  would 
undoubtedly  be  pathologic. 

Local  hyperemia  to  a wound  is  often 
an  indication  of  the  amount  of  damage 
done  either  mechanically  or  by  bacteria. 
More  hyperemia  is  needed  to  produce 
healing  in  an  infected  wound  than  in  a 
similar  wound  when  there  is  no  infec- 
tion, because  the  white  cells  that  have 
to  do  with  repair  also  have  the  extra 
duty  of  fighting  off  the  germs  of  in- 
fection, removing  the  debris  caused  by 
these  germs,  as  well  as  the  building  up 
of  tissue.  Hyperemia,  however,  may 
not  be  an  unmixed  blessing,  because  it 
it  is  too  great  thrombosis  may  result 
and  consequently  there  will  be  a lack  of 
blood.  On  the  other  hand,  if  the  blood 
vessels  do  not  respond  sufficiently  to 
the  needs  of  the  tissue  healing,  the  pro- 
cess of  repair  will  be  slow  and  here 
greater  hyperemia  is  needed.  Such 
methods  are  commonly  used  in  the  ap- 


plication of  heat,  and  in  the  use  of  sil- 
ver preparations  and  light  caustics  in 
chronic  ulcers.  The  influence  of  hyper- 
emia in  tuberculosis  has  been  frequent- 
ly discuss-ed.  When  tuberculous  peri- 
tonitis with  ascites  is  operated  upon 
and  the  fluid  withdrawn,  hyperemia  re- 
sults, largely  from  the  withdrawal  of 
the  pressure  of  the  ascitic  fluid.  Such 
cases  usually  make  a recovery,  doubt- 
less because  of  the  hyperemia  which  re- 
sults after  the  withdrawal  of  the  pres- 
sure of  the  ascitic  fluid. 

Hypermia  is  not  dependent  solely 
upon  the  arterioles.  Researches  of 
Krogh,  Hooker,  Danzer  and  others  show 
that  the  capillaries  have  a very  definite 
and  important  function  in  hyperemia. 
Even  though  the  capillaries  have  no 
muscular  coat,  the  change  in  the  size 
of  the  endothelial  linings  of  the  capil- 
laries controls  the  amount  of  blood  that 
passes  through  them.  When  we  con- 
sider the  enormous  amount  of  space  the 
capillaries  represent,  we  can  readily  see 
the  importance  of  such  change. 

In  the  treatment  of  threatened  gang- 
rene it  was  formerly  thought  that  the 
circulation  could  be  reversed  by  anas- 
tomosing an  artery  to  a vein,  thus 
causing  the  veins  to  take  up  the  circula- 
tion. In  a series  of  experiments  we 
have  made,  however,  we  have  demon- 
strated that  this  is  an  impossibility  in 
any  real  sense.  The  arterial  blood  will 
flow  down  the  large  vein  until  it  meets 
a valve  in  a medium  sized  vein.  If  this 
valve  stands  the  arterial  pressure  for 
a few  minutes,  it  will  last  indefinitely, 
and  the  blood  is  then  switched  off  into 
the  collateral  circulation,  and  never 
reaches  the  extremity.  The  apparently 
good  result  is  because  the  ob^ruction 
to  the  vein  equalizes  the  circulation 
and  causes  the  arterial  blood  that  does 
reach  the  extremity  to  remain  longer  in 
the  tissues  and  to  give  up  more  nutri- 
tion than  it  would  if  quickly  drained  off 
by  an  unobstructed  vein. 

Ligation  of  important  blood  vessels 
in  young  individuals  or  young  animals 
is  rarely  followed  by  gangrene  except 
in  the  lower  brachial  or  in  the  popliteal 
regions.  This  is  partly  because  of  the 
elasticity  and  the  adaptability  of  the 
vessels  in  the  young.  In  the  middle- 
aged  and  elderly,  the  lack  of  this  elas- 
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ticity  in  the  vessels  must  be  taken  into 
account.  Here  the  methods  that  have 
been  introduced  by  Halsted  and  by 
Matas,  or  producing  partial  constriction 
of  the  vessel,  as  by  an  aluminum  band, 
for  several  days  before  complete  liga- 
tion, establishes  a collateral  circulation 
that  might  be  impossible  in  these  pa- 
tients if  there  were  a complete  stop- 
page of  the  blood  without  any  such  pre- 
liminary preparation. 

In  the  preparation  of  a flap  for  plas- 
tic surgery,  if  the  flap  is  dissected  free 
and  transplanted  at  once,  too  great  a 
strain  is  placed  upon  its  blood  supply. 
If,  however,  it  is  dissected  only  partly 
free  at  the  original  operation,  and  then 
freed  in  stages  later  on,  ample  time  is 
given  for  the  development  of  the  blood 
supply  through  the  pedicle,  and  no 
gangrene  will  result. 

Such  a procedure  is  important  not 
only  because  of  the  avoidance  of  gang- 
rene, but  because  connective  tiss'ue  is 
more  prone  to  arise  where  blood  nutri- 
tion is  feeble.  Consequently  a good 
blood  supply  will  probably  mean  a les- 
sened amount  of  scar  tissue,  and  a bet- 
ter cosmetic  effect  from  the  surgery. 

Operations  upon  the  stomach  have 
frequently  been  done  without  regard  to 
the  underlying  physiologic  principles. 
There  is  no  one  operation  that  can  be 
satisfactorily  applied  in  all  the  differ- 
ent lesions  of  the  stomach.  Much  de- 
pends not  only  upon  the  lesion,  but 
upon  its  location  and  extent.  Gastro- 
enterostomy with  an  open  pylorus,  for 
instance,  is  often  followed  by  unfortun- 
ate results.  The  mucosa  of  the  je- 
junum is  accustomed  to  alkaline  con- 
tents, and  has  no  biologic  resistance 
against  a continuous  supply  of  acids. 
Therefore  when  a gastroenterostomy  is 
done  with  an  open  pylorus,  the  con- 
stant passage  of  the  gastric  juices 
through  the  pylorus  lowers  the  alka- 
linity of  the  duodenal  contents,  so  that 
it  in  turn  cannot  protect  the  jejunal 
mucosa  against  the  acid  of  the  stomach 
that  comes  through  the  stoma  of  the 
gastroenterostomy.  When,  however, 
there  is  practically  complete  stenosis  of 
the  pylorus,  the  alkalinity  of  the  duo- 
denal contents  remains  high  and  can 
overcome  the  acidity  of  the  gastric 
juice  at  the  stoma  of  the  gastroenter- 


ostomy, and  so  will  protect  the  jejunal 
mucosa.  The  application  of  this  gen- 
eral principle  should  also  be  made  in 
other  operations  on  the  stomach,  such 
as  the  “Y”  method  of  gastroenteros- 
tomy or  an  anastomosis  of  the  loops  of 
the  jejunum  around  the  gastroenteros- 
tomy. All  of  these  procedures  deprive 
the  mucosa  of  the  intestine  that  is  ad- 
jacent to  the  stomach  of  the  protection 
of  the  alkaline  secretion.  Mann  and 
Williamson,  in  recent  experiments  that 
have  been  reported  in  the  Annals  of 
Surgery  for  April,  1923,  have  shown 
that  when  in  dogs  a portion  of  the  in- 
testinal tract  accustomed  to  alkaline 
contents  is  joined  to  the  stomach,  and 
the  protecting  alkaline  contents  of  the 
duodenum  are  sideswitched,  peptic  ul- 
cers develop  in  a vast  majority  of  cases. 

This  is  merely  according  to  our  com- 
mon knowledge  of  the  physiology  and 
biology  of  tissues.  If  a fistula  was 
made  from  the  jejunum  to  the  abdomi- 
nal wall,  we  would  not  marvel  at  a 
dermatitis  or  ulceration  of  the  skin  that 
would  result.  This  merely  means  that 
the  skin  has  no  proper  defense  against 
such  an  unusual  condition  as  exists  in 
the  constant  contact  with  the  succus 
entericus.  The  skin  may  be  perfectly 
healthy  and  fitted  to  fulfill  its  normal 
function.  On  the  other  hand,  if  the 
mucosa  of  the  jejunum  were  in  constant 
contact  with  a rough  flannel  under- 
shirt, we  would  of  course  expect  ero- 
sions. 

The  use  of  large  metal  plates  in 
bone  surgery  is  in  direct  opposition  to 
the  rules  of  nature.  Merely  because  a 
piece  of  wood  can  be  held  in  position 
by  spikes,  nails  and  metal  plates,  it  has 
been  assumed  that  such  procedures  are 
applicable  to  living  tissues.  Irritating 
substances  in  bone,  such  as  a screw,  no 
matter  how  tightly  applied,  will  become 
loose.  This  is  because  nature,  in  her 
effort  to  get  rid  of  this  offending  ma- 
terial, will  cause  an  absorption  of  lime 
salts  to  loosen  it  and  will  later  wash  it 
out  as  far  as  possible  with  lymph  or 
serum.  Such  a process  produces  osteo- 
porosis, which  is  just  the  opopsite  of 
what  is  needed  in  the  repair  of  frac- 
tures. Consequently,  we  find  numerous 
instances  of  ununited  fractures  after 
the  application  of  a Lane  place,  which 
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produces  biologic  reactions  in  the  bone 
that  tend  to  delay  repair. 

A knowledge  of  biologic  reactions 
may  be  applied  with  much  benefit  to 
the  treatment  of  certain  types  of  malig- 
nancy. Basal  cell  cancer,  or  the  old 
rodent  ulcer,  shows  a constant  pecu- 
liarity in  that  it  does  not  metastasize, 
but  extends  onFy  into  the  tissue  which 
borders  upon  the  basal  cell  cancer.  It 
does  not  seem  probable  that  this  fail- 
ure to  metastasize  is  due  to  the  lack  of 
entrance  of  the  basal  cell  cancer  cells 
into  the  lymphatics.  These  cells  are  com- 
paratively small  in  size,  and  should  gain 
access  to  the  lymphatics  as  readily  as 
does  the  spinous  cell  type  of  squamous 
cancer.  They  are  probably  transported 
by  the  lymphatics  but  are  unable  to 
grow  at  a distance  from  the  region  of 
the  cancer.  In  other  words,  there  ap- 
pears to  be  something  in  the  metabol- 
ism of  the  tissue  around  the  basal  cell 
cancer  which  breaks  down  the  resist- 
ance to  this  cancer.  In  several  cases 
we  have  utilized  this  biologic  principle 
bv  first  excising  the  cancer,  prefer- 
ably by  the  electric  cautery  so  as  to 
prevent  implantation,  and  then  trans- 
planting a flap  at  some  distance  from 
the  cancer,  where  the  natural  resistance 
to  basal  cell  cancer  is  unimpaired.  In 
five  cases  of  this  operation  the  re- 
sults were  satisfactory  in  all  except 
one,  and  in  this  patient  there  was  a 
recurrence  because  the  growth  involved 
the  antrum,  and  in  an  unwise  effort  to 
secure  cosmetic  results  while  treating 
the  cancer,  part  of  the  flap  which  was 
turned  in  had  the  epithelial  side  in  con- 
tact with  the  raw  surface.  This  of 


course  did  not  afford  the  protection 
that  the  raw  surface  of  the  flap  gives, 
and  recurrence  occurred  at  such  points. 
Wherever  the  raw  surface  of  the  flap 
was  placed  upon  the  raw  surface  left 
by  excision  of  the  cancer  no  recurrence 
occurred. 

In  the  other  patients  care  was  taken 
to  approximate  the  raw  surface  of  the 
flap  to  the  wound  more  accurately,  and 
there  has  been  no  recurrence  at  any 
point  within  the  region  of  the  flap.  In 
another  instance,  however,  when  a flap 
was  transplanted  for  cosmetic  effect, 
after  excision  of  a spinous  cell  cancer, 
the  type  which  frequently  metasta- 
sizes, there  was  recurrence  and  the  can- 
cer grew  readily  into  the  flap. 

In  transplantation  of  organs  or  in 
skin  grafting,  biologic  laws  are  exceed- 
ingly important.  Skin  grafts  from  one 
individual  to  another  rarely  take  per- 
manently. They  may  appear  to  live  but 
sooner  or  later  are  replaced  by  scar 
tissue.  Transplantation  of  highly  de- 
veloped organs,  such  as  the  kidney, 
from  one  lower  animal  to  another  is  al- 
ways an  eventual  failure.  The  fine 
biologic  differences  in  tissue  fluids, 
which  cannot  be  determined  chemically, 
sooner  or  later  cause  such  operations 
to  fail. 

These  are  a few  illustrations  of  the 
applications  of  a knowledge  of  bio- 
logic processes  to  surgical  technic.  Such 
instances  are  found  every  day  in  the 
work  of  the  busy  surgeon.  True  prog- 
ress in  surgery  will  depend  largely  upon 
the  study  of  biologic  principles  and 
their  application  to  surgical  treatment 


THE  PROGNOSIS  AND  TREATMENT  OF  CHRONIC  ARTHRITIS* 

E.  D.  KREMERS,  M.  D.,  Pasadena,  California,  Las  Encinas  Sanatorium. 


This  paper  is  based  upon  some  ex- 
periences with  arthritis  in  the  army 
since  my  attention  was  directed  to  the 
many  cases  which  were  found  in  the 
service  shortly  after  the  late  war, 
first  at  a large  general  hospital  near 
•Chicago  and  later  at  a special  hospi- 
tal at  Hot  Springs,  Ark.,  where  arth- 
ritic patients  are  collected  in  large 
numbers. 


It  was  at  the  Army  and  Navy  Gen- 
eral Hospital  at  Hot  Springs,  Ark., 
that  an  opportunity  was  afforded  to 
study  these  conditions  in  better  detail 
and  to  attempt  to  form  some  conclu- 
sions. It  is  evident  in  studying  pa- 
tients who  are  chronic  sufferers  from 
this  disease,  that  much  more  might  be 
done  to  correct  conditions  in  some  of 
them  than  has  previously  been  at- 
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tempted.  A survey  of  the  important 
things  that  should  be  done  in  these 
conditions  seems  never  amiss.  If  these 
things  can  be  shown  to  be  helpful, 
they  should  become  of  more  univer- 
sal application  earlier  in  the  disease. 
Time  is  of  the  greatest  importance  in 
treatment,  and  neglected  cases  may 
offer  the  profession  much  cause  for 
reproach. 

Hot  Springs  is  one  of  the  famous 
health  resorts  of  the  country  and  pa- 
tients of  all  descriptions,  especially 
those  who  have  joint  diseases,  flock 
to  the  baths  in  the  Hot  Springs  Na- 
tional Park.  The  government  has  an 
old  established  and  a well-equipped 
hospital  at  this  location,  known  as  the 
Army  and  Navy  General  Hospital.  To 
this  hospital  come  many  patients  from 
the  Services,  the  Army,  the  Navy,  the 
Marine  Corps,  the  Veterans,  and  cer- 
tain civilians  who  may  be  sent  there. 
It  was  founded  as  a hydro-therapeu- 
tic institution,  one  of  the  first  in  the 
country. 

While  on  duty  at  this  hospital  one 
morning,  a Louisiana  school  teacher 
came  to  my  office  for  advice.  She 
had  developed  a mild  arthritis  of  the 
fingers,  of  the  variety  known  as  Heb- 
erden’s  nodes.  She  had  gone  to  a 
physician  in  Hot  Springs,  who  had 
told  her  she  had  arthritis  deformans. 
She  had  then  hunted  up  an  encyclo- 
pedia and  had  looked  up  the  disease, 
where  she  had  learned  that  patients 
with  this  disease  were  incurable,  and 
that  from  a slow  beginning,  the  dis- 
ease spreads  until  all  the  joints  are 
affected  and  the  patient  becomes 
hopelessly  crippled  and  bed-ridden. 
Of  course  she  was  thoroughly  alarmed 
and  had  come  to  a government  hospi- 
tal to  secure  what  reassurance  she 
could.  The  physician  whom  she  had 
consulted  was  probably  correct  in  his 
diagnosis,  but  the  patient,  a wage- 
earner  with  a mother  and  others  de- 
pendent upon  her  earning  capacity, 
was  needlessly  alarmed.  And  yet  that 
is  the  picture  we  have  in  our  minds 
of  arthritis  deformans ; a hopeless, 
terribly  deforming  condition,  for 
which  little  or  nothing  can  be  done. 
In  my  estimation,  that  is  not  the  cor- 


rect picture,  for  the  ordinary  case 
goes  on  to  healing,  and  can  be  healed 
before  that  terrible  end-stage  is 
reached.  Unfortunately,  there  are 
still  cases  for  which  we  appear  to  be 
able  to  do  nothing,  but  these  are  not 
the  usual  ones.  You  remember  that 
J.  B.  Murphy,  when  he  was  discussing 
back  injuries,  the  lumbagos,  the  acute 
or  chronic  back  sprains,  called  atten- 
tion to  the  fact  that  most  of  these  pa- 
tients could  be  shown  to  have  arthri- 
tic changes  in  their  spines  or  other 
joints,  and  you  know  that  even  con- 
siderable changes  in  the  spine  may  be 
compatible  with  a reasonably  good 
state  of  health. 

Acute  rheumatic  fever  is  supposed 
to  be  a specific  disease  caused  by  a 
specific  organism  identified  by  Bill- 
ings and  his  helpers  in  the  majority 
of  early  cases  of  the  disease.  The 
mode  of  infection  is  believed  to  be 
generally  hematogenous,  from  the 
blood-stream  into  the  terminal  small 
arterioles  which  end  in  the  joint  tis- 
sues. From  here  the  organisms  are 
carried  through  the  tissues  and  into 
the  joint  fluid  from  which  a spread 
over  the  interior  of  the  joint  goes  on, 
leading  to  tissue  proliferation  with 
the  resulting  changes  of  the  disease. 
These  cases  are  supposed  to  get  well 
without  the  resulting  damage  to  the 
joints.  This  is  mentioned  only  to  em- 
phasize the  difficulty  of  diagnosis. 
In  reading  histories  of  chronic  arthri- 
tis patients,  one  is  struck  by  the  fre- 
quency with  which  the  diagnosis  of 
rheumatic  fever  had  been  made,  only 
to  have  the  patient  not  get  well,  but 
develop  chronic  arthritis.  The  mode 
of  infection  in  the  arthritis  of  the 
chronic  patient  must  be  similar  to 
that  of  the  acute  variety,  and  I am 
doubtful  of  the  possibility  of  being 
able  to  tell  where  one  leaves  off  and 
the  other  begins.  The  skin  nodules, 
which  were  once  supposed  to  be  diag- 
nostic of  the  rheumatic  fever  alone, 
are  now  known  to  be  found  in  chron- 
ic infections  also.  The  same  symp- 
toms which  lead  to  a diagnosis  of 
rheumatic  fever  may  be  found  in 
chronic  arthritis,  and  gonorrheal  arth- 
ritis may  give  a similar  picture  with 
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polyarthritis,  high  fever  and  acid 
sweats. 

The  fact  that  these  conditions  form 
a group  so  hard  to  differentiate  from 
each  other  makes  it  interesting  to  at- 
tempt to  separate  chronic  joint  condi- 
tions into  different  varieties.  When 
one  attempts  to  do  this,  the  similarity 
of  a great  number  of  them  becomes 
apparent,  and  the  role  of  infection 
becomes  a more  and  more  important 
problem.  These,  it  seems  to  me,  are 
the  conclusions  that  any  fair-minded 
observer  will  reach.  My  own  conclu- 
sions are  more  than  strengthened  by 
those  of  Thomas  McCrae,  from  whom 
I make  the  following  quotation:  “As 
a practical  problem,  therefore,  what 
we  are  concerned  with  is  the  effect 
of  some  infectious  agent  on  the  joints. 
With  this,  two  facts  should  be  kept  in 
mind,  one  that  the  same  organism 
may  be  responsible  for  many  differ- 
ent forms  of  arthritis  and  the  other, 
that  different  organisms  may  cause 
the  same  changes.  In  other  words, 
we  maw  say  that  an  infectious  pro- 
cess causing  arthritis  has  no  specific 
effect  as  a rule.  There  are  some  ex- 
ceptions to  this ; Thus  the  arthritis  set 
up  by  the  gonococcus  may  show  fea- 
tures which  are  fairly  characteristic. 
But  it  is  rarely  safe  to  trust  to  this  in 
making  an  etiologic  diagnosis.”  Mc- 
Crae’s  conclusions  are  based  on  a 
large  service  and  he  is  able  to  speak 
with  authority,  so  that  I may  borrow 
from  him  a little  further. 

The  usual  classification  of  joint  in- 
fection is  as  follows: 

Acute:  Rheumatic  Fever 

Chronic:  Rheumatoid  Arthritis — 

the  periarticular  variety 
Osteoarthritis — the  hyper- 
trophic variety. 

We  are  not  discussing  the  acute  va- 
riety. It  is  difficult  to  maintain  the 
usual  classification  of  the  chronic  va- 
riety because  the  patients  do  not 
group  themselves  well  into  these  two 
classe.  In  the  periarticular  form, 
the  bony  and  joint  changes  are  large- 
ly in  the  form  of  atrophy  and  in  the 
other,  they  are  of  bony  deposits.  But 
frequently  we  find  the  same  changes 
in  the  same  patient,  and,  as  McCrae 


says:  “They  appear  to  have  the  same 
etiology.”  They  both  appear  to  de- 
pend upon  infection.  For  this  reason 
the  term  “Infectious  arthritis”  ap- 
pears not  to  be  a good  one,  because 
the  conditions  are  so  largely  due  to 
infection.  McCrae  classes  all  the 
chronic  arthritis  cases  as  arthritis  de- 
formans. I remember  that  when  I 
was  an  interne  I once  tried  to  teach 
some  students  the  difference  between 
arthritis  deformans  and  chronic  rheu- 
matism, and  now  I begin  to  see  why 
I was  so  unsuccessful. 

The  question  of  metabolic  etiology 
in  arthritis  is  certain  only  in  the  case 
of  gout.  We  know  that  to  be  a rela- 
tively rare  condition.  The  influence 
of  metabolism  in  other  forms  of  arth- 
ritis is  still  too  uncertain  and  there  is 
so  much  that  is  doubtful  in  the  rela- 
tion of  the  metabolism  to  etiology, 
whereas  there  is  so  much  that  is  cer- 
tain as  regards  infection  that  one  must 
be  very  cautious  about  ascribing  any 
certain  arthritic  condition  to  a faulty 
metabolism.  There  are  certain  forms 
of  the  disease  where  it  is  of  the  ut- 
most importance  to  attempt  to  dis- 
cover more  potent  methods  of  attack 
for  cure,  and  metabolic  study  and  re- 
search now  going  on  is  honest  and 
necessary.  At  present,  however,  treat- 
ment for  chronic  arthritis  must  be 
based  foremost  and  directly  on  infec- 
tion as  the  cause  of  the  disease. 

In  a consideration  of  the  classifica- 
tion, the  various  forms  of  arthritic 
conditions  which  have  received  spec- 
ial names  must  be  looked  upon  as  va- 
rieties of  the  same  condition.  Still’s 
disease,  a polyarthritis  of  children,  is 
regarded  as  only  a variety  of  chronic 
arthritis.  In  the  same  way,  the  vari- 
ous forms  of  spondylitis  described  are 
probably  similar  conditions  with  vary- 
ing  types  and  degrees  of  deformity. 

My  remarks  are  based  directly  on 
165  cases  of  undoubted  arthritis  which 
were  seen  at  the  Army  and  Navy 
General  Hospital,  from  November, 
1920,  to  May,  1922.  They  are  selected 
from  a much  larger  group  diagnosed 
as  arthritis.  All  cases  of  doubtful  na- 
ture or  in  which  definite  joint  path- 
ology could  not  be  easily  determined. 


288 


Southwestern  Medicine 


are  excluded,  and  the  ordinary  mild 
joint  affection  seen  in  the  aged  is  also 
eliminated.  In  this  way,  many  cases 
showing  fibrositis  or  myositis,  some- 
what similar  conditions,  have  been 
passed  over,  because  it  was  desired  to 
ascertain  the  improvements  that  ap- 
pear definite  in  definite  joint  condi- 
tions under  more  or  less  conservative 
treatment.  The  ages  of  the  165  pa- 
tients vary  from  young  to  old.  All 
were  in  men.  Of  these,  the  following 
classifications  were  made. 


They  are  also  included  to  show  the 
difference  as  regards  healing. 

Those  cases  included  in  the  head- 
ings as  probable  focal  infections  have 
histories  which  show  as  follows: 
Followed  vaccination 
Followed  abscess  of  chest  with  pul- 
monary tuberculosis 
Followed  mumps 

Followed  typhoid  and  meningitis 
Followed  influenza  with  diarrhea 
Followed  dysentery 
Associated  with  chronic  bronchitis 


Classification  of  165  cases  of  Chronic  Arthritis 

Gonorrheal  25 

Syphilitic  2 

1.  Infectious:  A.  Specific.  Tuberculous  4 (one  combined) 

Typhoid  (none  included.  Added  to 
show  possibility.) 

B.  Non-specific — 

Due  to  local  infection  78 

Probably  focal  infections  15  (Type  following 

infectious  disease.) 

2.  Unknown  origin  38 

3.  Metabolic;  Gouty  1 

4.  Traumatic  2 


Of  the  cases  included  in  the  table 
above,  we  will  not  discuss  the  tuberc- 
ulous nor  the  traumatic.  These  two 
eases  considered  traumatic  were  both 
in  sinerle  joints  (knees)  which  had 
been  subjected  to  reneated  injuries. 
Thev  were  not  infectious  as  far  as 
could  be  determined.  It  must  be  re- 
membered that  manv  arthritides  fol- 
low injurv.  the  iniurv  acting  to  pro- 
duce p noint  of  entrance  for  the  in- 
fectious a {rent  Such  cases  are  con- 

sidered infectious.  The  svphilitic 
cases  will  not  be  directlv  discussed. 
This  is  a rare  condition  and  the  two 
cnses  in  mv  series  were  ones  in  which, 
after  the  ordinarv  treatment  for  arth- 
ritis had  failed,  anti-svnhilitic  reme- 
dies acted  with  almost  unbelievable 
raniditv.  Thev  were  regarded  as  true 
manifestations  of  synhilis.  ^ The  gon- 
orrheal cases  are  included  in  the  stu— 
dv  because  thev  are  so  numerous,  so 
apt  to  be  confused  with  other  forms 
of  arthritis,  and,  because  they  are 
similar  in  their  etiology  and  may  even 
be  considered  forms  of  focal  infection. 


Aggravated  by  influenza 
Followed  typhoid 
Followed  cold  in  head 
Followed  tooth  troubles 
Followed  sore  throat 

In  the  cases  mentioned  above,  it 
was  not  possible  definitelv  to  fix  an 
actual  focus  of  infection,  but  the  ori- 
gin of  the  cases  showed  similar  on- 
sets following  some  infectious  dis- 
ease, or  associated  with  some  condi- 
tion that  makes  us  think  directly  of  a 
focus  present  in  the  body  and  lighted 
up  at  that  time.  If  we  had  been  able 
to  see  those  patients  at  the  time  thev 
were  first  taken  sick,  we  should  prob- 
ably have  been  able  to  find  that  focus, 
at  least  in  a good  many  cases.  Many 
of  these  patients  were  seen  many 
months  after  the  original  onset. 

Among  the  group  for  which  no  di- 
rect cause  could  be  found,  were  many 
who  had  previous  arthritis,  the  num- 
ber amounting  to  40%  of  the  38  cases. 
It  is  interesting  to  see  how  these  facts 
appear,  as  shown  in  the  list  below. 
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Rheumatism  since  1910  when  he 
had  chorea. 

First  trouble  1911;  again  in  1913 
and  1920. 

Inflammatory  1914;  returned  1919. 

Swollen  knee  following  wound 
1917;  both  knees  1918. 

February,  1920.  Recurrence  Sep- 
tember, 1920. 

First  1898.  Several  times  since. 

1917.  Recovered.  Again  1918. 

Swelling  knee  1908.  Recurrences 
1909,  1912,  1917,  1920. 

Rheumatic  fever,  1908.  Returned 

1918. 

First  arthritis  1879-1880-1882.  Re- 
covered. Returned  1920. 

1919.  Recovered.  Again  1920. 

1919.  Recovered.  Acute  attack 
1921. 

1919.  Recovered.  Again  1920. 

Such  recurrences  as  shown  in  the 
list  given,  make  one  think  of  a low- 
ered resistance  making  possible  a re- 
crudescence of  an  infection  which  is 
present  in  the  body  in  some  focus 
which  is  not  healed.  In  the  same  man- 
ner, of  those  cases  in  the  present  class- 
ification definitely  considered  to  be 
due  to  focal  infection,  of  78  cases,  11, 
or  14%,  had  had  previous  arthritic 
trouble.  These  indications  are  enum- 
erated because  they  are  all  indications 
of  infection  as  the  cause  of  these  con- 
ditions. Some  of  these  arthritides 
date  back  for  years  when  we  did  not 
realize  the  nature  of  focal  infection, 
and  many  of  the  patients  had  not  had 
the  searching  for  sources  of  danger 
that  would  be  given  such  patients  to- 
day. Most  of  the  patients  in  whom 
actual  original  foci  could  be  found 
were  seen  in  the  early  months  of  the 


disease.  Emphasis  should  be  placed 
on  this  point,  that  the  closer  one 
searches  in  the  arthritic  conditions, 
the  greater  the  probability  that  infec- 
tion will  be  found  as  a cause. 

As  previously  stated,  it  is  my  belief 
that  the  majority  of  the  ordinary  cases 
of  arthritis  tend  to  heal  at  some  time 
or  other,  generally  without  producing 
the  serious  end-results  so  much  dread- 
ed. In  some  cases,  there  appears  to 
be  no  evident  attempt  on  the  part  of 
nature  to  heal  the  condition  and  these 
cases  are  considered  progressive.  It 
goes  without  saying  that  the  more  evi- 
dent the  infection  as  the  cause,  and 
the  more  prompt  the  removal  of  the 
caus«,  the  better  chance  there  is  for 
healing  without  serious  damage  to  the 
joints  in  the  nature  of  either  disor- 
ganization or  ankylosis.  In  our  cases 
many  were  found  to  be  carrying  foci 
of  infection  which  they  had  had  for 
months,  and  many  were  in  aggravated 
conditions.  All  were  chronic  and  dif- 
ficult cases,  because  they  would  not 
have  reached  Hot  Springs  had  they 
been  simple  or  easy  to  heal.  Some  had 
gone  through  many  clinics,  and  had 
been  seen  by  many  physicians.  It  was 
thought  that  this  group  which  appears 
to  offer  a larger  percentage  of  dis- 
couraging cases  than  would  be  seen  in 
the  ordinary  clinic  group,  will  give 
some  idea  of  the  ability  of  the  body 
to  restore  or  improve  the  condition, 
and  so  represent  the  natural  tendency 
toward  healing.  All  of  this  is  diffi- 
cult of  exact  estimation  because  of 
the  various  factors  concerned,  but 
there  appears  to  be  a general  tenden- 
cy which  is  common  to  the  cases  show- 
ing the  same  type  of  arthritis,  and  ap- 
pearing to  have  the  same  etiology. 
These  groups  are  classified  below'. 
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Table  Showing  Tendency  Toward  Healing: 


Focal  Infections 

! 

Probable  Focal 
Infections 

Unknown  Origii 

Gonorrheal 

Healing 

46— (59%) 

6_(40%  ) 

19— (50%  ) 

(20— (80%) 

(Slow  or 

(Stationary 

29— (37%) 

7— (47%  ) 

15— (39%  ) 

4_(16%) 

Progressive 

3— ( 4%) 

2— (13%) 

4— (10%) 

0— ( 0%) 

Not  counted 

1 — ( 4%  ) Case  of 

too  short  duration.  No  observation. 


In  the  above  table,  the  three  first 
groups  all  contain  cases  of  similar 
nature  though,  in  some  of  them,  it 
was  not  possible  to  definitely  fix  the 
infective  cause  for  the  arthritis,  and 
we  have  indications  that  healing  takes 
place  after  a shorter  or  longer  time, 
in  much  the  same  percentages  and 
that  the  progressive  cases  are  much  in 
the  minority,  and  are  encountered 
fairly  consistently  in  the  different 
groups.  In  the  gonorrheal  cases,  how- 
ever, there  is  a distinctly  larger  per- 
centage of  healing  cases  and  an  ab- 
sence of  progressive  cases ; in  other 
words,  this  is  a more  favorable  con- 
dition. 

Foci  of  Infection  were  found  in  the 


following  numbers; 

Tonsils  42 

Tonsils  and  teeth 13 

Teeth  7 

Bladder  2 

Tonsils  and  ear  1 

Tonsils  and  urethra  1 

Tonsils,  teeth  and  bladder 1 

Tonsils,  ethmoid  and  skin 1 

Tonsils  and  bronchi 1 

Teeth,  rectum  and  ear 1 

Tonsils  and  pleura 1 

Kidney 1 

Gall  bladder  1 

Ear  1 

Appendix  1 

Skin  and  tissues 1 

Pleura  1 

Ethmoid  1 


PROGNOSIS 

As  stated  above,  and  as  shown  by 
our  table  of  comparison,  the  gonorr- 
heal form  of  arthritis  is  the  most  fav- 
orable. These  cases  may  be  expected 
to  recover.  Destruction  of  joints  is  rare, 
and  none  of  the  cases  were  progres- 
sive in  nature.  The  atrophic  form  is 
the  most  difficult.  In  this  condition, 
the  onset  is  usually  very  gradual  with 
little  or  no  fever;  the  disease  is  very 
chronic  and  without  much  inflamma- 
tory reaction.  It  is  in  this  form  that 
the  joint  cartilages  are  slowly  eroded 
with  resulting  loss  of  fixation  of  the 
joint,  and  then  dislocation.  With  this 
there  is  an  increasing  ankylosis  as  the 
joint  process  subsides. 

Spondylitis  in  the  lower  spine  is  not 
as  serious  as  that  higher  up.  Patients 
may  enjoy  good  function  with  rather 
extensive  changes  in  the  spine.  Treat- 
ment has  a direct  bearing  on  prog- 
nosis, for  the  earlier  the  treatment, 
the  better  the  possibility  of  complete 
or  good  restoration.  Even  after  long- 
standing arthritis,  in  some  cases,  care- 
ful, systematic  treatment  may  afford 
a return  to  a productive  life.  The 
danger  to  life  is  not  great,  unfortu- 
nately so  in  the  case  of  the  progres- 
sive varieties.  It  has  been  mentioned 
more  than  once  that  the  majority  of 
the  cases  are  considered  relatively 
hopeful,  much  more  so  than  we  have 
usually  been  apt  to  feel. 

Complications,  in  order  of  their  fre- 
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quency,  in  the  series  of  165  cases, 


were — 

Cystitis  4 

Nephritis  4 

Mitral  insuffiency  3 

Chronic  bronchitis  3 

Pulmonary  tuberculosis 2 

Syphilis  2 

Otitis  Media  2 

Vascular  hypertension  1 

Cardiac  hypertrophy  1 

Ascites  and  edema  1 

Torticollis  1 

Myocarditis  1 

Uncinariasis  1 

Acidosis  1 


Some  of  the  above  are  sources  of 
infection  as  well  as  complications. 

TREATMENT 

The  first  essential  in  treatment  is 
time.  In  this  disease  there  is  a simi- 
larity to  tuberculosis,  in  that  both 
conditions  require  long  continued  care 
and  proper  surroundings  in  which  to 
apply  that  care.  If  the  physician  will 
bear  in  mind  that,  even  after  the  foci 
of  infection  have  been  found  and  re- 
moved in  these  cases,  there  is  still  re- 
quired very  careful  treatment  and 
plenty  of  time  to  restore  the  patient 
to  full  or  optimum  health,  much  good 
will  result.  It  is  essential  that  the 
physician  have  the  best  possible  op- 
portunity to  treat  the  patient,  and 
that  means  in  all  the  details  of  time, 
full  control  and  surroundings.  Such  a 
patient  is  much  better  off  in  a sani- 
tarium than  in  a home.  He  is  much 
better  off  in  such  a sanitarium  as  un- 
derstands the  chronic  patient  and  his 
needs.  The  benefits  of  hydrotherapy 
and  physiotherapy  are  many,  and, 
wherever  possible,  the  patient  should 
have  the  benefit  of  them,  just  as  we 
advise  the  tuberculous  patient  to  have 
the  benefit  of  careful  sanitarium  treat- 
ment. 

The  need  of  constant  observation 
and  control  of  such  a patient  is  due 
to  the  fact  that  the  zone  between  im- 
provement and  retrogression  is  often 
very  narrow,  and  the  little  things  that 
govern,  too  much  exercise,  too  much 
or  too  little  food,  too  severe  or  too  lit- 
tle treatment,  may  make  the  differ- 
ence between  getting  well  or  getting 


worse.  The  ideal  place  is  the  sani- 
tarium. This  is  a better  place  than 
the  general  hospital.  The  hopeful 
outlook  and  the  will  to  get  well  are 
im.portant,  and  the  patient  who  takes 
to  his  bed  and  passively  awaits  the 
miracle  to  happen,  has  a more  diffi- 
cult road  than  the  one  w'ho  actively 
fights  to  get  out  of  bed  and  to  get 
well.  Diversion  and  occupation,  in 
so  far  as  they  are  possible,  are  impor- 
tant measures  in  preventing  the  intro- 
spective tendency  which  is  so  harmful 
to  the  chronic  invalid. 

The  first  important  measure  in  the 
actual  treatment  is  the  search  for  and 
the  removal  of  the  source  of  infection. 
It  must  again  be  emphasized  that  the 
earlier  the  removal,  the  better  the  out- 
look. Even  when  the  primary  focus 
has  been  found  and  removed,  there 
may  be  secondary  foci  in  the  lymph 
glands  about  the  joints,  and  in  the 
joints  themselves.  These  cannot  be 
removed  surgically,  but  for  these  we 
must  depend  upon  the  resistance  of 
the  body  to  overcome  infection  that 
is  systemic.  After  foci  have  been  re- 
moved, it  is  sometimes  surprising  to 
find  that  another  focus  has  developed, 
generally  in  the  teeth  or  possibly  in 
the  remains  of  a tonsil.  For  this  rea- 
son, we  must  always  be  on  our  guard 
not  to  take  things  for  granted. 

It  appears  to  be  the  best  practice 
to  keep  the  nutrition  up  to  normal,  as 
far  as  possible.  Most  of  these  patients 
are  undernourished.  Sometimes  one 
is  over-nourished.  Unless  there  are 
particular  conditions  which  make  it 
impossible,  a liberal  diet  is  best.  The 
gluttons  should  be  restrained.  There 
is  no  good  reason  why  liberal  protein 
should  not  be  given,  and  it  is  unnec- 
essary, as  some  physicians  do,  to  for- 
bid red  meats.  This  relic  of  dietetics 
must  come  from  the  idea  that  all  these 
patients  were  gouty,  although  there 
is  no  evidence  that  purin  bodies  are 
harmful  in  chronic  arthritis. 

Pemberton  has  ascribed  the  bene- 
ficial effects  of  the  therapeutic  agents 
used  to  an  increase  in  the  body  meta- 
bolism. He  is  engaged  in  research  to 
determine  just  what  these  effects  are, 
and  at  present,  it  is  sufficient  to  use 
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those  measuers  which  have  proven  of 
value  in  the  hands  of  many  clinicians. 
Such  measures  are  heat,  vaccines, 
bathing,  massage,  arsenic,  light,  x- 
rays,  exercise,  etc.  Heat  is  the  most 
universal  remedy  used,  and  this  may 
be  applied  in  many  forms.  Hot  bak- 
ing is  convenient,  accomplished  by  the 
electric  baker,  or  by  hot  sand  or  oth- 
er means.  This  is,  of  course,  one  of 
the  best  means  of  relieving  pain  in  in- 
flamed joints.  Prolonged  hot  bathing 
is  not  necessary,  and  by  many  is  re- 
garded as  useless.  At  Hot  Springs 
we  found  moderate  heat  in  short  baths 
most  advantageous,  especially  if  used 
as  a preliminary  to  massage.  It  should 
never  be  carried  to  the  point  of  ex- 
haustion or  fatigue,  but  should  be  re- 
laxing and  pleasurable.  Hot  baths 
should  be  followed  by  cooling  and 
rest. 

Billings  ascribes  the  great  benefit 
of  massage  to  the  necessity  to  restore 
circulation  about  the  joints,  especially 
because  the  terminal  arterioles  are 
plugged  with  bacterial  emboli  and 
fheir  products.  Massage  helps  to  bring 
fresh  blood  into  these  blocked  vessels, 
and  so  to  supply  nutrition  and  to  re- 
lieve the  locality  of  some  of  the  infec- 
tion. At  any  rate,  massage  done  dai- 
ly, if  possible,  is  one  of  the  most  po- 
tent measures  for  joint  restoration. 
Passive  motion  is  helpful  in  the  later 
stages.  One  must  be  careful  to  avoid 
motion  in  the  acutely  inflamed  joints 
which  will  be  sufficient  to  aggravate 
the  condition  and  extend  the  infection. 
One  must  use  surgical  principles  here. 
Movement  up  to  the  point  of  increased 
swelling  and  pain  are  desirable,  but  it 
is  very  easy  to  overdo  this  and  nega- 
tive the  advantage  of  rest  in  such 
acute  conditions.  Rest  is  the  body’s 
chief  restorative  agent,  next  to  the 
innate  mechanism  of  immunity,  but 
even  rest  can  be  overdone.  When  the 
inflammation  and  the  infection  begin 
to  be  quiescent  in  the  joints,  exercise 
and  passive  motion  should  be  begun 
and  increased  to  the  point  of  toler- 
ance, and  the  latter  must  be  deter- 
mined by  the  condition  of  the  joints 
from  day  to  day.  Splinting  of  fore- 
arms or  of  other  joints,  as  so  often 
done,  must  be  very  carefully  watched 


for  the  following  reason.  All  these 
joint  infections  are  accompanied  by  a 
marked  atrophy  of  muscle,  partly 
from  disuse,  and  partly,  probably, 
from  toxic,  trophic,  or  other  action, 
and  it  is  very  easy  to  exaggerate  this 
atrophy  by  splinting.  Attendants  are 
apt  to  bind  the  parts  too  tightly  and 
to  predispose  to  atrophy  and  anky- 
losis. It  is  much  more  difficult  to  res- 
tore the  function  of  the  joints  unless 
they  are  kept  mobile.  Therefore,  if 
splinting  is  done,  it  should  be  care- 
fully watched,  lightly  applied  and  re- 
moved as  early  as  possible.  Even 
when  splints  are  applied,  they  should 
be  regularly  removed  for  massage  and 
other  treatment  directly  to  the  joints. 

When  the  joints  have  healed  with 
fibrous  ankylosis,  much  can  be  done 
by  systematic  exercise  of  a corrective 
nature.  Apparatus  of  the  Zander 
type  and  special  exercises  will  be 
needed.  The  orthopedic  surgeon  is 
of  the  greatest  help  in  this  condition, 
and  his  aid  should  be  sought.  Active 
manipulations  under  anesthetics  are 
often  necessary,  along  with  extension 
or  other  apparatus  to  overcome  mus- 
cle spasm  and  contracture.  It^  is  es- 
sential that  manipulations  of  joints  to 
promote  motion  be  done  only  after 
the  active  process  has  subsided ; oth- 
erwise the  condition  will  be  reacti- 
vated and  healing  will  be  just  that 
much  delayed.  Villous  arthritis,^  a 
condition  in  which  the  interior  joint 
surfaces  are  thickened  and  surfaced 
with  prolongations  of  the  membrane 
into  villi  like  projections,  is  often 
treated  surgically  by  the  removal  of 
the  redundant  membrane.  Bony  an- 
kylosis may  also  be  treated  by  the 
surgeon  for  the  formation  of  new 
joints.  The  surgical  treatment  of  the 
gonorrheal  lesions  in  chronic  vesicle 
infections  is  aided  by  vas  puncture 
and  injection. 

A change  of  climate  may  aid  in  the 
treatment.  Hot  and  dry  climates  are 
better  for  this  class  of  patients  than 
the  cold  and  damp  ones.  Sunshine  is 
especially  desirable  for  the  patient’s 
sense  of  comfort,  and  the  cheer  of  the 
pleasant  weather  does  much  for  him. 
It  can  not  be  said  that  climate  in  it- 
self is  curative.  Treatment  by  the 
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active  sun’s  rays  is  probably  not  of 
great  value,  except  as  a tonic  agent. 
The  out-of-door  life,  as  far  as  compat- 
ible with  the  condition  is  helpful. 

Vaccines  made  from  lesions  found 
have  not  proven  of  great  value  in  the 
hands  of  most  men,  and  stock  vac- 
cines appear  to  be  relatively  useless. 
In  one  case  of  chronic  bronchitis,  au- 
togenous vaccine  was  distinctly  help- 
ful. They  should  be  tried  where  indi- 
cated, but  too  much  reliance  should 
not  be  placed  on  them. 

Non-specific  protein  has  proven  of 
great  value.  Most  clinicians  are  cau- 
tious about  the  use  of  this  intraven- 
ously, and  many  warn  against  it.  Sub- 
cutaneously, it  does  not  appear  to 
have  any  danger.  We  have  used  ty- 
phoid or  paratyphoid  mixed  vaccine 
subcutaneously  in  small  doses  at  in- 
tervals of  one  week  to  ten  days  with 
great  benefit  in  a number  of  cases. 
In  my  opinion,  the  dose  should  be  kept 
rather  small,  just  enough  to  give  a 
mild  or  moderate  reaction,  such  as 
one  expects  from  its  use  as  a prophy- 
lactic. I have  not  used  more  than  1 
cc.  at  a dose.  Even  in  gonorrheal 
arthritis,  this  often  acts  to  accelerate 
a cure  after  other  methods  have 
failed.  In  the  stubborn,  indolent  cases, 
typhoid  vaccine  is  often  enough  to 
turn  the  scale  towards  recovery. 

The  medicinal  treatment  of  chronic 
arthritis  should  be  a common-sense 
one.  The  anemia  is  helped  by  the 

TYPE  AND  TOPOGRAPHY 
ARTHUR  E.  HERTZLER,  M.  D.,  Ph.D. 

Statistics  relative  to  the  prognosis 
of  tumors  after  operation  mostly  have 
been  compiled  to  emphasize  the  value 
of  some  type  of  operation.  If  the  re- 
sults have  been  favorable  the  type  of 
operation  performed  by  the  surgeon 
is  given  all  the  credit.  These  statis- 
tics present  no  data  which  make  a 
judgment  of  the  types  of  tumors 
treated  possible.  If  carcinoma  of  a 
certain  region  is  under  consideration 
they  are  all  considered  as  an  entity. 
Nothing  appears  in  the  statistics  to 

(*Read  at  the  Forty-First  Annual  Meeting  of 
qnerque,  N.  M.,  June  20,  1923.) 


usual  remedies  to  meet  that  condition. 
Anorexia  may  be  stimulated  by  tonics. 
I have  found  whiskey  or  other  alco- 
holics to  have  a good  effect  in  this 
way.  Constipation  should  be  treated 
when  present,  and  sufficient  intake  of 
liquids  should  be  encouraged  and  en- 
forced. Salicylates  have  a marked 
effect  on  the  pain,  although  caution 
should  be  exercised  to  avoid  damage 
to  the  stomach.  Aspirin,  if  given  with 
plenty  of  fluid,  will  not  be  harmful. 
If  large  doses  of  salicylates  are  to  be 
given,  the  rectum  is  the  best  method 
of  administration.  I have  not  been 
■‘n  the  habit  of  using  stronger  pain 
relievers.  It  is  well  to  avoid  hypnot- 
ics. This  is  not  a disease  that  requires 
a large  amount  of  medication  and  it 
is  much  better  to  err  on  the  side  of 
moderation. 

In  conclusion,  emphasis  is  again 
laid  on  the  necessity  for  the  follow- 
'ng  points  to  be  cared  for  above  all 
others. 

1.  Early  diagnosis. 

2 Early  removal  of  all  foci  of  in- 
fection. 

3.  Careful  daily  control  of  the  pa- 
tient for  a sufficient  time. 

4.  Good  common-sense  treatment 
all  the  way  through. 

5.  A hopeful  outlook  and  a hope- 
ful attitude  toward  the  disease. 

6.  Special  study  and  care  of  the 
difficult  case. 

IN  TUMOR  PROGNOSIS* 

LL.  D.,  F.  A.  C.  S.,  Halstead,  Kansas. 

permit  one  to  judge  the  stage  and 
type  of  the  tumor.  Furthermore, 
those  who  have  had  much  to  do  with 
hospital  pathology  and  pathologists 
know  that  even  the  question  of  malig- 
nancy is  not  always  definitely  estab- 
lished. An  untrained  pathologist, 
salaried  by  an  operating  surgeon,  may 
perhaps  be  pardoned  if  he  does  not 
scrutinize  too  closely  borderline  cases 
operated  on  by  his  chief.  Many  cases 
reported  as  cures  by  operation  are 
found  not  to  represent  malignancies 
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at  all.  Even  trained  pathologists  have 
trouble  enough  in  properly  classify- 
ing tissues  presented  them  for  delib- 
erate study.  It  is  easy  to  understand, 
therefore,  that  the  inexperienced  path- 
ologist, particularly  when  laboring 
under  stress,  perchance  with  frozen 
sections  in  the  operating  room  may 
easily  err.  It  is  a secret  of  the  spec- 
ialist that  when  in  doubt  in  such  cases 
it  is  best  to  diagnosticate  malignancy. 
Lost  tissues  tell  no  tales  and  if  a diag- 
nosis of  malignancy  is  made  and  the 
patient  remains  well  both  patient  and 
surgeon  are  happy.  Taking  liberties 
with  the  facts  in  such  cases  is  almost 
as  respectable  as  overestimating  the 
weight  of  a newborn  babe. 

But  statistics  based  on  such  work 
gets  nowhere.  In  order  to  secure  re- 
liable data  for  the  determination  of 
the  prognosis  of  a given  type  of  tu- 
mor, case  reports  should  be  complete 
enough  to  enable  the  reader  to  deter- 
mine for  himself  the  type  of  tumor  in 
question  and  the  stage  to  which  it  has 
developed  at  the  time  of  the  opera- 
tion. This  in  most  cases  will  require 
the  close  association  of  pathologist 
and  operating  surgeon.  The  surgeon 
must  know  the  difference  in  disposi- 
tion of  tumor  of  like  structure  when 
occurring  in  different  topographic  re- 
gions, different  ages  and  different 
types  of  patients.  There  is  nothing  in 
the  structure  which  will  enable  the 
pathologist  in  many  instances  to  de- 
termine these  facts.  A complete  his- 
tory of  the  disease  and  the  physical 
findings  prior  to  the  operation  are  as 
essential  to  the  pathologist  as  to  the 
operating  surgeon.  The  microscopic 
findings  are  of  minor  importance.  It 
is  only  when  tumors  of  like  character, 
in  patients  of  the  same  age  and  phy- 
sical constitution,  and  in  like  stage 
of  development  are  classed  together 
can  one  secure  a basis  which  will  per- 
mit a judgment  as  to  the  value  of  any 
therapeutic  measure. 

It  is  the  purpose  of  these  remarks 
to  discuss,  in  brief  way,  some  of  the 
factors  which  must  be  taken  into  ac- 
count by  the  surgeon  in  each  case  be- 
fore he  can  consult  the  pathologist 
with  profit.  All  tumors  in  all  situa- 
tions involve  this  line  of  study  in  a 


greater  or  less  degree,  but  a few  of 
those  most  easily  presented  in  didac- 
tic discussion  will  be  considered. 

The  epithelial  malignancies  of  the 
face  present  the  most  elemental  prob- 
lem. Everyone  knows  the  relative  be- 
nignancy  of  the  basal  celled  tumors  of 
the  cheek  and  temple,  as  compared 
with  the  marked  malignancy  of  epi- 
thelioma of  the  lip.  It  is  not  gener- 
ally appreciated,  however,  that  each 
of  these  tumors  presents  in  its  own 
class  a great  variation.  For  instance, 
once  the  basal  celled  epithelioma  of 
the  cheek  reaches  mucous  membrane 
they  become  violently  malignant.  For 
instance,  when  such  a tumor  reaches 
the  tear  sac  or  the  nasal  mucosa,  a 
cure  is  well  nigh  out  of  the  question. 
Therefore,  when  such  a tumor  ap- 
proaches a mucous  membrane  it  must 
be  destroyed  without  regard  to  the 
ultimate  cosmetic  result. 

Tumors  of  the  lips  present  a vary- 
ing degree  of  malignancy.  The  flat 
superficial  keratotic  variety  usually 
are  cured  by  any  destructive  proced- 
ure, cautery,  x-ray  or  surgical  remov- 
al. The  papillary,  fissured  or  ulcer- 
ative type  are  more  serious  and  even 
with  early  complete  destruction  the 
prognosis  is  grave.  In  young  persons 
the  outlook  is  hopeless  no  matter  how 
early  or  complete  the  removal.  The 
nature  of  the  metastasis  after  such 
has  occurred,  proclaims  even  more 
definitely  the  outlook.  The  small, 
hard,  shot-like  gland  metastasis  pro- 
claims a slow  growth.  The  diffuse, 
periglandular  infiltration,  presenting 
the  appearance  of  woody  phlegmon 
denotes  a condition  which  no  treat- 
ment will  ameliorate  or  retard.  No  de- 
gree of  neck  dissection  is  of  much 
benefit  in  lip  carcinoma  no  matter 
what  the  stage  or  type.  I have  never 
cured  a lip  carcinoma  once  metastasis 
in  the  neck  had  occurred.  Therefore, 
the  whole  effort  must  be  expended  on 
the  destruction  of  the  initial  lesion 
and  the  type  of  tumor  and  the  age  of 
the  patient  determine  the  prognosis 
and  the  efforts  of  the  surgeon,  be- 
yond that  of  complete  local  removal, 
determine  the  subsequent  course.  Once 
we  know  the  great  importance  of  lo- 
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cal  destruction  we  may  lend  our  ener- 
gies toward  making  this  complete. 
The  destruction  by  cautery  is  perhaps 
the  most  efficient  means.  After  com- 
plete healing  has  taken  place  a plas- 
tic operation  may  be  performed  to 
remedy  the  defect.  Once  neck  metas- 
tasis has  taken  place  the  question  of 
time  rather  than  the  nature  of  the 
outcome  is  the  problem  at  issue.  It  is 
permissible  to  do  a block  dissection. 
It  may  retard  but  likely  will  not  cure. 
The  x-ray  likewise,  may  secure  tem- 
porary abatement. 

Carcinomas  of  the  tongue  and  floor 
of  the  mouth  depend  on  the  age  of 
the  individual  and  the  rate  of  devel- 
opment of  the  tumor.  In  slowly  de- 
veloping tumors  in  old  persons  the 
prognosis  is  fairly  good  after  complete 
destruction  by  cautery.  The  more 
superficial  and  slowly  growing  the 
tumor  and  the  older  the  patient  the 
better  the  prognosis.  In  young  per- 
sons, particularly  the  corpulent,  re- 
currence is  certain  and  sure. 

Tumors  of  the  breast  present  the 
most  difficult  problem  of  all  tumors 
to  classify  and  prognosticate.  Cer- 
tain fairly  definite  rules  may  be  form- 
ulated however.  The  younger  the 
person  and  the  more  rapid  the  devel- 
opment of  the  tumor  the  more  unfav- 
orable the  prognosis.  In  women  un- 
der thirty  the  prognosis  is  uniformly 
bad.  The  same  may  be  said  of  carci- 
noma of  the  lactating  breast.  True 
there  are  some  cases  of  cure  reported 
after  operation  for  the  latter  but  no 
one  has  the  right  to  ask  acceptance 
of  his  bare  statement  of  fact.  Peria- 
cinal  inflammation  in  the  lactating 
breast  so  closely  resembles  malignan- 
cy of  the  lactating  breast  that  it  can- 
not be  distinguished  clinically  and  the 
laboratory  diagnosis  tries  the  skill  of 
the  experienced  pathologist.  Such  re- 
ports should  be  accompanied  by  com- 
plete pictorial  histological  data.  Carci- 
nomas in  buxom  matrons  at  the  meno- 
pause period  give  an  exceedingly 
grave  prognosis,  no  matter  how  early 
the  diagnosis  or  how  radical  the  oper- 
ation. Old  and  thin  women,  on  the 
other  hand,  give  a very  good  progno- 
sis even  with  simple  amputation.  The 
vast  difference  in  prognosis  between 


those  who  have  lymph  gland  metas- 
tasis and  those  who  do  not  is  gener- 
ally correctly  recognized.  Once  lymph 
gland  metastasis  has  occurred  the 
prognosis  is  very  grave  and  once  the 
supraclavicular  glands  are  involved 
the  prognosis  is  all  but  hopeless  and 
the  problem  becomes  one  of  the  maxi- 
m.Lim  prolongation  of  life  by  radia- 
tion. The  type  of  tumor  has  some- 
thing to  do  with  the  outlook.  The 
large  bosselated  tumors  that  tend  to 
protrude  through  the  skin,  being  us- 
ually colloid  in  character,  give  a rel- 
atively good  prognosis.  The  small 
scirrhus  when  slowly  growing  follow 
next.  The  rather  diffuse  type  with 
a small  amount  of  stroma  and  differ- 
ences in  size  of  the  cell  are  very  ma- 
lignant. Those  which  develop  on  in- 
terstitial mastitis  or  senile  parenchy- 
matous hypertrophy  give  a prognosis 
in  harmony  with  the  age  and  physi- 
cal type  of  the  patient,  according  to 
the  rules  already  expressed.  In  young 
persons  these  are  uniformly  fatal.  In 
this  type  of  tumor  the  clinical  path- 
ologist often  allows  himself  a large 
am.ount  of  leeway  calling  malignant 
those  in  which  the  acini  are  filled 
with  epithelial  cells  or  there  is  much 
round  celled  infiltration.  When  this 
is  accepted  the  operative  results  are 
of  course  good.  Despite  the  fact  that 
most  recurrences  occur  in  the  skin 
there  is  great  stress  laid  on  the  wide 
removal  of  fascia  and  muscle.  Partic- 
ularly in  the  scirrhus  type  the  skin 
must  be  removed  over  a wide  area. 

Tumors  of  the  digestive  tract  give 
a varying  prognosis.  Carcinoma  of 
the  esophagus  is  quite  hopeless. 

mong  other  difficulties  are  those  of 
securing  union  of  a gut  tube  which  is 
devoid  of  peritoneal  covering,  lack- 
ing as  it  does  the  fibrin  forming  ele- 
ments of  the  subperitoneal  tissues.  At 
the  present  time  operation  for  the  re- 
moval of  carcinoma  of  the  esophagus 
must  be  regarded  as  a justifiable 
technical  stunt  rather  than  a curative 
measure.  Carcinoma  of  the  stomach 
presents  all  but  a hopeless  proposi- 
tion. Operators  presenting  long  ser- 
ies of  cures  after  resection  for  carci- 
noma of  the  stomach  a few  years  ago 
soft  pedal  their  remarks  now.  Fail- 
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ure  to  distinguish  between  indurated 
ulcer  and  malignancy  lead  in  many 
instances  to  the  proclamation  of  fav- 
orable operative  results  wholly  un- 
warranted. The  clinical  judgment  is 
uncertain  and  even  the  deliberate  study 
in  the  laboratory  may  leave  the 
examiner  in  doubt.  Few  surgeons  of 
experience  would  venture  to  express 
the  optimistic  opinion  current  a dozen 
years  ago.  The  more  deeply  one  stud- 
ies the  problem  the  fewer  cures  he 
registers.  The  disease  is  not  utterly 
hopeless  but  one  must  again  individ- 
ualize. In  the  3'Oung  the  disease  is 
alwaj's  fatal.  With  great  emaciation 
without  stenosis  scarcely  less  so.  Me- 
tastasis in  the  lymph  glands  equally 
so  though  if  the  extension  is  not  be- 
yond the  first  row  of  glands  pro- 
longed freedom  may  be  obtained  by 
resection.  It  is  the  slowly  developing 
colloid  tumors  which  are  easily  pal- 
pable and  freely  movable  that  give 
the  best  prognosis.  When  protruding 
fungus-like  into  the  lumen  of  the 
stomach  a fairly  good  prognosis  after 
operation  is  justifiable. 

Carcinomas  of  the  small  gut,  being 
slowly  growing,  annular  erosions,  with 
contraction,  give  a good  prognosis. 
Carcinomas  of  the  cecum  and  rectum 
give  a relatively  good  prognosis.  The 
cecal  tumors  often  call  attention  to 
their  presence  by  constriction  fairly 
early.  This  together  with  their  rela- 
tive lymphatic  isolation  and  the  ease 
with  which  an  abundant  extent  of 
gut  can  be  resected  make  for  com- 
plete removal.  Rectal  tumors  give  a 
prognosis  according  to  their  type. 
The  fungating  type  which  produces 
early  bleeding  and  obstruction,  lead 
to  early  diagnosis.  This,  together 
with  the  fact  that  the  growth  is  away 
from  the  surrounding  lymphatic  tis- 
sues, give  a very  good  prognosis.  In 
my  experience  this  type  of  tumor  in 
this  situation  gives  the  best  prognosis 
of  any  major  epithelial  malignancy. 
The  type  of  rectal  carcinoma  that 
ulcerates  and  tends  to  invade  the  sur- 
rounding tissue  gives  a less  favorable 
prognosis  because  the  diagnosis  is 
made  relatively  late  and  because  the 
surrounding  lymph  glands  are  in- 
vaded earlier. 


Uterine  tumors  are  notably  of  vary- 
ing malignancy  according  to  their  lo- 
cation. Those  of  the  fundus  give  a 
prognosis  almost  uniformly  good.  The 
reason  for  this  is  that  the  majority 
classed  as  malignant  are  not  really 
so  but  are  merely  endometral  hyper- 
trophies. Carcinomas  of  the  cervix 
are  seldom  cured.  Cervical  erosions 
w'hen  treated  as  malignancies  of 
course  remain  cured.  I do  not  believe 
I have  ever  cured  a real  carcinoma  of 
the  cervix.  Endotheliomas  often  re- 
main subdued  for  many  years  but 
they  kill  the  patient  sooner  or  later. 
Those  who  do  radical  operations  with 
a high  operative  mortality  have  much 
to  account  for.  So  able  an  investiga- 
tor as  Emil  Ries  has  secured  cures 
but  this  achievement  has  been  denied 
me. 

There  is  a type  of  tumor  occuring 
on  the  trunk  which  requires  a correct 
understanding  in  order  to  secure  fav- 
orable results.  These  protrude  as 
glandular  tumors,  firm,  elastic  in  con- 
sistency and  are  covered  by  a thinned, 
reddened  skin.  These  tumors  are  of- 
ten fibrous  in  structure  but  unless  re- 
moved, along  with  the  surrounding 
tissue,  are  almost  certain  to  return. 
If  merely  shelled  out  the  result  is  dis- 
astrous. 

The  case  of  the  common  testicular 
tumors,  the  mixed  tumors,  show  the 
confusion  names  may  cause.  The 
mixed  tumors  of  the  parotid  are  uni- 
formly cured  by  operation,  those  of 
the  testicle  are  regularly  fatal.  The 
term  relates  to  the  alleged  embryonic 
origin  and  indicates  no  similarity  in 
structure  or  clinical  disposition. 

There  is  a group  of  tumors  affect- 
ing the  abductor  muscles  of  the  thigh 
which  vary  from  apparently  simple 
lipomas  to  frank  sarcomas.  They  are 
sometimes  globular  or  lobulated  but 
as  frequently  show  interdigitations 
which  extend  in  the  clefts  between 
the  muscles.  These  prolongations  are 
easily  overlooked  and  account  for 
many  apparent  recurrences.  The 
myxoid  and  the  sarcomatous  must  be 
removed  together  with  the  surround- 
ing fibrous  tissue  to  the  remotest  ex- 
tent of  any  prolongations  or  recur- 
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rence  will  most  certainly  take  place. 
Pure  lipomas  also  should  be  complete- 
ly removed  lest  a prolongation  be  left 
behind  and  result  in  a new  tumor. 
There  is  no  group  of  tumors  that  so 
well  repay  a careful  dissection  as 
these  tumors  of  the  abductor  region 
of  the  thigh. 

Closely  associated  with  the  forego- 
ing are  those  of  the  popliteal  region 
and  of  the  calf.  Tumors  occur  here, 
composed  wholly  of  pure  fibrous  tis- 
sue which  carry  sparse  spindle  form 
nuclei;  in  many  regions  of  the  body 
they  could  be  considered  wholly  be- 
nign, but  here,  unless  removed  to- 
gether with  the  capsule,  they  result, 
in  local  recurrence  and  often  with 
distant  metastases. 

There  occurs  a deceptive  type  of 
tumor  which  involves  chiefly  the  low- 
er extremity.  These  may  appear  as 
small  fungoid  or  ulcerous  lesions, 
most  commonly  pigmented,  which 
look  innocent  enough  but  which  are 
seldom  if  ever  cured  by  operation. 
They  extend  up  the  lympathics  and 
may  often  be  detected  by  a cord-like 
thickening,  with  enlargement  of  the 
inguinal  lymph-glands.  These  I have 
called  melanoblastemas  indicating  a 
genesis  separate  from  carcinomas  and 


sarcomas.  These  tumors,  innocent  as 
they  often  seem,  recur  regularly  no 
matter  what  the  treatment.  The  dif- 
ferentiation from  benign  lesions  is  not 
always  easy. 

Thanks  to  the  tireless  labors  of 
Bloodgood  the  tumors  of  bones  are 
now  generally  understood.  These 
studies  may  be  taken  as  an  example 
of  how  all  tumor  groups  should  be 
studied,  if  we  are  to  secure  reliable 
data  upon  which  to  base  our  thera- 
peutic endeavors. 

The  few  examples  above  cited  will 
serve  to  illustrate  the  importance  to 
the  surgeon  of  considering  both  the 
patient  and  the  type  of  tumor  when- 
ever consulted  by  a patient  bearing 
a neoplasm.  When  planning  an  op- 
eration for  a tumor,  if  one  is  to  se- 
cure the  best  results  for  the  patient, 
the  surgeon  must  analyze  the  prob- 
lem in  the  minutest  details,  to  secure 
the  best  results  obtainable  with  the 
minimum  of  justifiable  risk.  To  ren- 
der a prognosis  which  will  best  show 
to  the  patient  and  his  friends  that  the 
surgeon  understands  the  nature  and 
life  history  of  the  tumor  with  which 
he  is  dealing  the  careful  accounting 
of  all  detail  is  even  more  essential. 


AN  EASILY  OVERLOOKED  CONDITION 

A,  W.  VANNEMAN,  M D.,  Cumpas,  Sonora,  Mexico. 


The  following  cases  have  occurred  in 
my  practice.  In  each  case  the  cause 
was  so  insignificant  and  the  treatment 
so  simple  that  it  seems  puerile  to  put 
the  matter  in  print ; but  the  cause  could 
easily  have  been  overlooked  and  satis- 
factory treatment  made  impossible. 

Case  1.  A saloonkeeper,  aged  thirty-four. 
Married  and  father  of  large,  healthy  family. 
Good  personal  and  family  history  until  four 
years  ago  when  he  began  to  cough  severely. 
This  progressively  increased  and  was  especial- 
ly noticeable  on  lying  down,  so  that  he  was 
compelled  to  sleep  in  a sitting  position. 

Early  in  his  affliction  he  had  consulted  a 
physician  who  told  him  that  he  had  pulmon- 
ary tuberculosis.  He  accepted  the  dictum  as 
final  and  attempted  to  arrange  his  affairs  ac- 
cordingly. Fearing  that  the  work  disagreed 
with  him  he  sold  the  farm  where  he  had  al- 
ways lived  and  bought  a small  saloon;  he 
soon  began  to  drink  heavily  in  order  to  make 
his  impending  doom  less  apprehensive. 


A stoop-shouldered,  poorly  nourished,  sal- 
low-skinned,  halting,  unsteady  gait,  and  appar- 
ently ten  years  older  than  the  age  given.  He 
was  sure  that  he  had  lost  at  least  forty 
pounds  in  the  four  years  that  he  had  been  ill. 
On  assuming  a recumbent  posture  he  was 
seized  with  a dry,  unproductive  cough  that 
seemed  to  start  without  provocation  and  when 
once  started  was  difficult  to  check.  His  face 
and  neck  became  livid  and  blue  with  conges- 
tion and  we  feared  for  a ruptured  blood  ves- 
sel. After  the  seizure  had  passed  he  remained 
limp  and  listless  for  nearly  an  hour.  He 
also  suffered  occasional  attacks  of  dizziness, 
nausea  and  headache. 

Treatment  (to  be  mentioned  later), 
brought  about  prompt  recovery  and 
when  last  heard  of  two  years  later,  he 
was  well  and  had  returned  to  the  farm. 

Case  2.  A wholesale  merchant,  thirty-eight 
years  of  age.  Family  and  personal  history, 
negative  except  that  an  uncle  and  a cousin 
had  been  insane  for  a number  of  years;  and 
he,  himself,  had  been  in  ill  health  for  about 
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a year.  He  dated  his  trouble  from  one 
morning  when,  without  any  cause  that  he 
could  understand,  just  as  he  was  awakening 
from  sleep  in  the  morning,  he  suddenly  felt 
himself  falling  into  space.  This  sensation 
was  followed  by  nausea  and  he  felt  dis- 
tressed for  the  remainder  of  the  day.  These 
attacks  returned  at  greater  or  less  intervals 
but  recently  he  had  a constant  feeling  of 
nausea  and  unsteadiness.  He  was  afraid  to 
walk  without  an  attendant  and  on  his  way  to 
consult  me  was  compelled  to  disembark  from 
the  train  and  finish  the  remaining  thirty 
miles  in  a carriage.  He  was  sure  that  his 
memory  was  failing  and  believed  himself  to 
be  rapidly  traveling  the  road  to  the  insane 
asylum,  and  dwells  on  his  hereditary  taint. 
His  wife  fears  the  same  direful  sequence  and 
tearfully  narrates  that  he  has  become  very 
irritable  and  apprehensive  and  that  instead 
of  being  attentive,  energetic  and  courteous  in 
his  business  he  has  grown  careless,  apathetic 
and  disagreeable.  He  had  taken  all  sorts  of 
liver  medicines  and  nerve  tonics  and  seda- 
tives and  was  wearing  spectacles  which  did 
nut  appear  to  be  indicated  for  any  visual 
defect. 

Correct  diagnosis  and  treatment 
practically  restored  him  in  less  than 
twenty-four  hours  and  there  has  been 
no  subsequent  relapse  in  the  eight  years 
that  have  elapsed. 

Case  3.  A remarkably  well  preserved 
man,  ninety  years  of  age.  Robust,  erect,  eyes 
good  for  both  near  and  far  vision,  hearing 
rather  poor,  teeth  all  sound  and  good,  no  bad 
history,  always  a good  appetite  but  rather 
abstemious;  has  always  used  alcohol  and  to- 
bacco but  very  moderately. 

A little  over  two  months  ago  he  began  to 
have  dizzy  spells  accompanied  by  nausea  and 
explosive  vomiting.  Appetite  good  but  afraid 
to  take  food  on  account  of  the  profuse  vomit- 
ing that  often  followed.  Was  sure  that  his 
liver  was  to  blame  and  had  taken  all  sorts  of 
liver  medicines  without  apparent  relief.  His 
family  thought  that  his  years  were  breaking 
him  and  fully  expected  a prompt  and  possibly 
a tragic  demise. 

It  required  less  than  an  hour  to  cor- 
rect his  condition  and  yesterday  I was 
talking  to  him  over  his  garden  fence 
tvhere  he  was  happily  working  without 
thought  of  his  liver  and  laughingly  re- 
marked that  he  had  entered  himself 
against  old  Mathuselah’s  record. 

Case  4.  A mason  and  plasterer  54  years 
old.  Unmarried.  No  history  of  any  accident 
or  illness  either  personal  or  family  until 


about  two  years  ago  he  began  to  suffer  se- 
vere pains  in  the  back  of  his  head  and  neck. 
At  first  the  pain  was  spasmodic  but  had  be- 
come rather  persistent  with  aggravated  at- 
tacks. When  a paroxysm  struck  him  he  felt 
as  though  a tornado  was  rushing  through 
his  head  and  would  fall  down  on  his  face  and 
endeavor  to  cover  his  head  in  order  to  keep 
the  wind  out. 

He  was  unable  to  pursue  his  vocation  for 
fear  of  falling  from  ladder  or  scaffolding  and 
was  reduced  to  poverty  on  account  of  his  in- 
ability to  work.  Although  of  a naturally 
cheerful  disposition  he  had  become  very  mo- 
rose and  despondent.  He  continually  wore  a 
large  bath  towel  over  his  head  in  order  to 
keep  the  tornado  from  getting  a start.  On 
concluding  his  story  he  admitted  having  fre- 
quently contemplated  suicide  and  frankly  ex- 
pressed the  hope  that  if  I could  find  no  re- 
lief for  him  that  I would  give  him  some 
potent  narcotic  which  he  could  take  as  he 
might  desire.  That  death  had  no  terrors  for 
him  compared  to  the  misery  that  he  experi- 
enced in  living. 

The  cause  of  his  trouble  was-  located 
and  corrected,  he  was  ordered  to  take  a 
bath  (which  he  needed),  change  his 
raiment  (which  it  needed),  patronize 
his  barber  (which  w as  a forgotten 
habit),  eat  a square  meal  (if  he  could 
rustle  it),  discard  dirty  bath  towel  and 
make  a new  start  on  a late  joy  route. 

He  remains  somewhat  anemic  but  is 
working  and  singing  every  day  and 
when  I happen  to  meet  him  he  gives  an 
installment  of  broad  and  grateful 
smiles  which,  so  f ar,  is  all  the  remun- 
eration that  I have  received  for  serv- 
ices rendered — but  which  is  enough. 

Many  other  cases  could  be  related  but 
these  suffice.  The  diagnostic  point  to 
be  remembered  is  dizziness.  Other  sen- 
sations may  be  numerous  and  subjec- 
tively more  prominent  but  are  often 
confusing  in  making  the  diagnosis. 
Impacted  sebum  in  the  ears  was  the 
cause  of  all  the  distressing  conditions 
above  narrated  and  its  removal  with  a 
good  syringe  and  warm  water  compre- 
hended the  specific  treatment.  Cause 
and  treatment  are  very  simple — not  at 
all  commensurate  with  the  subjective 
distress. 
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THE  MEDICAL  AND  SURGICAL 
ASSOCIATION  OF  THE 
SOUTHWEST 

This  society  occupies  an  unique  posi- 
tion among  the  district  medical  organi- 
zations of  the  country,  due  to  its  geo- 
graphical and  fraternal  relations  to  old 
Mexico. 

The  district  embraced  by  the  associa- 
tion includes  Arizona,  New  Mexico, 
western  Texas  and  northern  old  Mexico 
(Sonora,  Sinaloa,  Chihuahua  and  Cua- 
huila).  It  was  organized  in  1915,  the 
purpose  being  to  consolidate  into  a unit 
the  medical  men  of  the  southwest  and 
of  northern  Mexico,  with  El  Paso  as 
the  geographic  and  medical  center  for 
the  district.  The  disturbances  produced 
by  the  revolutions  in  Mexico  have  pre- 
vented any  constructive  organization 
work  in  the  northern  states  of  that 
country,  until  recently.  In  the  mean- 
time, that  portion  of  the  district  with- 
in the  United  States  has  been  well  or- 
ganized and  the  annual  meeting  of  the 
“M.  & S”  is  the  one  distinctive  event  in 
medical  circles  in  the  southwest  dis- 
trict. It  has  been  held  at  El  Paso 
each  year,  except  in  1917  when  it  went 
to  Albuquerque,  and  1921  when  it  was 
held  in  Phoenix.  The  unique  feature  of 
this  meeting  consists  in  the  morning 
clinics  during  the  three  days’  session, 
when  the  surgeons  of  the  host  city 
demonstrate  operative  work  and  the 
physicians  hold  medical  clinics  for  the 
instruction  and  entertainment  of  the 
members  and  visitors.  In  several  of 
the  cities  of  Arizona  and  New  Mexico, 


the  hospital  facilities  have  developed 
to  the  point  where  it  is  now  possible 
to  hold  successful  meetings  there,  and 
it  is  no  idle  dream  to  look  forward  to 
meetings  in  Chihuahua,  Mazatlan,  Sal- 
tillo or  Torreon.  The  four  states  in- 
cluded in  the  district  of  the  associa- 
tion have  250  doctors,  a considerable 
number  of  these  being  Americans, 
while  a goodly  proportion  of  our  Mexi- 
can confreres  can  speak  and  understand 
English. 

During  the  past  two  years  the  or- 
ganization work  in  northern  Mexico 
has  been  going  steadily  forward,  under 
the  direction  of  the  secretary  of  the 
association.  Dr.  Harry  R.  Carson,  of 
Phoenix,  until  almost  all  of  the  Ameri- 
can doctors  practicing  in  these  northern 
states  and  many  of  the  Mexican  doc- 
tors are  members  of  the  organization. 
It  is  vastly  to  the  interests  of  both 
countries  that  these  professional  and 
fraternal  relations  be  fostered  and  es- 
tablished on  a substantial  basis. 

Southwestern  Medicine,  which  is 
the  official  organ  of  the  association, 
goes  to  about  fifty  doctors  in  old  Mex- 
ico, each  member  of  the  organization 
receiving  the  journal  by  virtue  of  such 
membership. 

The  annual  meeting  of  the  associa- 
tion will  be  held  in  El  Paso  again  this 
year,  the  latter  part  of  November,  or 
early  in  December.  It  is  expected  that 
this  will  be  the  largest  and  most  en- 
thusiastic convention  the  association 
has  yet  held.  Dr.  R.  D.  Kennedy,  of 
Globe,  Arizona,  is  the  president  of  the 
association  this  year. 
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NEW  MEXICO  MEDICAL  SOCIETY 

{Minutes  of  the  Forty-First  Annual  Meeting, 

at  Albuquerque,  June  19</i  to  23rd,  1923) 

June  19th, 

Because  of  the  unavoidable  absence 
of  the  president,  Dr.  H.  A.  Miller,  of 
Clovis,  and  in  the  absence  of  all  three 
vice-presidents,  the  forty-first  annual 
meeting  of  the  New  Mexico  Medical  So- 
ciety was  called  to  order  by  the  secre- 
tary, Dr.  J,  W.  Elder,  of  Albuquerque, 
at  10  a.  m.  June  19th,  1923,  in  the  audi- 
torium of  the  Elks’  Club,  Albuquerque, 
N.  M. 

The  invocation  was  given  by  the  Rt. 
Rev,  F.  B.  Howden,  Bishop  of  New 
Mexico,  He  was  followed  by  Mr. 
Arthur  Prager,  president  of  the  Cham- 
ber of  Commerce,  who  extended  to  the 
visitors  a hearty  welcome  to  the  city. 

Dr.  G.  S.  McLandress,  of  Albuquer- 
que, president-elect,  was  then  intro- 
duced and  assumed  the  office  of  presi- 
dent. After  a few  very  fitting  remarks 
by  him,  the  work  of  the  meeting  was 
begun,  a meeting  which  was  most  in- 
teresting and  unusually  instructive. 
The  program  was  made  up  of  papers 
by  men  of  prominence,  representing  all 
parts  of  the  country,  all  being  visitors 
from  outside  the  state. 

A number  of  the  papers  were  lantern 
slide  demonstrations,  impossible  of  re- 
production in  print  without  the  ac- 
companying cuts. 

The  following  letter  from  the  retir- 
ing president.  Dr.  H.  A.  Miller,  of 
Clovis,  was  read: 

“To  the  members  of,  and  visitors  to,  the  New 
Mexico  Medical  Society: 

Owing:  to  the  condition  of  my  mother’s 
health,  I am  called  East.  I deeply  regret  my 
inability  to  be  present  at  the  forty-first  an- 
nual meeting  of  this  Society  and  to  hear  the 
splendid  program  which  you  have  outlined, 
and  to  meet  our  distinguished  visitors.  In 
retrospect  of  the  past  year  of  my  presidency 
of  the  Society,  I also  regret  the  paucity  of 
endeavor  to  further  the  interests  of  organ- 
ized medicine  in  New  Mexico.  During  the 
past  legislature,  a new  Medical  Practice  Act 
was  enacted  which  is  a decided  improvement 
over  the  old;  this  act  is  due  largely  to  the 
efforts  of  the  old  Board  of  Medical  Exam- 
iners, who  practically  drafted  the  new  bill. 

By  protest  from  county  medical  societies 
and  other  organizations,  the  excessive  cut 
in  the  appropriation  for  the  Public  Health 
Department  was  saved  and  that  department 
is  still  functioning. 

Much  adverse  legislation  was  proposed  in 


the  last  legislature  and  we  would  suggest  to 
this  Society  that  they  take  means  to  have  a 
paid  member  present  at  the  next  legislature 
to  guard  its  interests. 

Wishing  you  a hearty  good  time,  I am, 

H.  A.  MILLER.’’ 

The  first  paper  of  the  scientific  pro- 
gram was  by  Dr,  Leonard  Freeman, 
of  Denver,  Colo.,  on  “Surgery  of  the 
Ancient  Inhabitants  of  the  Americas.’’ 
This  was  freely  illustrated  by  lantern 
slides.  After  presentation  of  this  paper 
and  discussion,  recess  was  taken  until 
1 :30  p.  m. 

The  first  paper  of  the  afternoon  was 
by  Dr.  Wm.  Engelbach,  of  St.  Louis, 
Mo.,  on  “Results  of  Treatment  of 
Ductless  Gland  Disorders.”  This  was 
illustrated  by  lantern  slides.  This 
paper  was  summarized  in  the  July 
Southwestern  Medicine  under  the  re- 
port of  the  Arizona  Association  meet- 
ing. 

The  next  paper  was  by  Dr.  H.  E. 
Robertson,  of  the  Mayo  Clinic,  Roches- 
ter, Minn.,  on  “The  Pathological  Physi- 
ology of  the  Duodenum.”  Summary  of 
this  paper  was  not  obtained. 

The  next  paper  was  by  Dr.  Ellsworth 
Smith,  of  St,  Louis,  Mo.,  on  “Quinidih 
in  Auricular  Fibrillation.”  This  paper 
was  presented  before  the  Arizona  Asso- 
ciation, also,  and  summarized  in  the 
July  issue  of  Southwestern  Medicine. 

The  last  paper  of  the  afternoon  was 
by  Dr.  J.  Shelton  Horsley,  of  Richmond, 
Va.,  on  “The  Dependence  of  Surgical 
Procedures  on  Biologic  Processes.”  This 
paper  is  published  in  this  issue  of 
Southwestern  Medicine. 

In  the  evening,  the  society  and  visi- 
tors were  entertained  by  a boxing  con- 
test at  the  Armory,  where  seats  were 
reserved  for  the  New  Mexico  Medical 
Society  and  the  New  Mexico  State  Den- 
tal Society. 

Wednesday,  June  20th. 

Society  was  called  to  order  at  9 a.  m., 
by  President  McLandress. 

The  first  paper  was  by  Dr.  E.  W, 
Phillips,  of  Phoenix,  Arizona,  on  “Hay 
Fever  in  Central  Arizona.”  This  was 
the  second  report  of  Dr.  Phillips  con- 
cerning his  researches  into  hay  fever  in 
Arizona,  and  the  paper  is  published  in 
full  in  this  issue  of  Southwestern 
Medicine. 
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The  second  paper  was  by  Dr.  Fred- 
eric M.  Allen,  of  New  York,  on  “Insulin 
in  the  Treatment  of  Diabetes.”  The 
following  summary  of  the  paper  was 
kindly  made  by  Dr.  E.  W.  Phillips  for 
this  journal: 

“After  briefly  reviewing  the  clinical  and 
experimental  work  which  preceded  Banting’s 
epoch-making  discovery,  the  speaker  proceed- 
ed directly  to  the  clinical  use  of  the  hor- 
mone in  diabetes.  He  advocated  a careful 
control  of  the  diet  and  a moderate  dose  of 
insulin  at  the  beginning  of  the  treatment  of 
uncomplicated  cases;  a diet  low  in  fats  and 
containing,  at  first,  some  60  grams  each  of 
protein  and  carbohydrate,  with  an  initial 
insulin  dose  varying  from  5 to  20  units  per 
day.  Later  the  diet  and  dosage  are  so  in- 
creased that  the  patient  is  made  to  remain  5 
or  10  pounds  below  his  normal  weight  (for 
his  height) , while  the  urine  is  kept  free  from 
sugar  and  the  blood  content  of  dextrose  ap- 
proximates the  normal.  Both  the  over-in- 
dulgence of  patients  to  the  point  of  fatness 
with  glycosuria  and  the  overdosage  of  insu- 
lin, are  to  be  avoided.  Home  treatment  is 
practicable  with  a careful  laboratory  super- 
vision, for  even  if  hypoglycemia  occurs  it  is 
easily  remedied  by  a prompt  dose  of  glucose. 
Patients  whose  diabetes  is  complicated  by 
gangrene,  acidosis  or  the  infections,  espec- 
ially by  tuberculosis,  receive  a much  more 
liberal  diet  and  a dosage  of  insulin  suffi- 
cient to  enable  them  to  utilize  that  diet, 
even  up  to  90  units  per  day  or  more.  Insu- 
lin is  helpful  only  in  the  earlier  diabetic 
comas;  if  the  coma  is  profound,  so  much 
intrinsic  damage  has  occurred  that  no  treat- 
ment is  of  service.  In  the  early  cases,  25 
units  intravenously  and  50  hypodermically 
are  given  at  once ; fluids  are  forced  and  alka- 
lies are  exhibited  in  moderate  dosage.  When 
the  acute  stage  is  past,  the  case  is  treated 
according  to  its  merits. 

The  standing  dosage  is  worked  out  by 
careful  study  of  the  individual  patient;  some 
dietetic  restriction  is  necessary  and  the  per- 
manent dose  may  have  to  be  slightly  in- 
creased as  body  weight  increases.  Most 
patients  can  be  given  a regime  which  enables 
them  to  live  in  reasonable  comfort,  to  do 
their  usual  work,  and  to  escape  the  compli- 
cations of  diabetes  which,  with  other  methods 
of  treatment,  shortened  the  natural  lives  of 
many  diabetics. 

(Note: — Dr.  Allen  spoke  casually,  without 
notes.  At  the  Arizona  meeting,  the  next 
day,  he  spoke  on  the  same  subject.  When 
questioned  regarding  the  necessity  of  con- 
trolling the  dosage  with  blood  sugar  deter- 
minations, he  said  that  he  himself  had  not 
yet  been  able  to  use  insulin  accurately  and 
intelligently,  without  checking  the  effects 
by  blood  sugar  determinations.  This  paper 
will  appear  in  the  September  issue  of  South- 
western Medicine. 

The  next  paper  was  by  Dr.  A.  E. 


Hertzler,  of  Kansas  City,  Mo.,  on 
“Type  and  Topography  in  Tumor  Prog- 
nosis.” This  paper  is  published  in  full 
in  this  issue  of  Southwestern  Medi- 
cine. 

The  third  paper  was'  by  Dr.  Max  Ein- 
horn,  of  New  York,  who  spoke  on  “Pep- 
tic Ulcers  and  Their  Treatment.”  This 
paper  was  illustrated  by  lantern  slides, 
and  will  be  published  in  this  journal  in 
an  early  issue. 

Dr.  Harry  L.  Baum,  of  Denver,  Colo., 
spoke  on  “Diagnosis  of  Cases  of  For- 
eign Body  in  the  Lung.”  This  paper 
was  illustrated  by  lantern  slides,  and 
will  be  published  in  this  journal.  The 
following  is  a brief  summary: 

This  is  an  accident  which  he  believes  to 
occur  much  more  frequently  than  it  is  diag- 
nosed. He  emphasized  the  need  of  a care- 
ful history,  which  is  likely  to  show  a decep- 
tive period  of  well-being,  following  the  dis- 
turbance which  immediately  follows  the  aspi- 
ration of  the  foreign  body.  In  time  the 
characteristic  symptoms  appear;  these  in- 
clude paroxysmal  cough  with  dyspnea  and 
sometimes  the  asthmatoid  wheeze  heard  dur- 
ing expiration.  Complete  occlusion  of  a 
bronchus  sets  up  characteristic  signs  and 
symptoms,  and  a very  severe  irritative  bron- 
chitis may  occur,  especially  in  children.  If 
occlusion  is  partial,  the  period  of  relative 
freedom  from  symptoms  may  be  prolonged ; 
symptoms  suggesting  lung  abscess  or  bron- 
chiectasis occur  in  time.  The  x-ray  is  of 
great  importance  in  diagnosis.  Bronchos- 
copy is,  of  course,  useful  and  quite  necessary 
for  the  removal  of  the  intruder.  The  speaker 
cited,  fully,  four  illustrative  cases,  showing 
x-rays,  lantern  slides  and  the  extracted  for- 
eign bodies. 

After  adjournment  of  the  afternoon 
session,  an  automobile  trip  to  the  Man- 
zano  Forest  School  for  Boys  was  taken. 
This  school  was  recently  established 
by  Dr.  J.  W.  Elder,  of  Albuquerque.  A 
picnic  supper  was  served  at  the  school, 
after  w hich  the  visitors  and  members 
returned  to  the  Elks’  Club  and  enjoyed 
a dance  in  the  ball  room. 

Thursday,  June  21st. 

The  first  paper  of  the  morning  ses- 
sion was  by  Dr.  W.  L.  Brown,  of  El 
Paso,  Texas,  on  “Some  Interesting 
Bone  Cases.”  This  paper  was  illus- 
trated by  lantern  slides  and  was  given 
in  the  well  known  breezy  manner  of 
the  author,  showing  some  very  inter- 
esting inflammatory  and  neoplastic 
bone  conditions. 
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The  second  paper  was  by  Dr.  John 
W.  Cathcart,  of  El  Paso,  Texas,  on 
“Radiation  of  the  Female  Pelvis  in 
Non-Malignant  Cases.”  The  author  has 
enjoyed  a large  experience  in  radiation 
therapy  and  presented  a very  convinc- 
ing argument  for  the  use  of  this  class 
of  therapy  in  non-malignant  pelvic 
conditions  in  women.  The  paper  will 
appear  in  an  early  issue  of  Southwest- 
ern Medicine. 

The  next  paper  was  by  Dr.  James 
T.  Case,  of  Battle  Creek,  Mich.,  on  “A 
Resume  of  the  Diagnosis  of  Gallstones.” 
This  was  illustrated  by  lantern  s'lides. 
A summary  of  this  paper  was  not  ob- 
tained. 

The  last  paper  of  the  program  was 
by  Dr.  Clark  Halley,  of  Chicago,  111., 
on  “Treatment  of  Fracture  of  the 
Clavicle  without  Deformity  and  of  the 
Thigh  without  Shortening.”  This  in- 
teresting subject  was  not  summarized 
by  the  reporter. 

In  the  evening,  the  annual  banquet 
of  the  society  was  held  at  the  Alvarado 
Hotel. 

In  the  afternoon  of  this  same  day, 
there  was  a reception  for  the  visiting 
ladies  at  the  Country  Club. 


Minutes  of  the  House  of  Delegates 

The  first  meeting  of  the  House  of 
Delegates  was  held  on  Thursday  after- 
noon, June  19th,  at  1 p.  m.,  the  presi- 
dent, Dr.  G.  S.  McLandress  presiding. 
The  following  delegates  were  present: 

Bernalillo  County .P.  G.  Comish,  Jr. 

Chaves  County W.  T.  Joyner  and 

T.  E.  Pressley 

Eddy  County H.  A.  Stroup 

Luna  County P.  M.  Steed 

McKinley  County W.  B.  Cantrell 

Santa  Fe  County D.  B.  Williams 

Las  Vegas  County E.  B.  Shaw 

The  secretary  reported  that  the  mem- 
bership of  the  New  Mexico  Medical  So- 
ciety consisted  of  137  members,  made 
up  as  follows,  according  to  reports  re- 
ceived from  the  secretaries  of  the  con- 
stituent county  societies: 


Members  at  large 2 

Bernalillo  County 38 

Chaves  County 25 

Colfax  County 13 


Dona  Ana  County 
Eddy  County 


Luna  County  6 

Las  Vegas  County 11 

McKinley  County 11 

Santa  Fe  County 16 


The  following  resolution  was  read 
and  approved:  “Resolved,  that  in  the 

first  paragraph  of  Article  XI.  of  the 
Constitution,  the  words  “’$3.00  per 
capita  per  annum”  be  changed  to  read 
“$5.00  per  capita  per  annum.”  This 
resolution  constituting  an  amendment 
to  the  Constitution  lies  over  until  the 
next  annual  meeting  for  final  action. 

The  application  of  Dr.  Stephen  H. 
Betts,  of  Alamagordo,  for  member- 
ship in  the  state  society  was  accepted. 

Dr.  Frank  E.  Mera,  of  Santa  Fe, 
was  elected  delegate  to  the  American 
Medical  Association  for  the  term  1923- 
1925.  Dr.  L.  S.  Peters,  of  Albuquer- 
que, was  elected  alternate. 

The  second  meeting  of  the  House  of 
Delegates  was  called  to  order  at  1 :30 
p.  m.,  June  20th,  by  the  president. 

The  following  were  elected  as  offi- 
cers for  the  ensuing  year. 

President — Dr.  G.  S.  McLandress, 
Albuquerque. 

President-Elect — Dr.  J.  W.  Stofer, 
Gallup. 

Vice-Presidents — Drs.  D.  B.  Williams, 
Santa  Fe;  T.  E.  Pressley,  RosAvell;  P. 
G.  Cornish,  Jr.,  Albuquerque. 

Secretary,  Treasurer  and  Associate 
Editor — Dr.  C.  M.  Yater,  Roswell. 

Councillors — For  three  years,  Drs. 
F.  H.  Crail,  E.  Las  Vegas,  and  E.  L. 
Ward,  Santa  Fe. 

For  two  years — Dr&.  P.  M.  Steed, 
Deming,  and  P.  G.  Cornish,  Albuquer- 
que. 

For  one  year — Drs.  H.  V.  Fall,  Albu- 
querque, and  J.  B.  Westerfield,  Clovis. 

The  most  hearty  invitation  of  the 
Santa  Fe  County  Society  to  the  State 
Society  to  hold  the  1924  meeting  at 
Santa  Fe  was  unanimously  accepted, 
with  the  provision  that  the  meeting  be 
held  not  later  than  May  30th. 

The  following  resolution  was  present- 
ed and  adopted: 
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Whereas,  the  last  State  Legislature  found 
it  necessary  to  curtail  expenditures  as  much 
as  possible,  and,  therefore,  reduced  the  ap- 
propriations for  State  departments,  and 

Whereas,  the  reduction  in  the  appropria- 
tion for  the  State  Board  of  Public  Welfare 
will  materially  cripple  the  work  of  the  State 
Bureau  of  Public  Health,  for  the  next  two 
years,  and 

Whereas,  we  believe  that  the  work  of  the 
State  Bureau  of  Public  Health  is  of  grow- 
ing importance  to  the  State  of  New  Mex- 
ico; be  it  therefore. 

Resolved,  that  the  work  of  the  State  Bu- 
reau of  Public  Health  so  far  accomplished 
has  the  endorsement  of  the  New  Mexico 
Medical  Society, 

Resolved,  that  the  organized  physicians  of 
New  Mexico  are  ready  and  willing  to  co- 
operate with  the  State  Bureau  of  Public 
Health  in  its  efforts  to  increase  the  scope 
and  effectiveness  of  its  work,  so  long  as  the 
rights  and  privileges  of  the  medical  prac- 
titioner are  respected. 

Resolved,  that  it  is  the  sense  of  the  New 
Mexico  Medical  Society  that  the  highest 
economy  and  efficiency  will  be  served  by 
placing  all  health  work,  of  whatever  nature, 
under  the  control  and  direction  of  the  State 
Bureau  of  Public  Health; 

Resolved,  that  the  organized  physicians  of 
the  State  pledge  themselves  to  avoid  placing 
an  unnecessai'y  burden  upon  the  State  Public 
Health  Laboratory,  by  sending  to  private 
laboratories  such  specimens  as  can  be  paid 
for  by  their  patients,  thus  relieving  the  State 
Laboratory  of  undue  expense. 

And,  be  it  finally  Resolved,  that  the  Sec- 
retary of  this  Society  be  instructed  to  send 
copies  of  these  resolutions  to  the  Governor 
of  the  State,  to  the  Secretary  of  the  State 
Board  of  Public  Welfare  and  to  the  State 
Bui'eau  of  Public  Health. 

The  following  resolution  was  then 
read  and  heartily  approved: 

“Resolved,  that  the  New  Mexico  Medical 
Society,  in  convention  assembled,  hereby  ex- 
presses its  sincere  appreciation  to  the  Elks’ 
Lodge  for  the  courtesies  shown  in  supplying 
us  a place  of  meeting,  for  social  gatherings 
and  for  many  other  courtesies  shown  to  the 
members,  collectively  and  individually. 

And,  further,  the  thanks  of  the  Society 
are  extended  to  the  Chamber  of  Commerce 
and  the  good  citizens  of  Albuquerque  for  the 
cordial  welcome  given  and  the  acts  of  kind- 
ness shown  and  to  the  newspapers  of  the 
city  for  the  splendid  publicity  given  to  the 
program  of  the  meetings. 

The  convention  also  wishes  to  thank  the 
Bernalillo  County  Medical  Society  for  its 
kindness  in  preparing  so  royally  for  our  en- 
tertainment and  convenience,  and  to  Dr.  El- 
der, one  of  its  members,  for  the  entertain- 
ment furnished. 

And  further  be  it  resolved  that  our  sin- 
cere appreciation  be  expressed  to  the  visiting 
brothers  from  other  states  who  presented  us 
with  such  a wealth  of  information  in  their 


papers  and  discussions. 

E.  B.  SHAW, 

P.  M.  STEED,  Committee. 

The  meeting  adjourned,  sine  die. 

J.  W.  ELDER, 
Secretary.” 


BERNALILLO  COUNTY  MEDICAL 
SOCIETY 

The  last  meeting  of  the  Bernalillo 
County  Society  was  held  on  June  6, 
1923.  The  only  paper  presented  was 
by  Dr.  L.  S.  Peters,  on  “Frenzied 
Therapeutics  in  the  Treatment  of  Tu- 
berculosis.” This  paper  had  been  pre- 
pared for  the  meeting  of  the  American 
Anti-Tuberculosis  Association,  in  Santa 
Barbara. 

Routine  business  occupied  the  re- 
mainder of  the  program,  and  the  so- 
ciety adjourned  to  meet  the  first 
Wednesday  in  September. 


ALBUQUERQUE  NEWS  ITEMS 

Dr.  Carl  Mulky  spent  the  early  part  of 
July  on  a fishing  trip  in  the  Jemez  Moun- 
tains. 

Dr.  L.  S.  Peters  attended  the  American 
Anti-Tuberculosis  Association  in  Santa  Bar- 
bara and  the  American  Medical  in  San  Fran- 
cisco, spending  the  remainder  of  a month 
touring  the  state. 

Drs.  Evelyn  Frisbie  and  Dr.  L.  J.  Garduno 
attended  the  American  Medical  Association 
meeting,  returning  about  the  middle  of  July. 

Dr.  M.  K.  Wyider  and  Miss  Esther  Rost, 
of  Albuquerque,  were  married  on  June  1st, 
leaving  for  a tour  of  California,  which  in- 
cluded the  American  Medical  Association 
meeting  in  San  Francisco. 

Dr.  H,  L.  Brehmer  suffered  the  loss  of  his 
Lincoln  coupe  in  a fire  which  destroyed  the 
Quickie  garage,  on  June  28th. 

The  First  National  Bank’s  new  nine  story 
office  building  will  be  ready  for  occupancy 
August  1st.  Most  of  the  Albuquerque  phy- 
sicians will  be  found  in  this  building  after 
the  date  mentioned. 

Dr.  L.  S.  Peters  has  recently  bought  the 
three-story  business  block  known  as  the  K. 
P.  Building.  The  treatment  of  tuberculosis 
apparently  is  flourishing. 

Dr.  and  Mrs.  P.  G.  Cornish,  Sr.,  accom- 
panied by  Mrs.  P.  G.  Cornish,  Jr.,  are  on  a 
visit  to  her  home  in  Nova  Scotia,  expecting 
to  be  gone  about  a month. 

Dr.  0.  C.  West,  who  has  been  the  City 
and  County  Health  Officer  in  Albuquerque 
for  the  past  three  years,  is  leaving  on  Aug. 
1st,  to  accept  a position  with  a mining  com- 
pany in  Central  America. 
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Dr.  D.  B.  Williams,  formerly  of  Portales, 
N.  M.,  has  been  selected  for  the  vacancy 
created  by  the  resignation  of  Dr.  West. 

Dr.  L.  G.  Rice  announces  that  the  new 
ten  room  addition  to  the  Women’s  and  Chil- 
dren’s Hospital,  in  Albuquerque,  has  been 
completed.  In  this  addition  is  included  an 
elevator,  an  x-ray  and  clinical  laboratory. 

The  New  Mexico  State  Golf  Association 
will  hold  their  annual  state  meet  on  the  Al- 
buquerque links  beginning:  the  morning  of 
August  31st.  All  the  New  Mexico  physi- 
cians who  feel  that  they  can  play,  as  well  as 
those  who  would  like  to  be  able  to  play,  are 
urged  to  attend  this  meet. 

Dr.  T.  P.  Martin,  of  Taos,  made  a flying 
visit  to  Albuquerque,  early  in  July. 


CHAVES  COUNTY  NEWS 

(Dr.  C.  M.  YATER,  Secretary,  Roswell) 

At  the  regular  meeting  of  the  gen- 
eral staff  of  St.  Mary’s  Hospital,  Ros- 
well, N.  M.,  held  on  the  evening  of  July 
17th,  there  were  present  Drs,  Smith, 
Bradley,  Phillips,  Galloway,  Goodsell, 
Fisher,  McClane,  Horwitz,  Beeson,  Joy- 
ner and  Yater. 

Dr.  Fisher  presented  the  case  of  a 
Mexican  who  was  running  too  fast  in 
an  automobile  at  night,  without  lights, 
and  ran  into  a standing  wagon,  the 
tongue  of  which  pierced  the  radiator  of 
the  auto,  ran  through  the  body  of  the 
car  and  struck  the  abdomen  of  the 
man,  who  died  in  a few  minutes.  The 
abdominal  organs  were  fearfully  ma- 
cerated, without  showing  any  marks  on 
the  skin  of  the  abdomen. 

Dr.  Galloway  presented  the  case  of 
an  unusual  tumor,  springing  from  the 
uterus  which,  upon  physical  examina- 
tion, could  not  be  definitely  diagnosed 
as  either  solid  or  fluid,  but  upon  re- 
moval proved  to  be  a fibro-myxoma 
weighing  eleven  pounds.  This  intro- 
duced the  subject  of  large  abdominal 
tumors,  and  Dr.  Fisher  recalled  one 
removed  by  him  which  weighed  twenty- 
one  pounds,  and  Dr.  Bradley  one  which 
weighed  twelve  pounds,  this  latter  be- 
ing a myoma  of  the  ovary  which  had 
been  diagnosed  a pregnancy  by  another 
physician,  although  it  was  in  an  un- 
married woman  of  irreproachable 
character. 

Dr.  Joyner  presented  a case  of  empy- 
ema of  tuberculous  origin  which  had 
been  under  observation  for  ten  or 


twelve  years,  and  had  been  operated 
many  times  in  an  endeavor  to  close  an 
old  discharging  sinus,  but  without  suc- 
cess, and  which,  at  this  time,  has  be- 
come malignant.  Dr.  Joyner  promised 
to  keep  the  staff  advised  as  to  the 
progress  of  the  case,  as  it  is  of  unusual 
interest  because  of  the  fact  that  it  has 
occurred  in  a collapsed  lung  and  is  now 
being  given  intensive  x-ray  treatment. 
Malignancy  of  the  lung  being  of  rare 
occurrence,  it  was  suggested  that,  in 
view  of  the  fact  that  pneumothorax  is 
now  being  so  commonly  practiced  in 
tuberculosis,  we  should  be  on  the  look- 
out for  the  occurrence  of  malignancy  in 
such  cases. 

After  adjournment  of  the  formal 
meeting,  the  Hospital  sisters  gave  the 
doctors  a nice  treat  of  cake  and  soft 
drinks. 

C.  M.  YATER,  M.  D., 

Staff  Secretary. 

Owing  to  several  contributing  causes, 
the  Chaves  County  Medical  Society  is 
having  slim  attendance  this  summer. 
Heretofore,  we  have  been  in  the  habit 
of  recessing  the  latter  part  of  May, 
until  the  first  of  September,  and  the 
doctors  find  it  hard  to  get  the  recess 
idea  out  of  their  heads.  Then  the 
weather  has  been  warm,  which  makes 
another  incentive  to  stay  at  home  in- 
stead of  going  to  the  medical  society. 
However,  we  are  having  a fair  attend- 
ance with  some  very  interesting  meet- 
ings. 

The  following  doctors  from  Chaves  Coun- 
ty attended  the  meeting  of  the  state  society, 
at  Albuouerque : Drs.  H.  A.  Ingalls,  C.  F. 
Beeson,  T.  E.  Pres'ey.  W.  T.  Joyner,  K.  A. 
Bryant,  and  C.  M.  Yater,  the  latter  being 
■ lected  Secretary-Treasurer  and  Associate 
Editor  for  the  ensuing  year. 

Dr.  H.  A.  Stroup,  of  Artesia,  Eddy  Coun- 
ty. also  attended  the  state  meeting  at  Al- 
buquerque. 

Dr.  H.  V.  Fall  is  away  from  the  city,  for 
a summer  vacation. 

Dr.  E.  M.  Fisher  has  recently  returned 
from  an  extended  trip  through  California, 
bv  auto,  incidentally  attending  the  American 
Medical  Association  meeting  at  Frisco. 

Dr.  D.  D.  Swearingen  has  located  his  fam- 
ily in  the  mountains  west  of  Roswell  for  the 
hot  summer  months,  visiting  them  each  week- 
end. 

Dr.  W.  T.  Joyner  and  his  family  recently 
spent  a week  in  the  mountains. 
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Dr.  C.  M.  Mayes,  one  of  the  most  es- 
teemed members  of  the  Chaves  County  Med- 
ical Society,  has  moved  to  California.  The 
society  very  luuch  regrets  Dr.  Mayes’  move 
but  unite  in  wishing  for  him  health,  wealth 
and ’happiness  in  his  adopted  home. 


NEW  MEDICAL  PRACTICE  ACT 
FOR  NEW  MEXICO 

New  Mexico  has  a new  Medical  Law 
which  became  effective  June  7,  1923. 
A new  Board  of  Medical  Examiners 
was  appointed  by  Governor  Hinkle  on 
that  date.  The  following  are  the  mem- 
bers of  the  new  board: 

Dr.  W.  T.  Joyner,  Roswell,  N.  M. 

Dr.  L.  G.  Rice,  Albuquerque,  N.  M. 

Dr.  H.  A.  Miller,  Clovis,  N.  M. 

Dr.  J.  A.  Massie,  Santa  Fe,  N.  M. 

Dr.  H.  G.  Watson,  Gallup,  N.  M. 

This  board  met  at  Santa  Fe  on  June 
18th  and  organized  by  electing  the  fol- 
lowing officers: 

Dr.  L.  G.  Rice,  Pres.,  Albuquerque,  N.  M. 

Dr.  H.  G.  Watson,  V-Pres.,  Gallup,  N.  M. 

Dr.  W.  T.  Jovner,  Sec’y  & Treas.,  Ros- 
well, N.  M. 

The  next  regular  meeting  of  the 
board  will  be  held  in  Santa  Fe,  N.  M., 
October  8,  1923.  The  principal  changes 
effective  by  the  passage  of  this  new 
law  are  as  follows: 

The  board  will  hold  regular  meetings 
on  the  second  Mondays  in  October  and 
April  of  each  year. 

License  can  only  be  granted  on  ex- 
amination or  reciprocity. 

To  obtain  a license  by  reciprocity, 
the  applicant  must  have  obtained  his 
license  by  examination  and  have  a 
diploma  from  a medical  school  which 
has  a standard  as  high  as  required 
by  the  Association  of  American  Medi- 
cal Colleges. 

The  same  qualifications  as  to  gradu- 
ation are  required  of  applicants  for  a 
license  by  examination.  A fee  of 
$50.00  is  required  of  applicants.  A 
temporary  permit  may  be  issued  by 
the  secretary.  An  additional  fee  of 
$10.00  is  required  for  a temporary 
permit. 


COCHISE  COUNTY  NEWS  NOTES 

(Dr.  N.  V.  ALESSI,  Secretary) 
Cochise  County  Medical  Society  met 
at  regular  session.  City  Hall,  Bisbee, 
Saturday,  June  2,  1923.  Dr.  R.  B.  Dur- 
fee  presided  in  the  absence  of  Dr.  A. 
M.  Wilkinson. 


Members  Present  — Drs.  French, 
Hunt,  Causey,  Lund,  Reese,  Hawley, 
Ferguson,  Adamson,  Wright,  Hagan, 
Alessi. 

Dr.  Ferguson  reported  a case  of 
Paget’s  disease,  in  a Mexican,  male,  24. 
years  old.  Family  history  negative. 
Present  history  began  four  years  ago 
with  a pimple  in  the  breast,  and  some 
ulceration  and  this  progressively  be- 
came worse,  ulceration  extending  into 
chest.  Wa&sermann  negative.  The  in- 
teresting part  of  this  case  is  that  it  is 
rare  in  the  male.  Pathological  report 
from  Pathological  Laboratory,  Phoenix, 
was  malignancy. 

Dr.  Reese  reported  a case  of  an  old 
Mexican  woman  with  pneumonia,  who 
recovered,  then  began  having  a sore 
throat,  difficult  breathing,  loss  of 
voice,  hoarseness  and  sense  of  pressure 
on  trachea.  Developed  a goiter  about 
the  size  of  a hen’s  egg,  left  side,  also 
enlargement  on  right  side.  Has  pain 
in  both  arms  and  all  the  other  symp- 
toms of  goiter  present. 

Dr.  Wright  reported  the  causes  of 
death  at  the  Calumet  Hospital  in  the 
year  1922.  He  divided  the  cases  into 
groups  of  the  unavoidable  deaths  and 
those  that  possibly  could  have  been 
avoided.  The  first  case  of  unavoidable 
death  was  a case  of  dementia  which 
was  admitted  into  the  hospital  in  coma 
and  died  in  less  than  two  days  after 
admission.  Another  case  was  of  sar- 
coma of  the  spinal  cord.  Another  of 
carcinoma  of  the  larynx  and  carcinoma 
of  the  rectum. 

Out  of  the  cases  that  possibly  could 
have  been  avoided  if  they  had  come 
under  the  attention  of  the  physician 
earlier  and  proper  treatment  been  in- 
stituted, were  cases  of  intestinal  ob- 
struction and  of  hypertrophy  of  pros- 
tate. 

It  was  to  the  gratification  of  the 
physicians  that  the  only  operative  cases 
that  died  at  the  hospital  were  cases 
which  were  admitted  into  the  hospital 
as  moribund  or  cases  that  are  usually 
expected  to  die. 

The  lesson  for  us  to  learn,  owing  to 
the  fact  that  most  of  the  operative 
cases  that  died  were  due  to  intestinal 
obstructions,  is  to  recognize  them  early 
and  operate  immediately. 
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Dr.  Ferguson  reported  the  deaths  at 
the  Copper  Queen  Hospital  in  the  year 
1922  and  there  most  of  the  deaths  were 
of  cordio-renal  cases,  and  also  the 
causes  of  death  at  the  County  Hospital 
were  reported  by  Dr.  Causey.  In  the 
reports  of  death  from  the  three  hos- 
pitals, there  was  only  one  case  of  ap- 
pendicitis that  died  and  this  was  a case 
which  was  admitted  into  the  hospital 
with  generalized  peritonitis. 

There  was  a motion  made  by  Dr. 
Lund  and  seconded  by  Dr.  Adamson 
that  the  program  part  of  the  next 
month  include  a report  of  causes  of 
death  at  the  C.  & A.  Hospital,  Bisbee. 

Motion  to  adjourn  prevailed. 


ARIZONA  STATE  HOSPITAL 
SUFFERS 

Recent  developments  at  the  Arizona 
State  Hospital  for  the  Insane  well  illus- 
trate the  contention  of  the  Committee 
on  Public  Policy  of  the  State  Asoscia- 
tion,  that  it  is  a poor  policy  to  have  as 
the  superintendent  of  such  an  institu- 
tion a layman  who  is  associated  with 
the  state  government.  Under  the  pres- 
ent arrangement,  the  Secretary  of  the 
Board  of  Control  of  State  Institutions 
is  the  actual  governing  power  over  the 
State  Hospital,  and  when  he  choo.s«s  to 
exercise  this  power,  he  can  create  havoc 
with  the  medical  work  at  the  hospital, 
as  has  recently  been  demonstrated. 

Dr.  Kingsley,  the  superintendent  of 
the  hospital,  keenly  interested  in  the 
treatment  of  the  sick  people  entrusted 
to  his  charge,  found  his  work  ham- 
pered and  interfered  with  by  the  Board 
of  Control  to  such  an  extent  that  he 
was  merely  a figurehead.  Finding  that 
he  was  not  to  be  permitted  to  conduct 
the  institution  as  a hospital,  he  re- 
signed, leaving  the  seven  hundred  sick 
men  and  women  to  be  the  political 
play-thing  of  the  individuals  who  are 
using  all  the  jobs  in  the  various  state 
institutions  to  build  up  a political  ma- 
chine. 

When  a hospital,  containing  seven 
hundred  sick  people,  afflicted  with  the 
most  distressing  of  diseases — insanity 
— ceases  to  function  as  a hospital  and 
is  used  as  a political  football,  both  the 
state  and  the  individuals  involved  are 
bound  to  be  discredited  sooner  or  later. 


NEW  BOARD  OF  MEDICAL  EX- 
AMINERS IN  ARIZONA 

The  change  in  the  political  complex- 
ion of  the  state  government  in  Arizona 
resulted  in  the  usual  change  in  the 
Board  of  Medical  Examiners,  the  new 
board  going  into  office  July  1st.  The 
personnel  of  the  board  is  as  fololws 

Dr.  H.  T.  Southworth,  Prescott, 
President. 

Dr.  W.  O.  Sweek,  Phoenix,  Secretary. 

Dr.  W.  F.  Chenoweth,  Nogales. 

Dr.  A.  G.  Schnabel,  Tucson,  (Homeo- 
path) . 

Dr.  Harriet  Johnson,  Bisbee,  Ari- 
zona (Osteopath). 


ARIZONA  NEWS 

Dr.  A.  C.  Kingsley  has  resigned  as  super- 
intendent of  the  Arizona  State  Hospital,  the 
medical  work  there  being  temporarily  in 
charge  of  Dr.  Geo.  Stephens,  the  assistant 
superintendent.  Dr.  Kingsley  is,  at  present, 
in  charge  of  the  Magma  Hospital  at  Superior, 
while  Dr.  C.  R.  Swackhamer,  their  regular 
surgeon,  is  taking  a vacation. 

Dr.  John  Wix  Thomas,  of  Phoenix,  left 
July  31st,  for  a month’s  vacation  in  Cali- 
fornia, his  main  purpose  being  to  lower  the 
course  record  at  the  Wilshire  Club  golf  course. 

Dr.  Chas.  S.  Vivian,  of  Phoenix,  who  was 
lecently  operated  for  appendicitis,  and  who 
later  went  to  Los  Angeles  for  recuperation, 
has  fully  recovered  and  returned  to  his 
practice. 

Dr.  James  E.  Drane,  for  many  years  en- 
gaged in  general  practice  in  Mesa,  Arizona, 
and  one  of  the  most  popular  and  well-known 
practitioners  of  the  state,  has  moved  to 
Phoenix,  taking  over  the  offices  of  Dr.  Earl 
M.  Tarr,  in  the  Heard  Building.  He  will 
specialize  in  diseases  of  women  and  children. 

Dr.  Earl  M.  Tarr,  well  known  pediatrician 
of  Phoenix,  Arizona,  has  moved  to  the  coast 
and  will  probably  be  located  in  Los  Angeles. 

Dr.  George  A.  Bridge,  of  Bisbee,  Arizona, 
who  has  been  taking  post-graduate  work  in 
New  York  for  two  months,  has  returned  to 
his  post  as  chief  surgeon  of  the  Copper 
Queen  Hospital,  releasing  Dr.  Robt.  Ferguson, 
who  is  now  away  doing  special  work  in  the 
east. 

Dr.  Ralph  Herendeen,  formerly  on  the  staff 
of  the  Copper  Queen  Hospital,  in  charge  of 
their  x-ray  department,  later  engaged  in 
x-ray  work  in  the  army,  is  now  in  charge 
of  the  roentgen  ray  department  of  the  Memo- 
rial Hospital  in  New  York,  where  his  work  is 
winning  deserved  recognition. 

Dr.  and  Mrs.  F.  T.  Wright  sailed  from 
Quebec,  on  July  13th,  for  a tour  of  England, 
France  and  Switzerland. 


August,  1923. 


307 


RADIUM  ONCOLOGIC  INSTITUTE 


1151  West  Sixth  Street,  Los  Angeles,  California 

A THOROUGHLY  equipped  institution  affording  unexcelled 
facilities  for  Radio  Therapy  and  the  scientific  study  and 
treatment  of  Neoplastic  diseases. 

RADIUM  Laboratory  possesses  a large  and  adequate  quan- 
tity of  Radium,  emanation  apparatus  and  all  necessary  appliances, 
affording  the  most  complete  facilities  for  Radium  Therapy.  Also 
Radium  emanation  for  internal  administration  in  appropriate 
cases. 

X-RAY  department  is  fully  equipped  including  the  new 
280,000  volt  deep  Therapy  apparatus. 

LABORATORIES  completely  equipped  for  clinical,  patho- 
logical and  research  work. 

HOSPITAL,  offices,  examining  rooms,  laboratories,  and 
clinic  located  in  the  new  fire-proof  building. 

This  institution,  through  the  correlation  of  its  various  de- 
partments and  personnel,  desires  to  cooperate  with  the  Medical 
Profession  in  the  diagnosis  and  treatment  of  appropriate  cases. 
Your  inquiry  or  request  for  specific  information  on  any  point  will 
be  welcome. 

REX  DUNCAN,  M.D.  CALVIN  B.  WIHER,  M.D. 

Medical  Director  Roentgenologist 

EDWIN  D.  WARD,  M.D.  T.  C.  CROWELL,  M.D. 

Assistant  Medical  Director  Pathologist 
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RABIES  VACCINE— 

The  Factor  of  Safety 

"O  ABIES  VACCINE  (Cumming),  P.  D.  Co.,  contains  no 
living  virus.  All  risk  of  precipitating  an  attack  of  hydro- 
phobia by  the  use  of  the  vaccine  is  thereby  obviated.  With  the 
original  Pasteur  preparation  certain  precautions  must  be  observed 
if  risk  of  infection  is  to  be  avoided. 

The  safety  and  efficiency  of  the  Cumming  modification  of  the 
original  process  has  been  amply  demonstrated  by  its  employment 
in  over  five  thousand  cases.  Paralysis  or  other  untoward  result 
has  never  been  observed  following  this  treatment. 

The  sterility  and  safety  of  Rabies  Vaccine,  P.  D.  &.  Co.,  is 
secured  by  dialyzing  a 1 % suspension  of  rabic  brain  tissue  (from 
rabbits  dying  of  rabies  induced  by  an  injection  of  fixed  virus) 
against  running  distilled  water,  the  infectivity  of  the  virus  being 
thus  destroyed  without  impairing  the  specific  activity  of  the 
product. 

The  innocuousness  of  the  finished  material  is  then  demonstrated 
by  the  injection  of  a given  quantity  beneath  the  dura  of  rabbits 
and  subcutaneously  in  guinea  pigs  and  mice.  Sterility  tests  are 
likewise  made,  to  insure  freedom  from  bacteria.  The  product  is 
standardized  by  weight  so  that  2 cc  of  suspension  (the  contents 
of  one  of  the  syringe  containers)  will  contain  sufficient  material 
for  one  injection  (one  dose)  for  an  adult. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 
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Weed  Hay  Fever 


The  Late  Sur^mer  and  Early  Autumn  Type  of 
Hay  Fever  isicaused  by  many  of  the  common 
weeds,  as-Ragv^ed,  Russian  Thistle,  Sage  Brush 
-the  species  differing  Widely  according  to  lo- 
cality. To  assere  speciftc.-^treatment  diagnostic 
tests  are  essential.  To  ^$ure  preseasonal  treat- 
ment early  diagnoses  shpdld  be  made, -otherwise 
the  less  desiralj^le,  thp^g^  often  beneficial,  cosea- 
sonal  treatmeftt^  involved.  List  of  late 

flowering  weedfe,  ^R6Wing  regional  distribution 
and  time  of  pol^ation,'sed'^t  on  request. 

V‘V-„X  / 


> 


QfANT  RAQWcED  Ambrosia  trifida 


\ r 

RUSSIAN  THISTLE  Salsola  pestifer 


SAQE  BRUSH  ArtfeWsw  tridentata 


The  Arlington  Chemical  Company 

Yonkers,  New  York 
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BOOK  REVIEWS 

Nursery  Guide  for  Mothers  and  Nurses. 
By  Louis  W . Sauer,  M.  A.,  M.  D.,  Senior 
Attending  Physician,  Evanston  Hospital 
formerly  Attending  Physician  Chicago  I nfant 
Welfare,  and  Assistant  Attending  Physician 
Children’s  Memorial  Hospital,  Chicago.  Illus- 
trated. St.  Louis.  C.  V.  Mosby  Company. 
1923.  188  pages.  Price  $1.75. 

The  li  ttle  volume  presented  by  Dr.  Sauer 
is  full  of  sane  advice.  The  author  wisely 
left  out  symptoms  and  diagnosis  of  all  the  ills 
that  the  young  child  is  heir  to,  and  he  pre- 
sented his  subjects  in  a way  that  is  a real 
aid  to  the  young  mother.  The  subject  mat- 
ter is  so  arranged  that  information  is  readily 
found,  the  directions  are  concise  and  clear, 
and  the  procedures  are  rational.  Perhaps  a 
little  more  detail  in  the  prenatal  preparation 
could  have  been  profitably  inserted.  Taken 
as  a whole,  this  little  book  easily  ranks  among 
the  best  of  its  kind  available  today. — H.  L. 

Legal  Medicine  and  Toxicology.  By  many 
specialists.  Edited  by  Frederick  Peterson,  M. 
D.,  Managing  Craig  Colony  for  Epileptics; 
Walter  S.  Haines,  M.  D.,  late  Professor  of 
Chemistry,  Materia  Medica  and  Toxicology, 
Rush  Medical  College;  and  Ralph  W.  Web- 
ster, M.  D.,  Assistant  Professor  of  Medical 
Jurisprudence,  Rush  Medical  College.  Second 
Edition.  Two  Octavo  volumes,  totaling  2268 
pages,  with  334  illustrations,  in  eluding  10  in- 
sets in  colors.  Philadelphia  and  London:  W. 
Walfare,  and  Assistant  Attending  Physician 
B.  Saunders  Company.  Cloth  $2.00  net.  Phila- 
delphia. London. 

This  book  is  of  exceptional  value  and  should 
be  in  the  library  of  every  advanced  thinker  in 
the  profession. 

The  choice  of  authors  for  the  several  sub- 
jects is  especially  good  and  the  subjects  have 
been  treated  in  a full  and  free  manner  with 
the  proven  advanced  knowledge  of  the  sub- 
ect  as  a guide. 

The  chapter  on  expert  evidence  is  especial- 
ly enlightening.  The  subect  is  covered  by 
the  authors,  and  no  physician  that  ever  ex- 
pects to  be  called  to  testify  before  a court 
should  be  without  the  knowledge  contained 
therein. 

Railway  injuries,  DeCosta  and  Jones;  in- 
juries and  disorders  of  the  nervous  system. 
Barley  and  Kennedy ; mental  diseases,  Bar- 
rett; Malingering,  Thomas;  state  laws  relat- 
ing to  insane,  Koren;  are  especially  worth 
attention. 

The  second  volume,  while  technical,  com- 
pletely covers  the  subject  of  Toxicology.  It 
describes  the  later  laboratory  methods  and 
covers  the  subject  so  completely  that  no  inod- 
ern  loboratory  worker  should  be  without  it. 

The  value  of  the  work  both  as  an  exponent 
of  modern  knowledge  and  a book  of  reference 
can  hardly  be  overestimated. — S.  D.  S. 

The  Clinics  and  Collected  Papers  of  St. 
Elizabeth’s  Mospital,  Richmond,  Va.,  Con- 


tributed by  the  Staff.  Illustrated.  C.  V. 
Mosby  Company,  St.  Louis,  1923.  Cloth 
$7.50  net. 

In  the  clinics  of  St.  Elizabeth’s  Hospital, 
centering  about  the  work  of  Dr.  J.  Shelton 
Horsley,  of  Richmond,  we  find  a variety  of 
subjects;  in  fact,  the  major  portion  of  the 
work  consists  of  the  recital  of  interesting 
surgical  cases  by  this  surgeon.  A number 
of  important  cases  are  treated  in  papers  more 
extensively,  systematically  and  thoughtfully 
than  could  be  expected  in  extemporaneous 
clinical  talks.  The  operations  for  duodenal 
ulcer  are  given  with  considerable  detail  to- 
gether with  a discussion  of  pyloroplasty 
gastro-enterostomy,  and  simple  excision  as  ap- 
plied most  satisfactorily  in  the  treatment  of 
different  types  of  ulcers.  This  is  followed 
by  a discussion  of  the  medical  features  of 
postoperative  treatment.  All  in  all,  it  gives 
a rather  concise  summary  of  treatment  for 
duodenal  ulcer.  A new  operation  for  ulcer 
is  also  described. 

The  collected  papers  contain  much  interest- 
ing reading  on  subjects  such  as,  “The  Ideals 
of  the  Surgeon,”  “Some  Fatal  Surgical  Er- 
rors,” “Biological  Principles  in  Surgical  Prac- 
tice,” and  a rather  extensive  discusison  of 
surgical  drainage  from  the  same  biological 
view  point. 

“Some  Inconsistencies  in  Surgical  Technic” 
group  together  many  valuable  ideas  that  may 
also  be  found  expressed  in  various  places  in 
this  author’s  book  on  surgeiy. 

Medical  and  genito-urinary  subjects,  x-ray 
and  dietotherapy  occupy  lesser  portions  of  the 
book.  A paper  on  protein  sensitization  con- 
tains some  interesting  statements  and  some 
rathoi-  unexpected  conclusions.  The  whole 
work  has  been  prepared  with  systematic  care 
and  thoroughness. — E.  B.  R. 


THE  PREVENTION  OF  RABIES 

Dr.  J.  G.  Gumming,  formerly  of  Ann  Arbor, 
Mich.,  has  subjected  rabies  vaccine  to  certain 
manipulations  which,  it  is  claimed,  make  it 
perfectly  safe  in  the  hands  of  any  physician, 
without  in  the  least  degree  impairing  its  ef- 
fectiveness. In  fact,  we  are  told  that  the 
Gumming  vaccine  (made  from  the  brain  of 
rabid  animals)  is  more  active,  confers  im- 
munity more  rapidly,  than  the  desiccated 
cord  with  which  the  classic  Pasteur  treat- 
ment is  performed. 

Rabies  Vaccine  (Gumming)  is  supplied  by 
Parke,  Davis  & Go.  in  packages  of  seven 
doses,  three  such  packages  for  a complete 
series  of  21  daily  injections,  or  two  packages 
(14  doses)  in  cases  of  slight  wounds  on  the 
lower  limbs.  The  vaccine  is  shipped  in  in- 
stallments to  minimize  the  risk  of  exposure 
to  high  tern  peratures. 

Parke,  Davis  & Go.  have  a booklet  on 
Rabies  Vaccine  which  they  offer  to  all  medi- 
cal inquirers  free. 
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PROPAGANDA  FOR  REFORM 

A Patented  Consumption  Cure: 

The  U.  S.  Patent  Office  has  issued 
patents  for  many  preparations  to  be 
used  in  medicine  for  which  there  has 
not  been  the  slightest  scitntific  justi- 
fication. The  most  recent  and  most 
flagrant  lack  of  intelligent  patent  law 
administration  is  to  be  found  in  a pat- 
ent issued  to  Sergluson  and  exploited 
by  the  Savrite  Medical  Manufacturing 
company,  Los  Angeles,  Calif.,  for  an 
alleged  cure  for  tuberculosis. 

This  is  the  patented  cure : Pure 

olive  oil,  1 gallon ; squill  root,  3 
pounds;  bitter  almonds,  ll^  pounds; 
nettle  (the  plant  except  the  root),  Ij^ 
pounds;  red  poppy  flower  petals,  1 
pound.  These  various  ingredients  are 
to  be  mixed,  put  in  a closed  container, 
gradually  warmed  and  left  standing 
for  about  72  hours,  when  the  mixture 
is  squeezed,  mixed  and  filtered.  The 
filtrate  comprises  the  “cure.”  (Jour. 
A.  M.  A.,  Feb.  10,  1923,  p.  420.) 


Elastic  Hosiery 

Abdominal 

Supporters 

made  to  order  from 
fresh,  live  rubber,  by 
competent  workmen, 
giving  you  a perfect  fit 
and  fresh  durable 
goods.  Also  Office  Fur- 
niture and  Dressings. 

An  Up-to-Date  Stock  at 
right  prices. 

KENISTON  & ROOT 

418  W.  Sixth  street  Los  Angeles,  Cal. 


25  % of  Bran 

Hidden  in  a morning  dainty 

Pettijohn’s  is  a rolled  soft  wheat  — 
the  most  flavory  wheat  that  grows. 
Everybody  likes  it.  In  countless  homes 
it  has  become  the  favorite  morning  dish. 

Each  flake  hides  bran  flakes.  Petti- 
john’s is  25%  bran.  Yet  the  flavory 
flakes  conceal  it. 

This  Pettijohn’s  combines  whole 
wheat  and  bran  in  a form  that’s  most 
inviting.  For  many  years 
physicians  have  prescribed 
it. 

Package  Free — to  physicians 
on  request. 

Peltifohn^ 

Rolled  Wheat — 25%  Bran 
The  Quaker  Oats  Company,  Chicago 
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STATEMENT  OF  THE  OWNERSHIP,  MANAGE- 
MENT, CIRCULATION.  ETC.,  REQUIRED  BY  THE 
ACT  OF  CONGRESS  OF  AUGUST  24,  1912. 


Of  Southwestern  Medicine,  published  Monthly,  at 

Phoenix,  Arizona,  for  April  1st,  1923. 

State  of  Arizona  )ss. 

County  of  Maricopa,  ) 

Before  me,  a Notary  Public,  in  and  for  the  State 
and  county  aforesaid,  personally  appeared  W.  Warner 
Watkins,  who,  havinjr  been  duly  sworn  according  to 
law,  deposes  and  says  that  he  is  the  Editor  of  the 
Southwestern  Medicine,  and  that  the  following  is,  to 
the  best  of  his  knowledge  and  belief,  a true  state- 
ment of  the  ownership,  management  (and  if  a daily 
paper,  the  circulation,)  etc.,  of  the  aforesaid  publica- 
tion for  the  date  shown  in  the  above  caption,  re- 
quired by  the  Act  of  August  24,  1912,  embodied  in 
section  443,  Postal  Laws  and  Regulations,  printed  on 
the  reverse  of  this  form,  to-wit: 

1.  That  the  names  and  addresses  of  the  publisher, 
editor,  managing  editor,  and  business  managers  are: 

Name  of  Post  office  address — 

Publisher.  Arizona  Printers,  Inc.,  Phoenix,  Ariz. 
Editor.  W,  Warner  Watkins,  M.  D.,  Phoenix,  Ariz. 
Managing  Editor,  samee 

Business  Managers.  Board  of  Managers,  Dr.  James 

Vance,  Mills  Bldg.,  El  Paso,  Texas,  Chairman. 

2.  That  the  owners  are;  (Give  names  and  address- 
es of  individual  owners,  or,  if  a corporation,  givee  its 
name  and  the  names  and  addresses  of  stockholders 
owning  or  holding  1 per  cent  or  more  of  the  total 
amount  of  stock.) 

El  Paso  County  Medical  Society,  El  Paso,  Texas. 

Arizona  State  Medical  Association,  Dr.  D.  F.  Her- 
bridge.  Seer.,  Phoenix.  Ariz. 

Nex  Mexico  Medical  Society,  Dr.  J.  W.  Elder,  Secy,. 
Albuquerque,  N.  M. 

List  of  officers  of  these  societies  attached  hereto. 

3.  That  the  known  bondholders,  mortgagees,  and 
other  security  holders  owning  or  holding  1 per  cent 
or  more  of  total  amount  of  bonds,  mortgages,  or  oth- 
er securities  are:  (If  there  are  none,  so  state) 

NONE. 

4 That  the  two  paragraphs  next  above,  giving  the 
name-^  of  the  owners,  stockholders,  and  security  hold- 
ers, if  any,  contain  not  only  the  list  of  stockholders 
and  security  holders  as  they  appear  upon  the  books 
of  the  company  hut  also,  in  cases  where  the  stock- 
holder or  security  holder  appears  upon  the  books  of 
the  company  as  trustee  or  in  any  other  fiduciary  rela- 
tion, the  name  of  the  person  or  corporation  for 
whom  such  trustee  is  acting,  is  given;  also  that  the 
said  two  paragraphs  contain  statements  embracing 
affiant’s  full  knowledge  and  belief  as  to  the  circum- 
stances and  conditions  under  which  stockholders  and 
security  holders  who  do  not  appear  upon  the  books 
of  the  company  as  trustee*!,  hold  stock  and  securities 
in  a capacitv  other  than  that  of  a bona  fide  owner; 
and  this  affiant  has  no  reason  to  believe  that  any 
other  p'^rson,  association,  or  corporation  has  any  in- 
terest direct  or  indirect  in  the  said  stock,  bonds,  or 
other  securities  than  as  so  stated  by  him. 

.S.  That  the  average  number  of  copies  of  each  is- 
s’»e  of  this  publication  sold  or  distributed,  through 
the  mails  or  otherwis®,  to  paid  subscribers  during 
tho  six  months  preceding  the  date  shown  above  is — 
(This  information  is  required  from  daily  publications 
only. ) 

W.  WARNER  WATKINS',  Editor. 

Sworn  to  and  subscribed  before  me  this  1st  day 
of  June,  1923. 

(SEAL.)  R.  P.  JOHNSON,  Notary  Public. 

(My  commission  expires  July  12,  1926.) 

NOTE. — This  statement  must  be  made  in  duplicate 
and  both  copies  delivered  by  the  publisher  to  the 
postmaster,  w'ho  shall  send  one  copy  to  the  Third  As- 
sistant Po«5tmaster  General  (Division  of  Classifica- 
tion), Washington,  D.  C.,  and  retain  the  other  in  the 
files  of  the  post  office.  The  publisher  must  publish 
a copy  of  this  statement  in  the  second  issue  printed 
next  after  its  filing. 


Dr.  Mackenzie’s 
Ink  Polygraph 

PULSE  WAVE  RECORDER 

“DRESSLER  MODIFICATION” 


Patents  Pending 


Mackenzie  Ink  Polygraph  “Ready  Set 
Up”  Model,  always  installed  for  imme- 
diate use. 


The  only  American-made  Poly- 
graph with  three  tambours,  per- 
mitting three  simultaneous  trac- 
ings. 

Some  Distinct  Features  and  Advantages 
of  the 

MACKENZIE  INK  POLYGRAPH 
(“Dressier”  Modification) 

1.  It  is  a substantial  and  practical 
recording  machine. 

2.  It  is  made  like  a chronometer,  ac- 
curate and  with  highest  precision. 

3.  Every  part  is  of  American  manu- 
facture, easily  replaceable  at  min- 
imum cost. 

4.  “Ready  Set  Up,”  ready  for  use 
without  any  loss  of  time. 

5.  Three  tambours,  therefore  three 
simultaneous  tracings. 

6.  Tambours  provided  with  friction 
joints. 

7.  Fine  adjustment  of  tambours  or 
pen  levers,  re.spectively,  by  mi- 
crometer screw. 

8.  Pen  levers  are  balanced  by  torsion 
spring  device. 

9.  The  required  tension  of  the  tor- 
sion spring  is  facilitated  by  a sen- 
sitive screw  adjustment. 

10.  New  material  for  membranes — 
more  durable  than  rubber  dam, 
especially  for  southern  climates. 

Literature  Upon  Application 

PACIFIC  SURGICAL  MFG.  CO. 

320  West  Sixth  St.  Los  Angeles 
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The  Physician  and 


For  Infants  deprived 
of  Breast  Milk 

To  be  used  only  under 
the  direction  of 
a physician 

Sold  by  druggists  on 
the  order  of 
physicians 


S.M.A. 

S.M.A.  was  designed  to  simplify  the 
physician’s  work  of  infant  feeding, 
and  to  make  it  more  effective. 
Thousands  of  physicians,  scattered 
throughout  the  entire  country, 
have  accepted  S.M.A.  as  embodying 
this  spirit  of  helpfulness. 

These  physicians  find  that  the  sim- 
plicity of  preparing  feedings  of 
S.M.A.  adds  to  the  efiectiveness  of 
their  work  because  it  makes  it 
possible  for  parents  to  follow  their 
directions  accurately. 

In  the  hands  of  these  physicians 
S.M.A.  is  producing  happy,  healthy 
infants,  who  grow  and  develop 
normally,  and  are  free  from  nutri- 
tional disturbances  such  as  rickets 
and  spasmophilia. 

For  samples  and  complete  litera- 
ture, please  address  The  Laboratory 
Products  Co.,  1111  Swetland  Bldg., 
Cleveland,  Ohio 


A FOOD  TO  KEEP  BABIES 
and  YOUNG  CHILDREN  WELL 

Adapted  to  M other* s Milk 


Formula  by  permission  of  The  Babies’  Dispensary  and  Hospital  of  Cleveland 
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In  New  York  City  alone  during  a 
single  period  of  6 months  10,722 
cases  of  diphtheria  occurred. 
The  disease  is  usually  more  pre- 
valent in  small  communities  than 
in  large  ones.  Every  case  could 
have  been  prevented — thousands 
of  little  lives  might  have  been 
saved.  The  education  of  the 
parents  was  the  one  great  need^ 
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before  entering  school. 
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INSULIN  IN  THE  TREAMENT  OF  DIABETES* 

FREDERICK  M.  ALLEN,  M.  D.,  The  Physiatric  Institute,  Morristown,  New  Jersey. 


The  enormously  important  discov- 
ery of  a potent  pancreatic  extract  by 
Dr.  Frederick  G.  Banting  and  collab- 
orators at  the  University  of  Toronto 
is  no"w  so  universally  kno"wn  that 
further  testimony  to  the  achievement 
is  not  needed.  It  is  only  possible  in 
a short  paper  to  summarize  the  suc- 
cessive steps  in  the  "work  and  the 
present  method  of  clinical  application 
of  the  new  remedy. 

EXPERIMENTAL  DEVELOPMENT 
Inasmuch  as  the  acinar  tissue  of 
the  pancreas  mostly  atrophies  after 
stoppage  of  the  duct,  while  the  isl- 
ands to  a large  extent  remain,  Dr. 
Banting  conceived  the  idea  of  mak- 
ing an  extract  from  this  atrophic  pan- 
creatic tissue.  He  therefore  ligated 
the  pancreatic  ducts  of  dogs,  and  af- 
ter seven  to  ten  weeks  prepared  an 
extract  by  grinding  up  the  atrophic 
tissue  in  Ringer  solution.  This  ex- 
tract proved  able  to  control  the  gly- 
cosuria and  hyperglycemia  of  totally 
depancreatized  dogs,  and  also  to  ex- 
tend their  duration  of  life  very  ap- 
preciably. The  next  step  was  taken 
by  preparing  a similar  extract  from 
the  pancreas  of  fetal  calves  before 
the  fifth  month  of  intrauterine  life. 
It  was  found  that  up  to  this  stage  the 
toxic  enzymes  of  the  acinar  tissue  had 
not  developed,  but  the  islands  pres- 
ent were  able  to  furnish  a highly  po- 


tent extract.  With  these  early  ex- 
tracts, either  crude  or  partially  puri- 
fied, several  fundamental  facts  were 
established:  namely,  that  experiment- 
al diabetes  could  be  controlled,  as 
mentioned,  so  that  the  life  of  one  de- 
pancreatized dog  was  extended  to  as 
long  as  70  days;  that  acetonuria  was 
likewise  halted;  that  with  adminis- 
tration of  carbohydrate  the  respira- 
tory quotient  was  raised,  indicating 
combustion  of  carbohydrate  by  the 
aid  of  the  extract;  and  also  that  gly- 
cogen was  deposited  in  large  quanti- 
ties in  the  liver. 

Purification  was  next  accomplished, 
essentially  by  solution  and  precipita- 
tion with  different  strengths  of  alco- 
hol, and  by  this  same  method  the 
problem  of  preparation  of  an  extract 
from  the  ordinary  sweetbreads  of 
adult  slaughter  house  animals  was 
solved.  In  rough  outline,  the  method 
consisted  in  grinding  up  the  perfectly 
fresh  pancreas  with  approximately  its 
own  bulk  of  alcohol,  the  mixture  be- 
ing slightly  acidified  with  hydrochlor- 
ic acid  in  order  to  inhibit  the  pancre- 
atic enzymes.  These  enzymes,  which 
are  toxic  in  themselves  and  also  rap- 
idly destroy  the  secretion  of  the  isl- 
ands, have  been  the  chief  cause  of 
failure  in  past  attempts  of  this  kind. 
The  mixture  above  mentioned  was  fil- 
tered, and  the  island  hormone  was 
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thus  obtained  with  many  impurities 
in  a solution  of  approximately  50  per 
cent  alcohol.  Further  addition  of  al- 
cohol, to  make  about  88  per  cent 
strength,  then  precipitated  most  of 
the  protein.  The  filtrate  was  next 
evaporated  to  dryness  or  nearly  so  at 
low  temperature  in  a vacuum,  in  or- 
der to  avoid  destruction  of  the  hor- 
mone by  heat.  The  residue  was  treated 
with  alcohol  of  95  per  cent  or  higher 
strength,  which  removed  lipoids  but 
left  the  hormone  in  the  form  of  a 
gray  powder.  After  further  similar 
purifications,  the  final  purified  pro- 
duct was  dissolved  in  water  or  phy- 
siological saline  and  filtered  through 
porcelain  for  sterilizing.  The  pro- 
cess has  since  been  improved  in  vari- 
ous ways  and  the  yield  greatly  in- 
creased, but  the  essential  principles 
established  in  this  early  work  hold 
good. 

For  therapeutic  purposes,  some 
standard  of  dosage  became  necessary, 
and  for  this  purpose  use  was  made  of 
a phenomenon  discovered  by  Profess- 
or Macleod.  The  pancreatic  extract 
was  found  to  reduce  the  blood  sugar 
not  only  in  diabetic  animals  but  also 
in  normal  animals.  When  normal 
rabbits  received  a certain  dose,  their 
blood  sugar  was  lowered  to  a fatal 
degree.  The  critical  blood  sugar  level 
was  found  to  be  about  0.045  per  cent. 
The  symptoms  of  hypoglycemia  were 
excessive  hunger  and  excitability,  fol- 
lowed by  convulsions,  coma  and 
death.  These  symptoms,  being  due  to 
hypoglycemia  without  any  extraneous 
toxic  factor,  could  be  relieved  prompt- 
ly by  the  feeding  or  injection  of  glu- 
cose or  other  suitable  carbohydrate. 

The  pancreatic  hormone  was  given 
the  name  “insulin,”  from  the  Latin 
name  for  the  pancreatic  islands.  A 
unit  of  insulin  was  then  defined  as  the 
quantity  of  the  extract  which  will  kill 
a rabbit  by  hypoglycemia  within  five 
hours.  The  problem  of  commercial 
manufacture  was  next  taken  up  in  a 
highly  commendable  manner  by  Eli 
Lilly  and  Company,  of  Indianapolis, 
who  gave  to  their  product  the  trade 
name  “Iletin,”  from  the  English  name 
of  the  pancreatic  islands.  A differ- 


ence arose  in  that  the  Toronto  inves- 
tigators had  used  rabbits  of  approx- 
imately 2 kg.  weight,  while  the  Lilly 
Company  used  those  of  approximately 
1 kg.  for  standardizing  purposes.  Ac- 
cordingly, the  Toronto  unit  was  the 
stronger,  and  has  been  variously  es- 
timated at  from  3 to  5 times  the 
strength  of  the  Lilly  unit.  The  latter 
finally  received  general  adoption  for 
commercial  purposes.  The  rabbits 
are  now  standardized  by  uniform  pre- 
liminary feeding,  and  by  fasting  over 
night  before  the  test,  and  this  general 
plan  is  still  employed  for  standardiz- 
ing all  the  insulin  now  in  clinical  use. 

THEORETICAL  APPLICATION 
From  a theoretical  standpoint,  one 
of  the  most  important  results  of  the 
discovery  of  insulin  is  that  it  com- 
pletes the  pancreatic  island  theory  of 
diabetes.  This  proof  may  now  be  sum- 
marized as  follows:  First,  total  pan- 
createctomy causes  a violent  and 
acutely  fatal  form  of  diabetes.  Sec- 
ond, partial  pancreatectomy  can  pro- 
duce a precise  imitation  of  the  clini- 
cal disease,  with  polyphagia,  poly- 
dipsia, polyuria,  emaciation,  acidosis, 
lipemia,  progressiveness,  etc.  Third, 
aseptic  inflammation  of  the  pancreas 
can  also  be  used  under  suitable  exper- 
imental conditions  to  cause  diabetes, 
which  runs  its  course  to  the  typical 
fatal  end.  At  autopsy,  the  fibrous 
scars  of  the  original  injury  are  gen- 
erally found  in  the  pancreas,  as  in 
most  human  cases,  but  in  a few  in- 
stances the  repair  is  so  complete  that 
no  such  signs  remain.  Fourth,  the 
vast  majority  of  human  diabetic  au- 
topsies reveal  more  or  less  extensive 
lesions  in  the  pancreas,  and  in  the 
fewer  cases  where  these  are  slight 
or  absent  an  explanation  is  still  af- 
forded by  the  animal  experiments 
mentioned.  Fifth,  identical  changes 
occur  in  the  islands  as  a result  of 
feeding  beyond  the  tolerance  in  both 
experimental  and  clinical  diabetes. 
These  constitute  the  well  known  hy- 
dropic degeneration,  which  is  strictly 
specific  to  diabetes  and  which  results 
in  progressive  destruction  of  islands 
by  functional  overstrain.  For  details, 
reference  must  be  made  to  former 
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publications.^  Sixth,  insulin  controls 
experimental  pancreatic  diabetes  and 
likewise  all  cases  of  clinical  diabetes 
so  far  as  yet  observed.  If  any  cases 
originated  in  something  other  than 
pancreatic  deficiency,  we  might  ex- 
pect them  to  prove  resistant  to  insu- 
lin, but  the  uniform  response  of  all 
the  thousands  of  cases  already  treated 
seems  convincing.  As  some  vestiges 
of  the  pluri-glandular  craze  may  per- 
sist in  some  quarters,  it  may  be  worth 
while  to  repeat  that  no  manipulations 
of  any  other  organs  have  produced 
any  condition  resembling  true  dia- 
betes. The  glycosuria  of  piqure  and 
other  nervous  lesions,  and  likewise 
adrenalin  glycosuria,  represent  mere- 
ly a transitory  rapid  breaking  down 
of  liver  glycogen.  They  do  not  oc- 
cur if  glycogen  is  lacking,  cannot  be 
made  to  continue,  and  especially  fail 
to  reproduce  the  one  essential  feature 
of  true  diabetes,  namely  the  loss  of 
power  to  utilize  carbohydrate.  Con- 
fusion should  not  arise  from  the  fact 
that  adrenalin  can  sometimes  be  used 
as  an  antidote  for  insulin.  This  anti- 
doting effect  is  on  a par  with  a sugar 
injection;  it  is  immaterial  whether  the 
sugar  is  derived  from  the  liver  or 
from  an  outside  source;  neither  the 
adrenalin  nor  the  sugar  really  opposes 
the  true  function  of  insulin,  which  is 
to  make  possible  the  utilization  of 
glucose  and  other  foods  by  the  body. 

PRACTICAL  APPLICATION 
Turning  now  to  the  practical  clin- 
ical use  of  insulin,  we  should  call  to 
mind  first  the  known  facts  of  diet 
treatment.  This  treatment  began  with 
the  restriction  of  carbohydrate  alone, 
by  Rollo  at  the  close  of  the  eighteenth 
century.  About  the  middle  of  the 
nineteenth  century,  Bouchardat  and 
others  restricted  protein,  as  a source 
of  glucose  production  in  the  body. 
Finally,  in  recent  years,  it  was  estab- 
lished that  fat  and  all  other  sources 
of  energy  in  the  diet  increase  the 
strain  upon  the  pancreatic  function. 
The  introduction  of  undernutrition, 
or  limitation  of  the  total  calories  and 
body  weight  in  proportion  to  the  se- 


verity of  the  diabetes,  resulted  in  con- 
trol of  a large  class  of  diabetic  cases 
which  had  never  been  made  symp- 
tom-free under  former  treatment.  The 
early  procedure  of  absolute  fasting 
was  long  ago  abandoned  in  favor  of 
an  extremely  low  initial  diet  com- 
posed chiefly  of  protein  and  carbo- 
hydrate. As  the  weight  falls  the  tol- 
erance rises,  and  advantage  has  been 
taken  of  this  principle  to  build  up 
gradually  the  diet  which  is  best  suited 
to  the  tolerance  in  each  individual 
case.  It  has  been  possible  thus  to 
keep  the  great  majority  of  patients 
in  reasonably  good  health.^  Those 
with  the  severest  grades  of  diabetes 
have  had  to  live  as  emaciated  inval- 
ids. Nevertheless,  even  they  have 
been  more  comfortable  than  on  diets 
which  permit  active  symptoms,  and 
in  my  opinion  it  has  been  demon- 
strated that  the  progressiveness  of 
diabetic  cases  in  general  can  be  act- 
ually halted  by  sufficiently  strict  care 
in  avoiding  functional  overstrain.  I 
believe  that  the  recent  tendency  to  a 
return  to  high  fat  diets  has  repre- 
sented a distinct  step  backward.  It 
has  never  been  possible  to  strengthen 
or  fatten  the  patients  of  the  worst 
type  with  such  diets,  and  the  funda- 
mental principle  is  wrong  in  that  it 
ignores  the  slow  but  powerful  influ- 
ence of  fat  upon  the  diabetic  tole. 
ance. 

From  the  foregoing,  it  is  evident 
that  insulin  treatment  means  an  at- 
tempt to  raise  the  diabetic  food  toler- 
ance by  use  of  a pancreatic  extract. 
Several  corollaries  are  at  once  evi- 
dent. First,  the  treatment  cannot  be 
a cure,  because  an  extract  cannot  ac- 
complish the  repair  of  the  patient’s* 
damaged  pancreas.  The  benefit, 
therefore,  can  continue  only  so  long 
as  the  treatment  is  continued.  Sec- 
ond, there  is  the  disadvantage  that 
insulin  must  be  given  by  subcutaneous 
injection  (or  intravenously  if  spec- 
ially rapid  action  is  desired).  Most 
hormones  obey  this  rule.  Thyroid 
stands  as  an  exception,  and  insulin 
resembles  adrenalin  and  pituitrin  in 
being  practically  inert  when  given  by 
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mouth  or  by  rectum,  because  it  can- 
not penetrate  a mucous  membrane, 
or  is  too  quickly  destroyed,  or  for 
both  reasons.  Third,  there  is  another 
resemblance  in  the  fact  that  the  ac- 
tion of  insulin  is  powerful  but  brief. 
Depending  on  the  size  of  the  dose 
and  other  factors,  the  effect  is  prob- 
ably maximum  in  two  to  four  hours 
and  passes  off  more  or  less  complete- 
ly within  five  to  ten  hours.  The  doses 
therefore  must  be  frequent  in  order 
to  maintain  a uniform  action.  Fourth, 
there  can  be  no  general  rule  of  dos- 
age, but  the  requirements  must  be  de- 
termined by  individual  study  in  each 
case.  It  is  obvious  that  severe  cases 
must  require  higher  dosage  than  mild 
cases,  and  that  high  diets  must  de- 
mand higher  dosage  than  low  diets. 
Fifth,  the  management  involves  a 
constant  steering  between  Scylla  and 
Charybdis.  If  the  dosage  is  too  low, 
the  diabetic  symptoms  will  not  be  con- 
trolled ; and  if  it  is  too  high,  hypo- 
glycemia may  prove  serious  or  possi- 
bly fatal.  It  should  be  immediately 
added,  however,  that  with  reasonable 
care  all  these  difficulties  can  be  over- 
come, and  the  insulin  treatment  is 
both  feasible  and  in  the  highest  de- 
gree beneficial. 

As  a guiding  principle  in  insulin 
treatment,  just  as  in  treatment  by  diet 
alone,  we  require  that  glycosuria  be 
kept  absent  at  all  times  of  day  and 
the  blood  sugar  as  nearly  normal  as 
possible.  Some  slight  degree  of  hy- 
perglycemia must  be  permitted  in 
most  cases  which  are  severe  enough 
to  demand  high  insulin  dosage,  be- 
cause an  attempt  to  maintain  a con- 
tinuously normal  level  would  involve 
too  great  danger  of  hypoglycemia. 
Some  practitioners,  including  a few 
specialists,  have  attempted  an  easier 
program  by  permitting  patients  to 
have  at  least  a slight  glycosuria  every 
day.  The  claim  is  that  by  this  means 
the  danger  of  hypoglycemia^  is  more 
easily  avoided,  and  that  patients  can 
gain  weight,  look  well  and  feel  well 
over  long  periods  in  this  way.  The 
criticism  can  be  made,  however,  that 
this  plan  accomplishes  merely  the 
conversion  of  a severe  into  a mild 


form  of  diabetes.  The  marked  ex- 
cess of  sugar  in  the  urine  and  blood 
is  certainly  unphysiological,  and 
sooner  or  later  deleterious  effects  are 
to  be  feared  from  such  an  abnormali- 
ty. The  injury  may  conceivably  take 
the  form  of  the  well  known  impair- 
ment of  the  patient’s  own  tolerance, 
or  particularly,  the  so-called  compli- 
cations of  diabetes  are  to  be  dreaded. 
The  incidence  of  such  troubles  as 
cataract,  retinitis,  carbuncle  and  oth- 
er infections,  arteriosclerosis  and  gan- 
grene has  actually  been  highest  in 
mild  neglected  cases  heretofore,  and 
there  seems  to  be  no  theoretical  rea- 
son why  these  patients  receiving  in- 
adequate insulin  dosage  should  not  be 
subject  to  them.  Furthermore,  there 
is  abundant  proof  in  the  experience 
of  many  practitioners  that  it  is  feas- 
ible and  safe  to  keep  any  trustworthy 
diabetic  patient  symptom-free  with 
insulin  treatment,  and  therefore  to 
permit  glycosuria  seems  to  be  taking 
an  unjustifiable  risk. 

Two  extreme  plans  are  possible  in 
beginning  treatment.  One  is  to  be- 
gin with  the  usual  sharp  reduction  of 
diet,  so  as  to  clear  up  symptoms  with 
the  minimum  demand  for  insulin,  and 
then  gradually  to  increase  the  diet 
and  dosage  to  the  limits  considered 
best.  The  opposite  plan  may  be  to 
give  a theoretically  ideal  diet  from 
the  outset,  and  undertake  to  supply 
enough  insulin  for  its  assimilation. 
Similar  extremes  are  open  in  begin- 
ning the  use  of  insulin.  It  may  be  be- 
gun with  minimal  doses,  perhaps  of 
only  1 or  2 units,  and  increased  slow- 
ly so  that  glycosuria  is  abolished  only 
after  a number  of  days,  or  large  doses 
may  be  given  abruptly  to  clear  up  all 
sugar  within  24  hours,  with  depend- 
ence upon  glucose  administration  to 
avert  any  danger  of  hypoglycemia. 
Different  physicians  will  doubtless 
use  different  methods,  perhaps  with 
equally  good  results.  It  is  impossible 
to  hurry  beyond  a given  rate  with  any 
plan,  because  the  patient’s  tolerance 
usually  changes  with  treatment  up  to 
a certain  point.  We  ordinarily  find 
institutional  treatment  of  two  or  three 
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weeks  to  be  desirable  in  average 
cases,  for  thorough  control  together 
with  thorough  instruction.  In  this  In- 
stitute we  generally  follow  a course 
intermediate  between  the  two  ex- 
tremes mentioned.  If  insulin  seems  to 
be  required  at  all,  we  begin  with  mod- 
erate dosage  of  perhaps  6 to  20  units 
per  day,  according  to  the  estimated 
severity  of  the  case,  and  increase  as 
indicated  by,  experience.  The  first 
diet  generally  consists  of  moderate 
quantities  of  protein  and  carbohy- 
drate, perhaps  40  to  60  gm.  each, 
while  fat  is  limited  to  a minimum  as 
a precaution  against  acidosis  and  also 
as  a means  of  aiding  the  tolerance  for 
carbohydrate  and  protein.  The  de- 
tails of  the  initial  treatment  are  far 
less  important  for  success  than  the 
planning  of  the  permanent  program 
and  the  patient’s  instruction  in  carry- 
ing it  out. 

The  frequency  of  injections  must 
also  be  guided  by  individual  needs. 
The  ideal  administration  would  imi- 
tate the  action  of  the  normal  pan- 
creas, providing  a continuous  supply 
of  hormone  with  increases  at  times  of 
special  need.  In  practice,  insulin  in- 
jections are  given  before  meals,  which 
create  the  largest  demand  for  the 
hormone,  and  dependence  is  usually 
placed  upon  the  patient’s  own  pan- 
creas for  bridging  over  the  intervals. 
We  find  that  divided  doses  increase 
the  effectiveness,  and  therefore  we 
never  give  less  than  two  injections 
per  day,  i.  e.,  before  breakfast  and 
supper.  In  more  severe  cases,  re- 
quiring larger  total  dosage,  three  in- 
jections, one  before  each  meal,  ordi- 
narily suffice.  In  rare  cases  with 
scarcely  any  remaining  pancreatic 
function,  it  has  been  necessary  to 
give  a fourth  dose  about  midnight  in 
order  to  maintain  a fairly  uniform 
curve  of  blood  sugar.  The  general 
tendency  under  the  treatment  des- 
cribed is  toward  morning  hypergly- 
cemia and  evening  hypoglycemia ; and 
in  the  rare  cases  of  extreme  severity 
there  are  difficulties  with  either  hy- 
poglycemic collapse  in  the  p'^^ning  or 
glycosuria  in  the  early  morning,  un- 


less the  extra  dose  is  given  during  the 
night.  To  some  extent,  irregularities 
can  be  balanced  by  making  either  the 
meals  or  the  insulin  doses  larger  or 
smaller  at  different  times  of  day.  The 
total  diet  and  total  insulin  dosage  are, 
however,  the  chief  determining  fac- 
tors. We  have  found  no  serious  in- 
conveniences with  the  method  des- 
cribed, even  among  laboring  people, 
and  practically  without  exception  the 
patients  or  members  of  their  families 
have  accustomed  themselves  to  giving 
the  injections  with  ease  and  safety. 

Hypoglycemia,  as  already  mention- 
ed, is  recognizable  not  only  by  blood 
analyses  but  also  by  characteristic 
symptoms.  In  the  first  stage  there 
may  be  abnormal  hunger,  nervous- 
ness or  weakness.  A sensation  of 
trembling,  whether  actual  tremor  is 
visible  or  not,  is  usually  experienced. 
Increasing  weakness,  mental  excite- 
ment or  confusion,  profuse  perspira- 
tion, and  finally  loss  of  consciousness 
ensue,  but  convulsions  are  rare.  All 
thoroughly  treated  patients  become 
acquainted  with  these  symptoms 
through  their  own  experience  or 
through  witnessing  them  in  others, 
and  learn  to  safeguard  themselves, 
either  by  reducing  or  omitting  the 
next  dose  of  insulin  or  by  taking  the 
antidote  in  the  form  of  some  easily 
assimilable  carbohydrate.  Any  sugar 
will  serve;  a glass  of  orange  juice  or 
a few  pieces  of  candy  are  used  by 
some ; and  we  ordinarily  advise  our 
patients  to  carry  an  ounce  package  of 
powdered  glucose.  If  there  is  inabil- 
ity to  swallow  or  actual  unconscious- 
ness, an  intravenous  injection  of  an 
ounce  or  less  of  glucose  usually  re- 
vives almost  instantly  and  a subcu- 
taneous injection  somewhat  more 
slowly.  In  urgent  haste,  a clean  fil- 
tered glucose  solution  may  be  given 
intravenously  without  sterilizing.  An 
intramuscular  injection  of  1 cc.  of 
1:1000  adrenalin  solution  is  used  by 
some  as  an  emergency  measure,  but 
we  have  preferred  to  have  glucose 
constantly  in  readiness. 

The  basic  principles  of  diet  treat- 
ment are  not  altered  by  insulin.  The 
need  for  accuracy  is,  if  anything,  even 
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greater  than  before,  because  the  op- 
posing dangers  of  glycosuria  and  hy- 
poglycemia can  scarcely  be  avoided 
except  by  weighed  diets.  Only  the 
extreme  privations  of  the  past  are 
avoided.  We  aim  to  give  every  child 
enough  food  to  grow  and  develop  nor- 
mally, and  every  adult  enough  food 
to  carry  on  his  regular  labor  while 
remaining  at  least  5 or  10  pounds  be- 
low the  standard  normal  weight  for 
his  height.  The  patients  who  can  at^ 
tain  these  ideals  without  insulin  are 
the  ones  who  do  not  need  insulin.  Our 
allowances  of  protein  and  carbohy- 
drate are  fairly  liberal,  perhaps  100 
gm.  of  each  for  a diet  of  2000  calor- 
ies or  over.  The  facts  previously  es- 
tablished concerning  the  influence  of 
fat  are  confirmed  by  insulin.  Exper- 
iments of  this  kind  have  recently  been 
published,®  and  part  of  one  of  the 
tables  may  be  reproduced  here  as  an 
example.  (Table  I.)  It  will  be  no- 
ticed that  glycosuria  developed  on  the 
diet  of  804  calories  up  to  Sept.  9.  It 
was  checked  by  the  low  calories, 
while  the  blood  sugar  showed  corre- 
sponding changes,  though  allowances 
were  made  in  all  instances  for  the 
supposed  carbohydrate,  (glycerol) 
value  of  the  fat  by  suitable  altera- 
tions in  the  carbohydrate  intake.  This 
well  established  fact,  that  the  dia- 
betic tolerance  and  insulin  require- 
ment are  influenced  by  the  total  calor- 
ies of  the  diet  and  also  by  the  body 
weight,  leads  to  two  conclusions. 
First,  there  is  no  sound  basis  for  diets 
disproportionately  and  uncomfortably 
high  in  fat  and  low  in  protein  and 
carbohydrate,  and  acidosis  is  most 
safely  avoided  by  avoiding  such  diets. 
Second,  the  practical  purpose  of  the 
ketogenic-antiketogenic  formulas  that 
have  lately  been  proposed  has  been 
the  giving  of  the  minimum  glucose 
that  is  possible  without  acidosis,  on 
the  supposition  that  only  glucose  in- 
fluences the  diabetic  tolerance.  As 
this  underlying  assumption  is  defin- 
itely incorrect,  we  make  no  use  of 
such  formulas.  The  quantities  of  car- 
bohydrate and  protein  allowed  are 
ample  not  merely  for  prevention  of 
acidosis  but  for  general  health  and 


comfort.  The  insulin  requirement  is 
kept  within  moderate  bounds  by  mod- 
erate limitation  of  total  calories  and 
body  weight.  We  have  never  used 
more  than  70  units  per  day  in  the 
regular  treatment  of  any  uncompli- 
cated case  of  diabetes,  and  the  aver- 
age dosage  in  our  entire  series,  in- 
cluding a high  proportion  of  severe 
cases,  is  below  20  units  per  day.  We 
believe  that  these  measures  are  most 
efficient  for  avoiding  the  inconven- 
iences of  high  insulin  dosage  and  also 
for  the  general  welfare  of  the  pa- 
tients. 

TREATMENT  OF  COMPLICATIONS 

The  entire  discussion  up  to  this 
point  has  applied  to  uncomplicated 
cases.  The  important  complications 
of  diabetes  are  acidosis  and  infection, 
and  both  of  these  require  prompt  and 
radical  therapeutic  measures. 

The  statistics  of  coma  treatment 
will  vary  with  the  definition  of  the 
word  coma.  Most  patients  who  have 
reached  the  stage  of  deep  uncon- 
sciousness still  die.  A smaller  num- 
ber in  somewhat  less  advanced  .stages 
also  die.  The  deaths  occur  sometimes 
because  there  is  not  time  enough  for 
clearing  up  acidosis,  sometimes  for 
unknown  reasons  after  acidosis  in  the 
chemical  sense  is  abolished,  and  some- 
times from  concealed  infections  which 
are  overlooked  amid  the  general 
symptoms  of  acidosis.  Of  the  nine 
cases  classified  as  coma  In  our  senes, 
four  ended  in  recovery  and  five  in 
death.  The  outstanding  fact,  how- 
ever, is  that  insulin  is  a specific  for 
diabetic  acidosis,  surpassing  practi- 
cally any  specific  that  we  have  for 
any  other  moribund  state.  The  dos- 
age required  is  extraordinarily  high. 
We  ordinarily  give  50  units  or  more 
at  the  very  outset,  partly  intravenous- 
ly and  partly  subcutaneously,  and 
follow  with  further  doses  every  hour 
or  two  under  the  guidance  of  blood 
tests.  The  dosage  in  the  first  24 
hours  in  an  advanced  case  is  seldom 
less  than  100  units,  and  in  one  ex- 
treme instance  we  gave  485  units 
within  24  hours.  Carbohydrate  in  the 
form  of  fruit  drinks,  glucose,  etc.,  is 
supplied  in  the  amount  of  100  to  200 
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gm.  for  the  first  24  hours,  partly  to 
facilitate  combustion  of  acetone  bod- 
ies and  partly  to  safeguard  against 
hypoglycemia.  The  largest  possible 
quantities  of  fluid,  moderate  dosage 
of  sodium  bicarbonate,  and  other  cus- 
tomary measures  for  coma  are  used  in 
conjunction  with  the  insulin  treat- 
ment. 

Infection  also  creates  a decided  in- 
crease of  insulin  requirement,  so  that 
100  units  or  more  may  be  demanded 
daily  for  perhaps  several  weeks,  in  a 
case  which  after  recovery  from  the 
infection  may  need  only  a fraction  of 
this  dosage.  The  most  critical  emer- 
gencies are  usually  created  by  car- 
buncle, septicemia  and  other  severe 
acute  infections.  These  are  treated 
on  surgical  principles  as  thoroughly 
as  possible,  while  insulin  is  used  to 
achieve  quick  and  continued  sugar 
freedom.  The  commonest  surgical 
complication  is  gangrene.  Here  in- 
sulin often  accomplishes  more  rapid 
and  thorough  control  of  the  sugar 
than  was  possible  by  diet  alone,  and 
accordingly  may  often  effect  the  sav- 
ing of  life  or  limb.  It  seems,  how- 
ever, to  confer  no  specific  increase  of 
healing  power;  and,  granting  that  the 
sugar  in  urine  and  blood  is  thoroughly 
controlled,  there  has  seemed  in  our 
experience  to  be  no  difference  wheth- 
er the  control  was  obtained  by  insu- 
lin or  by  diet  alone.  In  all  cases  of 
this  sort  we  use  moderate  undernu- 
trition as  an  aid  to  healing.  The 
reverse  condition  is  presented  by  tu- 
berculosis. Undernutrition  heretofore 
has  been  clearly  beneficial  for  both 
prophylaxis  and  treatment,  as  com- 
pared with  a state  of  active  diabetes; 
but  nevertheless  the  combination  has 
proved  a fatal  one  for  the  great  ma- 
jority of  patients.  Insulin  will  un- 
doubtedly save  many  lives  by  enab- 
ling the  assimilation  of  an  abundant 
diet.  We  do  not  attempt  to  raise  the 
weight  of  any  diabetic  above  the  av- 
erage normal  for  his  height;  but, 
within  this  limit,  we  stint  neither  food 
nor  insulin  in  the  attempt  to  build  up 
the  patient  to  resist  tuberculosis. 
These  are  the  only  cases  in  which  we 
have  sometimes  regularly  given  100 


units  of  insulin  per  day  or  slightly 
more.  Cases  are  hopeless,  of  course, 
when  the  infection  has  reached  a 
stage  which  would  be  hopeless  in  a 
non-diabetic.  Our  patients  in  less  ad- 
vanced stages  have  shown  gains  in 
weight  and  general  condition  which 
are  altogether  unparalleled  for  dia- 
betics with  tuberculosis,  so  that  the 
discovery  of  insulin  seems  to  have  af- 
forded for  the  first  time  a favorable 
prognosis  for  such  cases.  All  physi- 
cians or  institutions  treating  tubercu- 
losis should  give  careful  attention  to 
urinalyses,  in  order  not  to  overlook  a 
diabetic  complication,  and  if  sugar  is 
found  they  should  either  be  prepared 
to  administer  efficient  treatment  with 
diet  and  insulin  or  send  the  patient 
where  he  can  receive  such  treatment. 
This  measure  is  more  important  than 
climate  or  any  other  factor  in  such 
cases. 

GENERAL  RESULTS 

For  numerous  details  both  of  treat- 
ment and  of  results,  reference  must 
be  made  to  the  more  complete  publi- 
cations on  this  subject.^  The  results 
in  a general  sense,  however,  are  easy 
to  summarize.  A few  patients  are 
incorrigibly  disobedient  or  careless, 
though  their  number  is  diminished 
with  the  more  satisfying  diets  made 
possible  by  insulin.  Altogether,  three 
of  our  patients  with  uncomplicated 
diabetes  have  deliberately  discarded 
diet,  or  stopped  the  use  of  insulin, 
and  have  met  unnecessary  deaths. 
There  has  also  been  a certain  mortal- 
ity in  cases  complicated  by  acidosis 
or  infection,  as  mentioned.  With 
these  exceptions,  there  have  been  no 
deaths  in  our  experience  now  com- 
prising over  250  cases.  It  has  been 
possible  also  to  build  up  all  patients, 
old  or  young,  to  a satisfactory  level 
of  strength  and  weight,  even  though 
some  had  previously  been  barely  kept 
alive  as  emaciated  invalids  through 
a number  of  years  preceding.  The 
degree  of  improvement  is  best  illus- 
trated by  photographs.  For  example, 
the  3-year-old  girl  shown  in  Fig.  1 
had  a tolerance  of  only  10  gm.  pro- 
tein and  100  calories,  without  carbo- 
hydrate, and  was  slowly  emaciating 
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Figs.  1 and  2 — Front  and  profile  views  of 
Patient  No.  574,  on  August  22d,  before 
insulin  was  given. 


to  death  till  her  condition  was  trans- 
formed by  our  earliest  supplies  of  in- 
sulin. Apparently  as  a result  of  the 
more  thorough  pancreatic  rest  af- 
forded by  insulin,  a few  patients  have 
shown  gains  of  tolerance  beyond  what 
seemed  possible  with  diet  treatment 
alone.  No  actual  cure,  and  no  ten- 
dency to  prolonged  progressive  im- 
provement, have  been  observed.  On 
the  other  hand,  no  downward  pro- 
gress, indicated  by  a need  for  reduced 
diet  or  increased  insulin  dosage,  has 
occurred  in  any  cases  under  thorough 
treatment.  This  is  a hopeful  clinical 
fact,  and  also  has  some  theoretical 
significance.  It  is  scarcely  conceiva- 
ble that  a progressive  patholigic  pro- 
cess in  the  pancreas  or  elsewhere 
could  be  halted  by  a mere  pancreatic 
extract.  If  the  widespread  belief  in 
an  inherent  and  inevitable  progres- 
siveness of  diabetes  were  correct,  we 
should  expect  cases  of  the  progres- 
sive type  to  continue  to  show  decline 
of  tolerance,  until  all  were  reduced 
to  the  level  of  “total”  diabetes  and 
compelled  to  receive  their  entire  in- 
sulin supply  by  injection.  The  oppo- 


Figs. 3 and  4 — Front  and  profile  views  of 
Patient  No.  574,  on  January  11th,  five 
months  after  insulin  was  started. 


site  experience  to  date  favors  the  view 
which  was  supported  by  accurate  diet 
treatment,  namely  that  the  progres- 
siveness of  diabetes  has  been  due  es- 
sentially to  functional  overstrain,  and 
thorough  relief  of  the  strain  either 
by  diet  or  by  insulin  arrests  the  down- 
ward progress.  It  will  be  noted  that 
this  view  of  diabetic  pathology  is  far 
more  hopeful  than  the  opposing  one, 
and  by  reason  of  the  experience  with 
insulin  it  may  now  receive  greater  at- 
tention. 

CONCLUSION 

In  conclusion,  an  extract  will  be 
quoted  from  our  larger  publication  on 
insulin.^  “It  is  feasible  for  patients 
at  their  homes  to  remain  free  from 
glycosuria  and  nearly  free  from  hy- 
perglycemia under  combined  treat- 
ment by  diet  and  insulin.  Overnutri- 
tion makes  freedom  from  glycosuria 
difficult,  and  exposes  to  acidosis,  in- 
fection and  other  dangers.  Insulin 
is  a literally  epoch-making  discovery, 
which  revolutionizes  the  results  of 
diabetic  treatment  when  properly  em- 
ployed, but  it  cannot  atone  for  lax 
or  inaccurate  dietary  methods.” 
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CASE  NO.  574. 

Plasma 


DIET 

Glyco- 

suria 

Urinary 

(sugar) 

Weight 

Date 

P. 

F. 

C.  H. 

Nitrogen 

mg,  per 

1922 

Aug. 

gm. 

gm. 

gm. 

Cal. 

gm. 

gms. 

100  c.  c. 

lb. 

18 

24  ... 

...  6& 

60 

6 

804 

0 

154 

25 

. 60 

60 

6 

804 

0 

18 

26  ... 

. 60 

60 

6 

804 

0 

8.30 

27  .... 

. 60 

60 

6 

804 

0 

18 

28  ... 

. 60 

60 

6 

804 

0 

4.42 

29  ... 

..  60 

60 

6 

804 

0 

4.23 

173 

20 

30  ... 

..  60 

60 

6 

804 

0 

3.53 

31  . . 

60 

60 

6 

804 

0 

4.67 

Sept. 

1 ... 

...  60 

60 

6 

804 

0 

5.47 

159 

20 

2 ... 

...  60 

60 

6 

804 

0 

841 

140 

21 

3 ... 

...  60 

60 

6 

804 

0 

5.88 

4 ... 

...  60 

60 

6 

804 

0 

6.97 

20 

5 . . 

...  60 

60 

6 

804 

0 

7.06 

230 

6 - . 

...  60 

60 

6 

804 

0.89 

6.65 

21 

7 ... 

...  60 

60 

6 

804 

5.69 

7.50 

8 ... 

...  60 

60 

6 

804 

7.27 

7.92 

9 . . 

...  60 

10 

16 

394 

9.0'5 

8.35 

21 

10  ... 

...  60 

10 

16 

394 

2.29 

6.39 

22 

11  ... 

...  60 

10 

16 

394 

0 

5.57 

12 

..  60 

10 

16 

394 

0 

5.11 

21 

13  ... 

...  60 

10 

16 

394 

0 

3.61 

14  ... 

...  60 

10 

16 

394 

0 

6.52 

22 

15  ... 

...  60 

10 

16 

394 

0 

4.45 

16  ... 

...  60 

10 

16 

394 

0 

8.48 

21 

17  ... 

...  60 

10 

16 

394 

0 

3.95 

18  . . 

...  60 

10 

16 

394 

0 

7.89 

22 

19  ... 

...  60 

10 

16 

394 

0 

8.57 

20  . . 

...  60 

10 

16 

394 

0 

6.56 

21 

21  . . 

...  60 

10 

16 

394 

0 

7.23 

22  . . 

...  60 

10 

16 

394 

0 

7.15 

22 

23  ... 

...  60 

10 

16 

394 

0 

9.35 

126 

24  . . 

...  60 

60 

6 

804 

0 

5.90 

133 

20 

25  - . 

...  60 

60 

6 

804 

1.72 

7.78 

26  . . 

..  60’ 

60 

6 

804 

3.72 

5.42 

20 

27  ... 

...  60 

60 

6 

804 

8.24 

7.59 

28  . 

..  60 

60 

6 

804 

3.57 

4.99 

20 

29 

. 60 

60 

6 

804 

5.02 

4.29 

30  ... 

...  60 

60 

6 

804 

6.23 

5.93 

Oct. 

1 . . 

. 60 

60 

6 

804 

8.72 

12.15 

21 

2 ... 

...  60 

60 

6 

804 

10.15 

6.20 

21 

3 ... 

...  60 

10 

11 

374 

7.05 

4.89 

254 

4 .. 

...  60 

10 

11 

374 

5.83 

7.38 

5 .. 

...  60 

10 

11 

374 

0 

6.65 

21 

6 ... 

...  60 

10 

11 

374 

0 

7.09 

7 ... 

...  60 

10 

11 

374 

0 

7.38 

19 

8 .. 

....  60 

10 

11 

374 

0 

5.98 

9 .. 

....  60 

10 

11 

374 

0 

7.15 

20 

10  .. 

....  60 

10 

11 

374 

0 

4.81 

11  .. 

....  60 

10 

11 

374 

0 

7.05 

20 

12  .- 

....  60 

10 

11 

374 

0 

8.30 

13  .. 

....  60 

10 

11 

374 

0 

4.97 

21 

14  .. 

....  60 

10 

11 

374 

0 

5.17 

159 

15  .. 

....  60 

10 

11 

374 

0 

20 

16  .. 

....  60 

10 

11 

374 

0 

4.67 

17  .. 

....  60 

10 

11 

374 

0 

5.64 

21 

18  .. 

....  60 

10 

11 

374 

0 

6.57 

19  .. 

....  60 

10 

11 

374 

0 

6.11 

100 

20 

20  .. 

....  60 

10 

11 

374 

0 

21  .. 

....  60 

10 

11 

374 

0 

22  .. 

....  60 

10 

11 

374 

0 

6.63 

220 

21 

23  .. 

....  60 

10 

11 

374 

0 

6.66 

175 

24  .. 

....  60 

10 

11 

374 

0 

7.32 

152 

20 

25  .. 

....  60 

10 

11 

374 

0 

5.47 

26  .. 

. ...  60 

10 

11 

374 

0 

5.68 

20 

27  .. 

....  60 

10 

11 

374 

0 

5.71 

^ 

28  .. 

....  60 

10 

11 

374 

0 

8.39 

125 

20 

Insulin 

units 
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INSULIN  TREATMENT  OF  DIABETES  MELLITUS* 

J.  ARTHUR  BUCHANAN,  M.  D.,  M,  S.  Section  on  Medicine,  Pueblo  Clinic,  Pueblo,  Colo. 


The  introduction  of  insulin  into  the 
medical  armamentarium  accentuates 
the  value  of  an  accurate  knowledge  of 
food  values.  The  use  of  insulin  makes 
it  possible  to  increase  the  diet  of  a 
person  with  diabetes  mellitus  whose 
urine  is  sugar  free  a certain  amount 
without  the  reappearance  of  sugar  in 
the  urine.  The  amount  by  which  the 
diet  may  be  increased  varies  according 
to  the  carbohydrate  burning  power  of 
the  lot  of  insulin  being  used.  The  po- 
tency varies  in  certain  lots  of  the  drug. 
The  presence  of  a small  amount  of 
sugar  in  the  urine  is  permissible  with 
insulin  treatment,  but  the  beneficial 
efefct  of  building  up  the  utilization  of 
carbohydrates  by  the  patient’s  own 
body  appears  to  be  lessened.  The  most 
rapid  progress  in  the  clinical  manage- 
ment of  patients  is  made  in  those  whose 
urine  is  kept  sugar  free. 

POTENCY  OF  INSULIN  UNITS 
The  carbohydrate  burning  power  of 
insulin  varies  from  one  to  four  grams 
per  unit  of  insulin.  I have  found  only 
one  lot  of  the  Eli  Lilly  preparation 
(iletin)  which  consumed  the  full  four 
grams.  I have  made  it  a practice  to 
increase  the  diet  on  which  the  urine  of 
the  patient  is  sugar  free  by  such 
amounts  as  will  add  20  grams  of  car- 
bohydrate to  each  meal  for  every  five 
units  of  insulin  given.  As  a rule  insu- 
lin has  been  given  by  hypodermic  in- 
jection in  five  unit  doses.  It  has  been 
administered  fifteen  minutes  before 
each  meal.  After  two  days  of  study  of 
volume  output  of  sugar  in  the  urine, 
the  diet  is  reduced  to  the  point  where 
the  patient  should  be  just  free  of  sugar 
or  carry  one-half  of  one  per  cent  of 


sugar  in  the  urine.  This  is  very  sim- 
ple, and  a casual  reference  to  the  diet 
list  of  Case  1 (Table  1)  will  show  how 
really  easy  this  is. 

BIOLOGIC  ACTION  OF  INSULIN 

Wherever  possible  the  blood  sugar 
should  be  estimated  before  starting  in- 
sulin treatment.  After  the  diet  has 
been  finally  adjusted  I have  the  prac- 
tice of  estimating  the  blood  sugar  as 
far  after  the  meals  as  posisble,  as  the 
delayed  symptoms  of  overdosage  are 
most  likely  to  occur  then  and  are  most 
profound  when  they  do  occur.  The 
symptoms  that  arise  between  the  time 
insulin  is  given  and  the  absorption  of 
slowly  digesting  carbohydrates  are 
readily  prevented  by  adding  milk  to  the 
diet  and  instructing  the  patient  to 
drink  the  milk  during  the  first  portion 
of  the  meal. 

The  value  of  insulin  rests  not  alone 
in  its  enabling  the  patient  with  diabetes 
to  eat  more  food,  but  it  also  causes  a 
very  prompt  disappearance  of  the  ke- 
tone bodies.  I have  observed  that  the 
aceto-acetic  acid  clears  up  first,  then 
the  acetone  disappears  and  ammonia 
becomes  normal  in  a somewhat  irreg- 
ular fashion.  Most  frequently  I believe 
the  acetone  has  disappeared  before  the 
ammonia  content  of  the  urine  became 
normal.  In  one  very  severe  case,  the 
ammonia  has  continued  to  remain 
slightly  above  normal  even  after  two 
months  of  treatment,  although  the  gen- 
eral clinical  improvement  has  been  very 
remarkable.  The  use  of  insulin  also 
demonstrates  that  the  utilization  of 
carbohydrate  by  the  body  cells  is  neces- 
sary to  life  in  man. 
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TYPE  OF  DIET  USED 

To  facilitate  the  management  of  cases 
of  diabetes  mellitus,  I have  calculated 
the  carbohydrate,  protein,  and  fat  con- 
tent for  all  of  the  ordinary  foods  in 
each  30  grams  of  the  food  (Table  2). 
The  study  was  made  on  data  reported 
in  bulk  by  the  Connecticut  Board  of 
Agriculture.  These  figures  enable  pa- 
tients to  receive  accurate  information 
concerning  the  amount  of  food  that  m^y 
be  safely  eaten.  These  data  are  valu- 
able for  the  treatment  of  patients 
without  insulin  as  well  as  for  those  on 
insulin. 

In  all  instances  the  patients  have 
been  required  to  weigh  and  measure 
all  food  ingested.  Although  it  is  very 
trying  to  weigh  accurately  all  food 
and  to  measure  certain  liquids,  there  is 
no  other  pathway  to  future  life  in  dia- 
betes mellitus.  The  patient  must  choose 
between  one  of  two  evils,  as  any  sort 
of  treatment  that  does  not  call  for 
weighing  of  the  food  has  little  or  no 
value. 

My  diets  have  all  been  worked  out  by 
myself,  and  have  all  been  arranged  so 
as  to  give  sugar  and  fat  in  such  pro- 
portions that  the  carbohydrate  would 
take  care  of  the  ketogenic  properties  of 
the  fats.  Each  diet  was  based  on  the 
total  caloric  requirements  of  the  pa- 
tient. The  caloric  requirements  in  all 
instances  have  been  estimated  by  May- 
nard. The  sugar  and  fat  contents  were 
arranged  so  that  one  gram  of  sugar 
would  take  care  of  the  ketogenic  prop- 
erties of  two  grams  of  fat.  Of  course, 
it  is  understood  that  58  per  cent  of  all 
proteins  ingested  are  converted  into 
sugar.  Two-thirds  of  a gram  of  pro- 
tein was  supplied  for  each  kilogram  of 
body  weight.  All  of  my  patients  are  on 
high  fat,  low  carbohydrate,  and  low 
protein  diets.  In  all  patients  on  diet 
alone  the  evidences  of  acidosis  disap- 
peared in  about  two  weeks,  if  the  pa- 
tient adhered  to  the  diet.  The  only 
instance  in  which  the  patient  failed  to 
clear  up  all  sugar,  ketone  bodies,  and 
to  have  a normal  ammonia  content  in 
the  urine  occurred  as  a result  of  eating 
more  than  was  permissible. 

The  value  of  high  fat  diet  before  and 
after  insulin  is  illustrated  in  Case  1. 
On  admission  the  patient  was  placed  on 


a desugarization  diet  (T^ble  1),  which 
was  followed  until  March  23rd,  1923. 

Case  1 (3959).  Mrs.  G.  A.  V.,  aged  21 
years,  was  admitted  to  the  Clinic  on  Decem- 
ber 16,  1922,  because  of  diabetes  mellitus. 
Father  had  asthma;  mother  had  died  from 
some  unknown  cause;  three  sisters  were  living 
and  well;  one  brother  had  died  of  influenza. 
There  was  no  diabetes  mellitus  nor  obesity 
in  the  family  history.  The  patient  had  al- 
ways been  healthy  until  one  year  before  ad- 
mission when  she  began  to  eat  large  amounts; 
became  very  thirsty,  and  passed  laro’e  quan- 
tities of  urine.  At  the  same  time  she  began 
to  have  attacks  of  severe  pain  in  the  right 
hypochondrium  associated  with  vomiting,  but 
there  was  no  jaundice  nor  post  prandial  dis- 
tress. On  admission  the  diabetic  triad  of 
symptoms  persisted.  Constipation  was  quite 
marked.  The  patient’s  physical  endurance 
was  much  reduced  and  menstruation  had 
stopped  two  months  previously.  On  examina- 
tion the  patient  was  found  to  weigh  94  lbs. 
(42.7  kg.).  The  height  was  60  inches.  The 
general  physical  examination  was  negative, 
except  for  a peculiar  greenish  discoloration  of 
the  skin.  The  twenty-four  hour  quantity  of 
urine  was  2,333  c.  c.  with  a specific  gravity 
of  1,033;  acetone  was  present,  and  urine  con- 
tained 81.65  grams  of  sugar  for  the  twenty- 
four  hours.  The  blood  sugar  was  425  mgm. 
for  each  100  c.  c.  of  blood.  The  patient  was 
placed  on  a desugarization  diet  (Table  1). 
In  four  days  the  urine  was  sugar  free,  the 
acetone  had  disappeared,  and  the  ammonia 
content  was  724  mgm.  in  a twenty-four  hour 
specimen  of  2,500  £,  c»  The  blood  sugar  was 
122  mgm.  for  each  100  c.  c.  of  blood.  The 
patient  remained  on  the  same  diet  until 
March  23rd,  1923,  as  every  attempt  to  in- 
crease the  diet  from  either  the  carbohydrate 
or  protein  side  led  to  the  appearance  of  sugar 
in  the  urine.  After  a short  time  of  dietetic 
treatment  acetone  appeared  in  the  urine,  and 
continued  to  be  present  until  insulin  treat- 
ment was  be^n,  although  there  was  never 
any  increase  in  the  ammonia  content  of  the 
urine.  While  on  the  original  diet  the  patient’s 
weight  increased  to  105  lbs.  (47.7  kg.)  while 
she  was  caring  for  an  eleven-room  house  and 
cooking  the  meals  for  four  persons  besides 
herself.  The  greenish  hue  of  the  skin  dis- 
appeared. It  was  probably  a poisoning  effect 
from  saccharine,  which  had  been  used  freely. 
On  March  23rd,  1923,  the  diet  was  increased 
by  39.4  grams  of  caii)ohydrate,  55  grams  of 
protein,  and  83.4  grams  of  fat.  Insulin 
treatment  was  begun. on  the  same  day.  The 
blood  sugar  was  122  mgm.  for  ecah  100  c.  c. 
of  blood  before  insulin  treatment  started. 
Sugar  did  not  appear  in  the  urine.  After 
four  days  the  blood  sugar  taken  four  hours 
after  breakfast  was  150  mgm.  for  each  100 
c.  c.  of  blood,  and  160  mgm.  for  each  100  c.  c. 
of  blood  taken  four  hours  after  the  noon  meal. 
The  patient  has  continued  insulin  treatment 
until  the  present  time.  Her  weight  is  now 
116%  lbs.  (52.7  kg.).  She  feels  perfectly 
well.  The  menses  returned  after  four  weeks 
of  insulin  treatment.  The  patient  has  always 
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prepared  her  own  diet,  and  injected  the  in- 
sulin. 

CASE  ILLUSTRATING  VALUE  OF  INSULIN 
TREATMENT  IN  CHILDREN 

Case  2 (4262).  T.  R.,  female,  aged  9 years, 
was  admitted  to  the  Pueblo  Clinic,  January 
11th,  1923,  complaining  of  loss  of  weight  and 
nocturia.  Paternal  grandmother  was  sup- 
posed to  have  died  of  diabetes  mellitus. 
Father,  mother,  and  one  sister  were  living 
and  well.  The  trouble  had  begun  five  weeks 
before  admission  when  the  teachers  in  the 
nutrition  class  noted  that  there  was  a steady 
drop  in  the  patient’s  weight.  The  teachers 
also  observed  that  the  patient  asked  to  leave 
the  classroom  more  frequently  than  usual  dur- 
ing school  hours.  At  the  same  time  the 
mother  noticed  that  the  patient  got  up  many 
times  during  the  night.  The  appetite  grad- 
ually became  excessive.  The  school  teachers 
recommended  the  child  be  examined.  On  ex- 
amination of  the  urine  the  doctor  found 
sugar. 

On  admission  to  the  Clinic  the  patient  was 
so  weak  as  to  make  walking  difficult.  The 
twenty-four  hour  quantity  of  urine  was  5,750 
c.c.  o n the  day  of  admission  to  the  Clinic. 
The  patient  complained  of  sharp  pains  in  legs, 
thighs,  and  in  the  left  side  of  the  abdomen. 
On  examination  the  weight  was  47%  lbs. 
(21.5  kg.) ; the  height  was  49  inches.  The 
tonsils  were  large.  The  skin  was  very  dry. 
Marked  photophobia  was  present.  The 
blood  pressure  was  78  systolic  and  50  dia- 
stolic, and  the  pulses  were  90  each  minute. 
The  passed  specimen  showed  sugar  present  as 
well  as  aceto-acetic  acid  and  acetone.  The 
patient  was  put  on  a high  fat  (67.5  grams), 
low  carbohydrate  (12.5  grams),  and  low  pro- 
tein (23  grams)  diet  as  indicated  by  her 
basal  caloric  requirement.  At  the  end  of  six 
day.''  the  urine  was  sugar  free,  acetone,  and 
aceto-acetic  acid  present,  and  the  ammonia 
content  was  1,245  Gms.  in  twenty-four  hours. 
The  quantity  of  urine  had  dropped  to  1,700 
c.  c.  The  diet  at  this  time  was  increased  by 
seven  grams  of  carbohydrate,  two  grams  of 
protein,  and  six  grams  of  fat.  Four  days 
later  there  was  sugar  in  the  passed  speci- 
men. Acetone  and  aceto-acetic  acid  were 
present.  The  diet  was  then  reduced  to  the 
former  quantities,  but  it  was  impossible  to 
again  desugarize  the  patient.  The  acetone 
and  aceto-acetic  acid  continued  present  until 
the  22nd  of  February  when  the  first  injec- 
tion of  insulin  was  given.  The  following  day, 
after  fifteen  units  of  insulin  the  urine  was 
sugar  free,  the  acetone,  and  aceto-acetic  acid 
had  disappeared.  There  were  204  mgm.  of 
ammonia  in  a twenty-four  hour  specimen  of 
1,000'  c.  c.  The  diet  was  increased  gradually 
fiom  day  to  day  until  she  was  receiving  a 
total  of  95  grams  of  carbohydrate  per  day 
together  with  83.1  protein,  and  127  grams  of 
fat.  On  this  diet  she  has  remained,  except 
temporarily,  until  the  present  time.  The  in- 
sulin has  gradually  been  reduced  until  she  is 
taking  five  units  each  day.  There  is  no  evi- 
dence of  diabetes.  The  diet  has  been  increased 
temporarily  on  several  occasions  to  see  if 


the  patient  could  eat  more.  In  no  instance 
has  sugar  appeared  in  the  urine  as  a result 
of  these  trials.  At  this  time  the  general  con- 
dition is  excellent;  the  weight  is  normal  for 
her  height  and  age,  and  she  has  as  much  en- 
durance as  any  child  of  her  age.  The  dietetic 
treatment  was  carried  out  by  the  patient’s 
mother  who  has  also  administered  the  insulin. 
No  blood  sugar  estimations  were  made  in  this 
case  and  the  treatment  has  been  equally  as 
satisfactory  as  in  those  cases  where  the  blood 
sugar  was  estimated. 

SEVERE  DIABETES  WITH  PROPER  CO-OPER- 
ATION WITHOUT  USE  OF  INSULIN 

Case  3 (2166).  Mrs.  A.  C M.,  aged  59 
years,  was  admitted  to  the  Clinic  on  October 
6th,  1922,  because  of  pain  on  the  top  of  the 
head.  Family  history  was  negative.  Three 
children  tended  to  be  obese,  as  well  as  her 
husband.  She  had  formerly  been  quite  obese 
The  menopause  occurred  at  the  47th  year. 
She  had  had  influenza,  measles,  and  pertussis 
in  previous  years.  The  chief  complaint  ap- 
peared about  twelve  years  before  admission. 
For  the  same  length  of  time  she  had  com- 
plained of  excessive  thrist,  excessive  appetite, 
and  polyuria.  Shortly  before  admission  a 
brother  had  died,  and  the  pain  on  top  of  the 
head  had  become  severe.  She  was  drinking 
about  one  gallon  of  liquids  a day  on  admis- 
sion. She  also  complained  of  burning  in 
hands,  and  many  aches  in  the  legs.  On  ex- 
amination the  weight  was  found  to  be  122% 
lbs.  (55.6  kg.)  and  th  e height  57%  inches. 
Blood  pressure  was  150  systolic  and  90  dia- 
stolic. The  general  physical  examination  re- 
vealed no  abnormal  findings.  The  patient  was 
placed  on  a low  carbohydrate  (17  grams), 
low  protein  (37  grams),  and  high  fat  (112 
grams)  diet.  The  patient  refused  blood  sugar 
examinations.  The  urine  became  sugar  free 
in  16  days,  and  has  remained  so  until  the 
present  time.  Before  the  patient  started  on 
dietetic  treatment  she  developed  a rather  well 
n^arked  retinitis,  which  subsided  as  soon  as 
the  urine  was  sugar  free.  This  patient  has 
rigidly  aherded  to  thp  diet,  and  as  a result 
her  strength  has  increased,  and  a chronic 
otitis  media  which  has  troubled  her  for  years 
has  cleared  up  almost  entirely.  The  hearing 
which  was  poor  for  many  years  has  improved 
somewhat.  On  the  diet,  the  patient’s  weight 
gradually  dropped  to  115  lbs.  (52.2  kg.)  at 
which  point  it  remained  for  several  months. 
During  the  last  three  months  the  weight  has 
gradually  increased  to  123  lbs.  ( 55.9  kg.) 
which  is  one-half  (.2  kg)  pound  more  than 
she  weighed  before  starting  to  diet.  She 
has  done  her  own  housework,  which  consists 
in  taking  care  of  five  rooms  and  cooking  for 
two  persons  besides  herself.  This  patient  has 
steadfastly  refused  to  take  more  diet,  as  she 
says:  “I  would  not  take  a chance  on  getting 
sugar  into  my  urine  again.  I have  suffered 
enough  for  diabetes,  and  if  there  is  any  way 
for  me  to  get  along,  I am  not  going  to  spoil  it 
by  eating  more.”  Severe  diabetes,  by  careful 
management,  is  not  hopeless  even  without 
insulin. 
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SEVERE  DIABETES  IN  YOUNG  ADULT 

Case  4 (710).  Mrs.  C.  0.  M.,  aged  27 
years,  was  admitted  to  the  Pueblo  Clinic  on 
July  8th,  1922,  complaining  of  being  tired, 
and  that  sugar  had  been  present  in  the  urine 
for  a period  of  two  years.  At  the  time  of  the 
onset  of  the  trouble,  she  weighed  145  lbs. 
(65.9  kg.)  and  had  always  been  in  very 
good  health.  She  drank  large  quantities  of 
water  at  that  time  but  the  thirst  had  gradu- 
ally decreased.  She . had  a large  appetite, 
and  was  troubled  a great  deal  with  painful 
teeth  and  gums.  During  the  month  before 
admission  there  had  been  some  swelling  of 
the  legs. 

On  examination  the  weight  was  120  lbs. 
(54.5  kg.)  and  height  67  inches.  The  systolic 
blood  pressure  was  110  and  the  diastolic  80. 
The  gums  were  red  and  swollen.  There  were 
several  fillings  and  crowns.  There  was  a 
marked  fruity,  sweetish  odor  to  the  breath. 
The  general  physical  examination  was  nega- 
tive except  for  slight  edema  of  both  legs. 
She  was  placed  on  low  carbohydrate  (23 
grams),  low  protein  (35  grams),  and  high 
fat  (150  grams)  diet.  At  the  end  of  eight 
days  the  urine  was  sugar  free,  and  a previous 
blood  sugar  of  264  mgm'.  had  fallen  to  100 
mgm.  for  each  100  c.  c.  of  blood.  The  weight 
continued  to  drop  and  at  the  time  she  was 
sugar  free  she  weighed  116%  lbs.  (52.9  kg.). 
She  did  not  adhere  strictly  to  the  diet,  and 
on  September  28th,  the  weight  had  dropped  to 
10'5%  lbs.  (47.9  kg.),  and  the  urine  contained 
10.31  grams  of  sugar  in  a twenty-four  hour 
quantity  of  1,875  c.  c.  Acetone  and  aceto-acetic 
acid  were  both  present.  On  that  date  she  de- 
cided to  take  the  chiropractic  treatment  cure, 
and  I saw  no  more  of  her  until  February 
24'th,  1923,  when  she  weighed  97%  lbs.  (44.4 
kg.).  She  was  growing  weaker  each  day, 
and  had  not  menstruated  for  nearly  one  year. 
On  February  27th  she  again  came  to  the 
Clinic.  The  weight  had  dropped  to  83  lbs. 
(37.7  kg.).  The  patient  was  so  weak  she 
could  not  stand  alone.  The  skin  was  very 
pale  and  the  lips  were  drawn  tightly  over  the 
teeth.  The  appearance  was  cadaverous,  be- 
cause of  a parchment  like  skin  condition.  She 
could  not  walk  without  help.  Abscesses  had 
formed  about  the  roots  of  several  teeth  while 
the  crowns  on  others  were  painful.  She 
wished  to  be  alone  and  not  troubled  by  other 
people.  An  acute  bronchitis  had  rapidly  re- 
duced her  strength.  She  appeared  to  be  de- 
void of  personality,  although  she  was  formerly 
a very  attractive  girl.  The  facial  expression 
was  one  of  extreme  agony.  Physical  examina- 
tion showed  pulses  were  120  each  minute 
and  very  feeble.  The  blood  pressure  was  100 
systolic  and  70  diastolic.  The  arteries  were 
slightly  thickened.  The  respirations  were  fif- 
teen each  minute,  very  labored,  and  charac- 
terized by  short  periods  of  apnea.  The  ten- 
sion of  the  eyeballs  was  normal.  The  ex- 
amination of  the  heart  and  lungs  was  nega- 
tive. The  patellar  and  achilles  reflexes  were 
present.  The  generalized  weakness  was  esti- 
mated as  three  plus  on  a total  basis  of  four. 
The  gums  were  swollen  and  red.  The  site  of 
a recent  tooth  extraction  was  much  swollen 


and  very  tender.  The  blood  sugar  was  370 
mgm.  for  each  100  c.  c.  of  blood.  The  urine 
was  2,190  c.  c.  in  amount  for  the  preceeding 
twenty-four  hours,  and  contained  236  grams 
of  sugar.  Acetone  was  reported  as  four 
plus;  acteto-acetic  was  present  and  the  am- 
monia content  of  the  urine  totaled  5.83  grams 
for  the  preceding  twenty-four  hours.  She  was 
admitted  to  Parkview  Hospital  at  once.  Dur- 
ing the  first  night  she  was  given  three  meals 
consisting  of  the  known  quantity  of  food 
(13.5  Gm.  carbohydrate,  13.5  Gm.  protein 
and  45  Gm.  fat),  that  could  be  cared  for  by 
the  particular  lot  of  insulin  on  which  she  was 
placed.  Her  bowels  had  not  moved  for  one 
week,  and  poor  results  were  obtained  by 
drastic  purgation  and  medicated  enemata.  The 
next  morning  she  felt  stronger;  breathed 
easier,  but  had  a slight  headache,  and  the 
pulses  were  very  frequent.  The  second  day 
she  felt  better,  and  on  the  first  of  March  the 
dosage  of  insulin  was  increased  from  five  to 
seven  and  one-half  units  three  times  each 
day.  The  insulin  was  administered  fifteen 
minutes  before  each  meal.  During  the  morn- 
ing of  the  second  of  March  the  patient  be- 
came delirious.  She  _ thought  people  were 
talking  about  her;  saying  she  was  crazy;  she 
felt  all  mixed  up;  cried  a great  deal;  com- 
plained of  pain  in  back  of  neck  and  lower 
thoracic  spine.  She  said  she  felt  warm.  She 
vomited  after  the  evening  meal.  The  facial 
expression  was  fixed.  The  blood  sugar  was 
223  mgm.  for  each  100  c.  c.  of  blood.  The 
urine  contained  two  per  cent  of  sugar.  She 
was  given  two  ounces  of  10  per  cent  glucose 
solution  fearing  overdosage  of  insulin.  She 
became  quiet  but  still  had  ideas  of  persecu- 
tion. The  next  day  she  was  less  nervous, 
but  still  confused.  She  did  not  answer  when 
spoken  to.  During  the  course  of  the  day  she 
became  very  restless.  There  was  a marked 
sweetish,  fruity  odor  to  the  breath,  and  the 
lips  were  extremely  dry.  Insulin  treatment 
was  discontinued.  On  the  following  day  she 
was  very  quiet  and  looked  better.  She  was 
kept  on  starvation  diet  for  twenty-four  hours. 
On  the  sixth  of  March  the  patient  was  put 
on  a new  lot  of  insulin,  and  no  nervous  symp- 
toms followed.  The  patient  has  continued  to 
take  five  units  of  insulin  fifteen  minutes  be- 
fore each  meal  until  the  present  time.  The 
urine  contains  0.55  per  cent  of  sugar  as  a 
rule,  but  contains  no  acetone,  no  aceto-acetic 
acid,  and  the  ammonia  content  in  the  urine 
is  normal.  The  blood  sugar  ranges  about 
170  mgm.  for  each  100  c.  c.  of  blood.  After 
three  weeks  of  treatment  the  obstinate  con- 
stipation disappeared.  The  body  weight  has 
increased  to  113  lbs.  (51.3  kg.),  a total  gain 
of  30  lbs.  (13.5  kg),  but  fluctuates  a little 
from  time  to  time,  depending  upon  the  potency 
of  the  lot  of  insulin  she  is  using.  She  does 
all  of  h,er  own  housework.  After  six  weeks 
of  treatment  she  walked  twenty-five  blocks 
without  undue  fatigue.  This  patient  is  a 
nibbler  and  her  improvement  is  probably  les- 
sened quite  considerably  by  this  habit.  With- 
out insulin  she  could  not  be  kept  sugar  free 
on  any  diet  that  was  compatible  with  physical 
vigor,  while  with  it  she  consumes  36  grams  of 
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TABLE  1.  Diet  illustrating  the  way  foods  are  used  to  secure  the  exact 
number  of  elements  required  by  the  patient.  If  patient  passes  three  grams, 
for  example,  of  sugar  every  twenty-four  hours  an  examination  of  diet  sheet 
shows  what  food  must  be  taken  away  to  render  patient’s  urine  free  of  sugar. 


DESUGARIZATION  DIET 

BREAKFAST 

Carbohydrates 

Protein 

Fat 

Eggs 

2 

8.04 

6.30 

Bacon 

1 

ounce 

5. 

15. 

Coffee 

1 

cup 

Cream 

1 

ounce 

1 

1.05 

6. 

Butter 

1 

ounce 

26. 

Bread 

% 

ounce 

7 

.45 

NOON  DAY 

5%  Vegetables 
Broth  1 or  more 

cups 

4 

ounces 

3 

.72 

00 

Butter 

1 

ounce 

25. 

Meat,  fish  or  chicken 

2 

ounces 

16. 

10. 

Tea  or  coffee 

1 

cup 

Cream 

1 

ounce 

1 

1.05 

6. 

SUPPER 

5%  Vegetables 

4 

ounces 

3 

.72 

.84 

Broth  1 or  more 
Meat,  fish  or  chic 

cups 

ken 

2 

ounces 

or  Eggs 

2 

16. 

10. 

Tea  or  coffee 

1 

cup 

Cream 

1 

ounce 

1 

1.05 

6. 

Butter 

1 

ounce 

25. 

TABLE  2. — Illustrating  section  of  data  computed  so  as  to  determine 
quickly  the  quantity  of  foods  that  may  be  eaten  by  patients  with  diabetes 
mellitus. 


DIABETIC  FOOD  TABLES 
(Quantity  [in  grams]  in  each  30  grams  or  one  ounce.) 
FRUITS 
5 Per  Cent 

Carbo-  Carbo- 


Food 

hydrate 

Protein 

Fat 

hydrate 

Protein 

Fat 

Green  Olives  

1.8 

2.14 

12.9 

0.54 

9.64 

3.87 

Ripe  Olives  (2%  fat'  

4.0 

2.00 

21.0 

1.20 

0.60 

6.30 

Strawberries  

5.0  1.00 

10  Per  Cent 

0.6 

1.50 

0.30 

0.18 

Grapefruit  

6.0 





1.80 



Alligator  Pears  

7.0 



2.10 





Watermelon  

7.0 

0.3 

d.'i 

2.10 

0.09 

0.03 

Lemons  

7.0 

1.0 

0.9 

2.10 

0.30 

0.27 

Cranberries  

8.0 

0.5 

0.7 

2.40 

0.15 

0.21 

Blackberries  

8.0 

0.9 

2.1 

2.40 

0.27 

0.63 

Peaches  

9.0 

0.5 

0.2 

2.70 

0.15 

0.06 

Loganberries  

10.0 



3.00 

0.09 

Muskmelons  

10.0 

0.7 

6.3 

3.00 

6.21 

Raspberries  

10.0 

1.0 

3.00 

0.30 
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carbohydrate,  45  grams  of  protein,  95  grams 
of  fat  every  twenty-four  hours  and  enjoys 
life  very  much. 

HIGH  FAT  DIET 

Although  a high  fat  diet  has  not  been 
accepted  by  some  authors  who  have  a 
dread  of  fat  in  diabetes,  I have  used  it. 
The  estimation  of  diet  so  as  to  utilize 
the  anti-ketogenetic  properties  of  car- 
bohydrates permits  of  a rapid  desugar- 
ization  of  the  patient  if  the  basal  cal- 
oric requirements  have  been  properly 
estimated.  I do  not  ordinarily  use  fast- 
ing days  as  they  lead  to  the  loss  of 
precious  pounds  and  ounces  of  body 
weight  which  the  most  scrupulous  care 
frequently  cannot  replace.  In  fact, 
the  constant  loss  of  body  weight  by  the 
fasting  method  requires,  if  one  is  to 
manage  the  case  properly,  a frequent 
estimation  of  the  basal  caloric  require- 
ment, which  becomes  lower  with  each 
loss  of  weight.  No  great  mental  hori- 


zon is  required  to  foresee  patients  grad- 
ually dying  of  inanition.  In  fact,  that 
is  one  of  the  drawbacks  to  the  fast  day 
treatment.  The  yalue  of  the  high  fat, 
low  carbohydrate  and  protein  diets  is 
well  illustrated  in  a severe  diabetic 
(Case  3)  who  is  an  ideal  patient  and  in 
a long  period  of  time  has  never  slipped 
the  slightest  bit  from  the  dietetic  path- 
way. It  is  the  little  nibbles  that  kill  by 
degrees  in  diabetics,  while  sudden  car- 
bohydrate debauches  end  life’s  journey 
abruptly. 

To  the  Insulin  Committee  of  Toronto 
and  through  its  recommendation  to  the 
Eli  Lilly  Company  as  well,  I have  been 
indebted  for  the  privilege  of  using  in- 
sulin. The  world  owes  to  Banting  and 
Best  an  expression  of  extreme  grati- 
tude for  contributing  such  a reliable 
adjunct  to  the  treatment  of  diabetes 
mellitus. 


RADIATION  OF  THE  FEMALE  PELVIS  IN  NON-MALIGNANT 

DISEASES.* 


DR.  J.  W.  CATHCART,  El  Paso,  Texas. 


If  we  are  to  accept  the  dictum  of 
Dr,  Howard  Kelly  based  on  an  ex- 
perience of  thousands  of  cases  during 
the  past  eight  years  that  “he  who 
would  give  to  his  patient  the  same 
consideration  he  would  give  to  his 
wife  or  sister,  must  put  radium  first 
in  the  treatment  of  fibroids,”  (The 
Therapeutic  Gazette,  Nov.  1922)  it 
will  be  necessary  to  elucidate  much 
of  the  confusion  now  present  in  the 
average  general  professional  mind. 
That  confusion  still  exists  is  evident 
by  a local  survey  of  the  operations 
for  fibroids.  During  1922  in  our  home 
city  of  El  Paso,  Texas,  with  a popula- 
tion of  eighty  thousand,  thirty-seven 
patients  were  operated  upon  for  fi- 
broids, with  two  deaths,  a mortality 
of  5,4%.  Twenty-five  of  these  pa- 
tients were  past  thirty-eight  years  of 
age  and  with  the  possible  exception 
of  two  in  whom  the  appendix  was  re- 
moved, no  contra-indications  to  treat- 
ment with  x-ray  or  radium  was  re- 
corded. We  are  therefore  led  to  be- 
lieve that  the  reason  for  not  treating 


some  of  these  patients  with  x-ray  or 
radium  is  because  of  a lack  of  famil- 
iarity with  the  potency  of  these  reme- 
dies. A careful  survey  of  the  x-ray 
and  radium  literature  reveals  no  evi- 
dence of  a waning  confidence  in  the 
effectiveness  of  these  remedies,  nor 
do  we  hear  of  any  untoward  results 
from  the  surgeons  or  pathologists  that 
would  indicate  the  workers  in  this 
speciality  are  over  zealous. 

I believe  the  statement  of  Dr.  Ru- 
dolph Matas  before  the  American  Ra- 
dium Society  at  New  Orleans  in  1920 
that  “over  sixty  per  cent  of  fibroid 
cases  on  which  he  had  previously  op- 
erated were  now  being  treated  by  ra- 
dium” may  be  taken  as  fairly  repre- 
sentative of  the  position  now  taken 
by  the  leading  surgeons  of  the  coun- 
try. 

I wrote  Dr.  Matas  on  March  the 
9th,  1923,  asking  him  if  he  had  in 
any  way  changed  his  position  in  the 
last  three  years,  and  he  replied  “no 
reason  to  change  my  opinion  or  my 
views.” 


(*Read  at  the  Forty-First  Session  of  the  New  Mexico  Medical  Society  at  Albuquerque, 
June  19-21,  1923.) 
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It  is  therefore  in  the  hope  of  more 
fully  acquainting  the  general  profes- 
sion with  the  subject  of  “Radiation 
of  the  Female  Pelvis  in  Non-malignant 
Diseases”  that  I am  presenting  this 
paper. 

Omitting  the  histological  and  path- 
ological studies  and  dealing  with  the 
subject  from  a clinical  standpoint,  we 
have  divided  our  cases  into  five 
groups : 

First — Menopausal  Derangements. 

Second — Fibroids. 

Third — Tuberculosis. 

Fourth — Breast  Malignancies. 

Fifth — Neurotic  and  Inflammatory 
Conditions. 

GROUP  1 — MENOPAUSAL  DERANGEMENT 

Women  in  the  menopausal  cycle 
whose  menstrual  history  is  so  at  vari- 
ance with  the  normal  as  to  be  classed 
as  pathological,  even  after  a physical 
examination  has  revealed  no  gross 
anatomical  pathology.  These  women 
exhibit  all  forms  of  disturbances  typi- 
cal of  this  period,  the  commonest  of 
which  are,  menorrhagia,  nervous  irri- 
tability, periods  of  depression  and 
various  neuroses,  or  a combination 
which  in  many  instances  is  sufficient 
to  render  them  semi-invalids  over  a 
period  of  several  years,  and  very  of- 
ten by  the  time  the  menopause  is  fully 
established  they  become  physical  and 
nervous  wrecks. 

Internal  medicine  offers  these  wo- 
men very  little.  After  having  tried 
glandular  therapy  and  tonics,  to  no 
avail,  the  patients  are  told  that  it  is 
perfectly  natural  for  them  to  have 
these  nervous  disturbances  and  their 
irregular  profuse  hemorrhages,  and 
that  time  and  suffering  is  all  that 
they  have  to  look  forward  to.  Sur- 
gery first  offers  a curettage  and  then 
a hysterectomy. 

It  is  to  this  class  of  sufferers  that 
are  by  no  means  few  in  number,  that 
radium  may  be  offered  as  an  almost 
unfailing  specific.  In  from  three  to 
six  months  after  one  radium  treat- 
ment, these  patients  are  in  possession 
of  a physical  and  nervous  energy,  the 
equal  of,  and  in  many  instances  sur- 
passing the  best  health  they  have 
ever  enjoyed. 


GROUP  2 — FIBROIDS 

In  this  group  are  included  fibroids 
that  are  demonstrable  by  physical  ex- 
amination, preferably  those  that  are 
no  larger  than  a four  months  preg- 
nancy, that  are  not  pedunculated, 
that  are  not  causing  pressure  symp- 
toms and  in  which  the  patients  are 
approaching  the  menopausal  cycle. 

It  would  be  permissible  to  use  ra- 
dium or  x-ray  in  a woman  of  the  child 
bearing  period,  if  by  so  doing  she 
might  be  saved  from  a hysterectomy, 
although  myomectomy  in  young  wo- 
men is  to  be  preferred.  Radiation 
might  also  be  the  treatment  of  choice 
in  some  of  the  larger  fibroids  where 
intercurrent  diseases  or  the  general 
physical  condition  makes  surgery  dan- 
gerous or  impossible. 

The  patients  in  this  group  most  of- 
ten seeking  relief  are  those  with  the 
submucous  and  intramural  type,  be- 
cause it  is  in  these  cases  that  hem- 
orrhage is  most  frequent.  These  pa- 
tients present  a degree  of  anemia  not 
entirely  accounted  for  by  the  loss  of 
blood,  and  have  a cachexia  and  as- 
thenia of  toxic  type  which  render 
them  poor  surgical  risks.  Many  of 
these  cases  are  being  referred  for 
radiation  with  good  results. 

We  may  with  positive  assurance 
state  that  from  the  standpoint  of  effi- 
ciency, safety  and  morbidity  at  least 
sixty  per  cent  of  fibroids  and  all 
idiopathic  hemorrhagic  conditions  in 
the  menopausal  cycle  formerly  treat- 
ed by  surgery  are  today  better  treated 
by  radium  or  x-ray. 

GROUP  3 — TUBERCULOSIS 

Tuberculous  women  who  have  pro- 
gressed in  the  course  of  the  disease 
to  a point  where  maternity  is  practi- 
cally certain  to  result  fatally  to  both 
mother  and  child ; such  a point  is  rep- 
resented by  tuberculosis  in  both  lungs, 
with  cavity  in  one,  or  where  there  is 
a progressive  activity  covering  one 
fourth  of  one  lung,  with  high  temper- 
ature, rapid  pulse  and  other  indica- 
tions of  marked  absorption;  and  in 
cases  that  are  in  a fairly  advanced 
stage  of  tuberculosis. 

Many  women  of  the  above  type 
suffer  from  functional  amenorrhea. 
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dysmenorrhea,  pre-menstrual  and 
post-menstrual  storms,  many  of  them 
possess  a supersexuality  and  remain 
in  constant  fear  of  becoming  preg- 
nant. 

In  tuberculous  women  suffering 
from  one  or  a combination  of  the 
above  symptoms,  having  determined 
that  the  woman  is  unable  to  bear 
children  and  that  the  menstruation  is 
a drain  upon  her  physical  well  being, 
we  should  not  hesitate  to  suppress 
the  menses, since  menstruation  has  no 
function  other  than  reproduction. 

Such  disturbances  as  occur  in  the 
internal  secretions,  quickly  readjust 
themselves  to  the  new  order  of  things, 
and  a woman  thus  relieved  is  in  a 
better  position  to  resist  the  inroads  of 
tuberculosis. 

GROUP  4 — BREAST  MALIGNANCIES 

In  women  with  bilateral  breast  car- 
cinoma and  mediastinal  involvement 
in  whom  amputation  does  not  seem 
advisable. 

In  women  with  carcinoma  of  a re- 
maining breast  following  a previous 
amputation  where  there  is  no  cervical 
and  mediastinal  involvement. 

In  women  in  the  menopausal  cycle 
who  have  had  one  breast  removed  for 
carcinoma  and  who  show  no  evidence 
of  recurrence  in  the  remaining  breast. 

In  the  above  classes  if  there  is  a 
breast  engorgement  at  the  menses,  it 
seems  desirable  to  relieve  this  by  sup- 
pressing same,  both  from  the  stand- 
point of  bodily  comfort  and  as  an  aid 
in  combating  the  disease. 

Statistics  recently  compiled  by  Dr. 
A.  R.  Kilgore  of  San  Francisco  show 
that  every  woman  who  has  had  a 
breast  amputation  and  survives  for 
five  years  is  three  times  as  liable  to 
develop  cancer  in  the  other  breast. 
As  the  occurrence  of  cancer  of  the 
breast  falls  rapidly  after  the  meno- 
pause it  would  seem  to  show  clearly 
the  desirability  of  bringing  about  the 
decreased  blood  and  lymph  engorge- 
ment that  accompanies  the  atrophy 
of  the  menopause. 

GROUP  5 — NEUROTIC  AND  INFLAMMATORY 
CONDITIONS 

Includes  dysmenorrhea,  menorrhea, 


endometritis  and  cervicitis  of  young 
and  middle  aged  women. 

This  group  of  cases  require  much 
caution  if  radium  and  x-ray  are  to  es- 
tablish their  great  value  without  re- 
flection, owing  to  the  danger  of  per- 
manent sterility  and  the  possibility  of 
remote  effects  not  fully  determined, 
such  as  fibrous  changes  in  the  endo- 
metrium. 

Time  and  experience  will  undoubt- 
edly develop  a technic  that  will  be 
safe  and  applicable  to  many  of  these 
cases,  but  for  the  present  we  should 
remember  that  “he  makes  haste  who 
makes  haste  slowly.” 

It  has  been  fairly  well  established 
that  from  one  hundred  and  fifty  to 
two  hundred  milligram  hours  of  radi- 
um constitute  a safe  dose  in  young 
women  suffering  from  the  above  con- 
ditions. This  may  be  increased  to 
three  hundred  milligram  hours  in 
some  selected  cases.  This  dose  may 
even  be  exceeded  in  severe  idiopathic 
hemorrhages  of  young  girls,  but  small 
doses,  repeated  if  necessary,  should 
be  the  method  of  choice.  X-ray  treat- 
ment must  be  varied  with  the  type  of 
equipment  used  and  the  thickness  of 
the  abdominal  wall. 

CONTRA-INDICATIONS 

Radiation  and  especially  radium, 
should  not  be  used  in  the  presence  of 
infections  in  the  adnexa,  as  the  proba- 
bilities of  lighting  up  an  acute  or  la- 
tent infection  with  a subsequent  local 
peritonitis  are  great. 

The  possibility  of  a fibroid  degen- 
erating into  sarcoma  is  very  remote 
and  this  should  be  greatly  decreased 
following  radiation  treatment. 

The  only  sarcomas  of  the  uterus  in 
women  past  thirty  years  of  age  that 
we  have  seen,  have  been  in  women 
well  past  the  menopause  who  have 
developed  a rapidly  growing  tumor. 
A history  of  this  kind  should  always 
suggest  malignancy,  as  fibroids  do 
not  grow  to  any  great  extent  after 
the  menopause. 

John  G.  Clark  after  reviewing  the 
work  in  the  Gynecological  Depart- 
ment of  the  University  Hospital  in 
Philadelphia,  states  that  “based  both 
on  clinical  and  laboratory  conclu- 
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sions,  we  deal  with  fears  solely  with- 
in the  domain  of  fallacious  supposi- 
tion in  discussing  the  dangers  of  sar- 
comatous changes  in  myomas  and  fi- 
bromas. Even  were  these  fears  jus- 
tified in  a much  larger  measure,  there 
would  still  be  no  argument  against  the 
use  of  radium,  since  these  tumors  re- 
act most  favorably  to  its  influence.” 
Carcinoma  of  the  fundus  is  always 
to  be  considered  in  any  hemorrhagic 
condition  and  if  the  history  does  not 
clearly  show  that  the  hemorrhage  is 
associated  with  the  menstrual  period, 
a diagnostic  curetment  should  be  per- 
formed. 

The  question  of  the  effect  on  the 
sexual  life  is  brought  up  in  practically 
every  case.  It  may  be  definitely 
stated  that  no  change  whatever  may 
be  expected.  The  result  being  no 
different  from  that  of  a normal  meno- 
pause. 

TECHNIC — GROUPS  1,  3,  AND  4 
For  the  menopausal  derangements, 
the  suppression  of  the  menses  in  the 
tuberculous  women  and  those  with 
cancer  of  the  breast.  Fifty  milligrams 
of  radium  screened  with  i^m.m.  of 
silver  and  rubber  is  used  intra-uterine 
for  eighteen  hours. 

GROUP  2 

In  the  treatment  of  fibroids,  radium 
is  the  medium  of  choice  in  the  small 


tumors,  while  the  x-ray  is  preferred 
in  the  large  tumors  and  those  of  the 
multiple  and  subserous  types.  Where 
radium  is  used  one  hundred  milli- 
grams filtered  with  mm.  of  silver 
and  1 m.m.  of  brasiS  covered  with 
rubber  tubing  and  distributed  through- 
out the  length  of  the  uterine  canal  is 
used  allowing  it  to  remain  in  place 
sixteen  to  twenty  hours. 

Where  x-ray  is  used  an  average 
abdominal  wall  requires  four  hundred 
milliampere  minutes  of  two  hundred 
thousand  peak  volts  at  fifty  cm.  dis- 
tance filtered  through  1 mm.  of  cop- 
per and  1 mm.  of  aluminum. 

CONCLUSIONS 

Radiation  by  means  of  x-ray  and 
radium  offers  a safe  and  speedy  re- 
lief from  the  derangements  of  the 
menopausal  cycle. 

A reduction  of  at  least  sixty  per 
cent  in  the  hysterectomies  formerly 
performed  for  fibroids,  with  great 
economic  saving. 

One  more  weapon,  in  suitable  cases, 
to  be  used  in  the  fight  on  the  Great 
White  Plague. 

An  additional  ray  of  hope  to  hold 
out  to  the  extensive  malignancies  of 
the  breast. 

A remedy,  which  under  proper  ad- 
ministration, has  great  therapeutic 
value. 


CENTRAL  NERVOUS  SYSTEM  DISEASE  ASSOCIATED  WITH  PERNI- 
CIOUS ANEMIA.* 

{Report  of  Two  Cases) 

CHARLES  W.  MILLS,  M.  D.,  Tucson,  Arizona. 


Case  1.  Seen  in  consultation  with  Dr.  J. 
I.  Butler,  Tucson,  Feb.  15,  1922. 

J S.  Age  50.  Physician.  Married.  Native 
of  U.  S. 

F.  H.  Father  died  of  tuberculosis  at  43. 
Mother  died  of  gall  bladder  disease  at  41. 
One  brother  probably  has  tuberculosis. 

P.  H.  No  illness  up  to  P.  I.  Always  strong 
and  well.  Good  habits. 

P.  I.  Felt  perfectly  well  till  about  a year 
ago.  First  symptom  noticed  by  patient  was 
a numbness  of  fingers,  but  for  two  or  three 
months  previous  to  this,  wife  had  noticed 
that  he  looked  pale  and  that  he  seemed  to 
tire  easily.  Had  been  working  hard  and 


losing  sleep.  Numbness  was  present  all  the 
time  and  in  both  hands,  poor  sensation  in 
fingers  and  a little  soreness  in  arms  along 
nerves.  Soon  began  to  notice  that  he  was 
tired  and  a little  short  of  breath  on  climb- 
ing stairs.  These  symptoms  gradually  _ in- 
creased. In  June,  1921,  blood  was  examined 
and  marked  anemia  found.  Had  never  had 
a blood  examination  before. 

About  the  beginning  of  the  illness,  in  Jan- 
uary, 1921,  had  an  infected  finger  from  at- 
tending a puerperal  case,  streptoccoccus, 
lasting  two  months,  and  finally  clearing  up. 
Thinks  the  numbness  and  tired  feeling  ante- 
dated this  infection  but  not  sure. 


(*Read  at  Meeting  of  Pima  County  Medical  Society,  March  16,  1923.) 
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In  August  1921  had  a severe  attack  of 
diarrhea  accompanied  by  a little  fever  last^ 
ing  three  weeks.  No  blood  in  stools.  Was 
in  St.  Louis  at  time,  where  there  was  an 
epidemic  of  diarrheal  disease.  Felt  very 
weak  following. 

About  September  1921  began  to  notice 
numbness  in  legs  and  arms  and  later  in 
trunk  and  face ; gait  has  gradually  become 
ataxic,  and  muscles  spastic.  Respiratory  sj(S- 
tem,  no  symptoms.  Cardio-  vascular.  Pulse 
when  well,  SO  to  85.  Since  illness,  95  to  100. 
Slight  dyspnea  on  exertion.  Last  three  weeks 
a little  edema  of  feet.  Gastro-intestinal.  No 
symptoms  except  for  eructation  of  gas  and 
much  flatus.  Urinary  system,  no  symptoms. 
Nervous-muscular  system.  See  above  for 
numbness,  ataxia  and  spasticity.  Never  of 
a nervous  temperament.  No  headache.  Sleeps 
well.  Possibly  a little  fever  at  night,  but  has 
not  taken  it.  Night  sweats  moderate.  No 
bleeding  from  any  source  that  he  knows  of. 

P.  E.  Well-nourished,  grey-haired  man. 
Skin  strikingly  pale  and  of  a lemon-yellow 
tint.  Mucous  membranes  very  pale.  Heart 
and  lungs  show  no  abnormalities.  Spleen 
easily  palpable.  Some  edema  of  ankles. 

Nervous  system.  Motion  of  eyes  good. 
Tongue  protruded  straight.  Muscular  strength 
in  arms  and  legs  good.  Considerable  ataxia 
in  movements  of  arms  and  legs.  Gait  spas- 
tic. Romberg  sign  positive. 

Touch  and  pain  very  poorly  felt  in  hands 
and  feet,  diminished  in  arms  and  legs,  and 
perhaps  somewhat  also  over  abdomen;  good 
in  face  and  neck.  Muscular  sense  in  arms 
and  legs  very  poor.  Considerable  astereog- 
nosis. 

Reflexes,  pupils  equal  and  react  to  1.  and 
a.  Knee  jerks  exaggerated.  Some  ankle 
clonus.  Babinski  reflex  shows  dorsal  flex- 
ion. 

Urine  negative. 

Feces.  No  parasites  or  ova. 

Blood,  various  examinations  from  Janu- 
ary 1922  to  August  1922  showed  Hgb.  30 
to  55%.  R.B.C.  1,100,000  to  2,600,000.  Color 
index  usually  about  1.5;  poikilocytosis  and 
anisocytosis.  Few  megalobasts  once.  W.B.C. 
3,300  to  5,000.  Differential  count  showed 
relation  increase  of  lymphocytes.  Subsequejit 
history;  disease  progressed  with  some  slight 
remissions  till  August  1922  when  patient  be- 
gan to  have  symptoms  of  bladder  irritation 
and  diarrhea.  Urine  contained  pus  and 
cystoscopy  showed  cystitis.  Died  latter  part 
of  August. 

This  is  very  clearly  a case  of  per- 
nicious anemia,  with  fairly  typical 
history  and  blood  findings,  but  the 
feature  of  the  case  we  are  interested 
in  in  the  present  connection  is  the  as- 
sociated central  nervous  system  dis- 
ease. You  will  note  that  the  first 
symptom  complained  of  by  this  pa- 
tient was  numbness  in  his  fingers  and 
that  throughout  the  course  nervous 


disease  symptoms  were  prominent.  I 
shall  therefore  use  this  case  as  a typi- 
cal one  to  discuss  the  changes  in  the 
central  nervous  system  that  occur  in 
pernicious  anemia. 

The  disease  has  been  variously  des- 
ignated as  “The  Anemic  Disease,”  as 
“Combined  Sclerosis,”  and  as  “Suba- 
cute Combined  Degeneration.”  The 
latter  name  would  seem  best  to  des- 
cribe the  condition  and  to  be  pre- 
ferred. 

As  to  its  etiology,  it  occurs  in  con- 
nection with  pernicious  anemia,  al- 
most always  in  the  fourth,  fifth  or 
sixth  decade,  males  and  females  are 
equally  affected,  and  no  definite  he- 
reditary tendency  has  been  estab- 
lished, although  some  authors  (Rus- 
sell) believe  that  it  is  more  common 
in  those  of  a neuropathic  heredity. 
Syphilis  is  not  a factor.  The  preced- 
ing toxic  disturbances,  especially  gas- 
tro-intestinal disease  with  diarrhea, 
which  are  considered  of  importance 
in  pernicious  anemia,  are  often 
formed. 

The  pathology  is  interesting  and 
unlike  that  of  any  other  disease.  The 
process  usually  begins  in  the  lower 
dorsal  region  of  the  spinal  cord  in 
the  center  of  the  posterior  columns, 
then  spreading  into  the  lateral  col- 
umns and  later  still  into  the  anterior 
columns.  From  their  starting  point 
the  lesions  extend  up  and  down  the 
cord,  sometimes  as  high  as  the  in- 
ternal capsule.  The  lesions  may  ex- 
tend until  all  the  white  matter  in  a 
given  section  of  the  cord  is  involved 
except  a small  ring  surrounding  the 
grey  matter.  The  pathological  change 
consists  of  a swelling  followed  by  a 
fatty  degeneration  of  the  medullary 
sheaths,  and  finally  a gradual  disap- 
pearance of  the  degenerated  contents 
of  the  medullary  sheaths.  A most 
distinctive  feature  is  the  fact  that 
there  is  no  subsequent  proliferation 
of  neurogliar  tissue,  such  as  takes 
place  in  other  degenerative  diseases 
of  the  cord. 

The  blood  changes  of  pernicious 
anemia  may  precede  the  appearance 
of  the  spinal  cord  disease  or  may  fol- 
low at  a considerable  interval.  Byron 
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Breamwell  reports  a case  in  which  for 
three  years  there  was  no  evidence  of 
pernicious  anemia,  the  patient  finally, 
however,  showing  a typical  blood  pic- 
ture and  dying  of  pernicious  anemia. 

As  to  its  pathogenesis  the  most  rea- 
sonable view  is  that  the  anemia  and 
the  spinal  cord  degeneration  are  not 
dependent  the  one  upon  the  other, 
but  that  both  have  their  origin  in 
some  obscure  toxemia,  perhaps  from 
the  gastro-intestinal  tract. 

The  symptoms  of  the  disease  are 
usually  of  insidious  onset,  but  the 
latter  may  occasionally  be  acute,  with 
headache,  vomiting,  malaise  or  fever. 
At  the  start  there  are  usually  subject- 
ive sensations  of  numbness,  tingling, 
burning,  or  coldness  in  the  feet  and 
hands.  This  is  accompanied  by  an  ob- 
jective sensory  loss  of  stocking  and  glove 
distribution.  Touch,  pain  and  temper- 
ature sensations  are  all  affected.  Mus- 
cle sense  and  sense  of  position  are 
early  lost,  causing  sometimes  a rather 
marked  astereognosis  and  a positive 
Romberg’s  sign.  Girdle  sensations, 
gastric  crises,  and  lightening  pains  as 
in  tabes  are  sometimes  present.  There 
is  often  an  early  loss  of  sexual  power. 
On  the  motor  side  are  found  para- 
plegia and  ataxia.  The  paraplegia  is 
commonly  spastic  at  the  start,  later 
changing  to  flaccid,  but  may  remain 
spastic  to  the  end,  or  occasionally  be 
flaccid  from  the  beginning.  As  the 
lesion  progresses,  the  paraplegia  in- 
volves more  and  more  of  the  trunk, 
progressing  upward.  Paralysis  of  the 
sphincter  commonly  occurs  as  a late 
symptom. 

The  reflexes  are  peculiarly  affected 
and  with  the  varying  types  of  para- 
plegia form  a distinctive  feature  of 
the  disease.  The  peculiarity  consists 
in  a varying  combination  of  exag- 
geration and  diminution  of  the  re- 
flexes. Some  of  the  reflexes  may  be 
exaggerated,  some  diminished,  or  oc- 
casionally vice  versa.  Absent  knee 
jerks  may  be  combined  with  a posi- 
tive Babinski.  Both  the  superficial 
and  the  deep  reflexes  are  commonly 
increased  in  the  early  stages,  while 
in  the  later  stages  the  deep  reflexes 
tend  to  be  diminished  or  lost. 


Trophic  changes,  muscular  wasting 
and  loss  of  electric  excitability,  vaso- 
motor disturbance,  bed  sores,  edema, 
and  cystitis  are  frequent  late  mani- 
festations. Mental  deterioration,  mild 
delirium,  drowsiness  and  torpor  are 
frequent  in  the  late  stage. 

The  symptoms  and  peculiar  color 
of  pernicious  anemia  are  commonly 
present,  and  need  not  be  described 
here. 

The  duration  of  the  disease  is  from 
a few  weeks  to  as  long  as  ten  years, 
with  an  average  duration  of  about 
two  years. 

The  differential  diagnosis  will  be 
considered  in  connection  with  the  dis- 
cussion of  the  second  case  to  be  re- 
ported, which  follows: 

Case  2.  C.  E.  Z.  Age  60.  Occupation 
nurse.  Single.  Native  of  the  United  States. 

F.  H.  Negative. 

P.  H.  At  age  of  four  had  typhoid  fever, 
followed  by  trouble  in  back  so  that  she  had 
to  learn  to  creep  and  walk  over  again.  At- 
tacks of  quinsy  in  childhood.  At  15  began 
to  have  diarrhea,  attributed  to  eating  goose 
eggs.  Continued  to  have  attacks  usually  af- 
ter eating  eggs  or  meat  or  apples  until  about 
three  years  ago,  since  when  she  has  been 
much  better  in  this  respect,  though  still  hav- 
ing occasional  not  very  severe  attacks.  Fol- 
lowing grippe  when  about  30  had  tachycardia 
for  three  weeks,  and  another  attack  about 
5 years  ago.  Menstrual  history  normal.  Me- 
nopause 10  years  ago,  uneventful.  Carbuncle 
on  neck  last  summer.  Has  always  worked 
hard.  Always  been  nervous  and  had  fre- 
quent crying  spells. 

P.  I.  Three  years  ago  began  to  have  feel- 
ing of  heaviness  in  arms  and  numbness  jn 
hands,  and  little  later  in  feet.  This  has  pro- 
gressed till  now  her  legs  feel  numb  clear  to 
waist.  Worse  when  cold.  Had  feeling  at 
first  as  though  wind  were  going  right  through 
clothing.  Noticed  a beginning  inability  to 
walk  about  6 months  ago;  getting  worse. 
Feet  feel  big,  and  cannot  control  them  well. 
Has  fallen  frequently.  An  increasing  un- 
steadiness of  hands.  Hands  and  feet  jerky. 
Has  funny  creepy  feeling  all  over  body,  ag- 
gravated by  movement.  No  severe  pain.  No 
headache  or  shooting  pains.  Has  been  getting 
weaker.  Appetite  good  and  eats  well,  but 
has  lost  weight  from  110  to  92  lbs.  in  last 

3 years.  During  last  year  has  had  three 
attacks  of  involuntary  defecation.  Urinates 

4 or  5 times  at  night.  Often  not  at  all  dur- 
ing day.  Recent  attacks  of  palpitation  and 
shortness  of  breath.  No  edema.  No  cough 
or  hemoptysis.  Sleeps  well. 

P.  E.  Thin  woman  of  enteroptotic  habit- 
us. Skin  of  face  and  hands  tanned.  Mucous 
membranes  slightly  pale.  Teeth  good.  Thy- 
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roid  not  enlarged.  Lymph  nodes  not  en- 
larged. 

Pulse,  very  irregular  in  force  and  rhythm, 
with  tendency  to  coupled  beats.  Rate  about 
eighty,  but  variable. 

Heart,  apex  4th  i.  s.,  7 cm.  from  midline. 
Area  not  enlarged.  Impulse  feeble.  No 
thrills.  Sounds  irregular  with  tendency  to 
coupling  of  beats.  In  3rd  i.  s.  just  to  left 
of  sternum  a systolic  whiff  on  some  of  the 
stronger  beats.  Sounds  poorly  heard  at  base. 

Lungs,  no  abnormalities. 

Abdomen,  soft,  no  tenderness.  Right  kid- 
ney prolapsed  and  movable.  Liver  edge  not 
definitely  felt,  but  liver  dulness  extends  two 
finger  lengths  below  costal  border.  Spleen 
not  felt. 

Neuro-muscular,  pupils  equal  and  react  to 
1.  and  a.  No  strabismus  or  nystagmus. 
Tongue  protruded  straight  without  tremor. 
Muscular  strength  everywhere  good.  Loss 
of  touch  and  pain  sense  in  ends  of  fingers 
and  in  palms,  with  diminution  of  these  senses 
in  rest  of  hand  up  to  wrists.  Temperature 
sense  in  fingers  and  hands  much  diminished. 
A similar  condition  of  loss  of  sensations  in 
toes  and  feet  up  to  ank'es.  No  sharp  line 
of  demarcation  of  loss  of  sensibility.  Sen- 
sation over  abdomen  also  seem  a little  dulled. 
but  not  definitely  so.  Superficial  reflexes 
active.  Right  knee  jerk  very  feeble,  left 
good.  Babinski  shows  a dorsal  flexion,  both 
feet.  No  Oppenheim.  No  ankle  clonus. 
Astereognosis  in  hands  rather  marked,  fail- 
ing to  recognize  comb,  silver  dollar,  etc. 
Muscular  sense  in  feet  absent.  Incoordination 
of  movements  of  legs,  and  slightly  of  arms. 
Romberg  sign  marked.  Gait  resembling  the 
stamping  gait  of  tabes  dorsalis. 

Blood  Hgb.  80%,  R.B.C.  4,440,000.  Color 
index  0.9. 

Reds  normal  size,  shape,  and  color. 

W.B  C.  6.400.  Differential  S.  M.  26%, 
L.  M.  5%,  Trans.  2%,  Polyn.  66%,  Eos.  1%. 

Wassermann,  negative. 

Feces,  no  parasites  or  ova. 

The  case  presents  an  interesting 
diagnostic  problem.  The  nervous 
symptoms  are  very  similar  to  those  of 
the  first  case,  but  there  is  not  the 
blood  picture  of  pernicious  anemia 
on  which  to  make  a diagnosis.  In 
considering  the  differential  diagnosis, 
we  can  in  the  first  place  definitely 
rule  out  a functional  nervous  disease, 
hysteria,  or  any  peripheral  nerve  dis- 
ease such  as  multiple  neuritis.  It  is 
clearly  an  organic  disease  of  the  spi- 
nal cord.  As  there  are  no  cerebral 
symptoms,  and  no  evidence  of  dis- 
turbance in  any  of  the  cranial  nerves 
we  can  say  that  the  disease  does  not 
extend  higher  than  the  cervical  por- 
tion of  the  cord.  As  the  hands  and 


feet  on  both  sides  are  about  equally 
involyed  it  does  not  appear  to  be  a 
localized  lesion  such  as  tumor.  Pa- 
ralysis and  disturbance  of  sensation 
are  both  present,  indicating  a disease 
involying  both  the  sensory  and  the 
motor  tracts.  Narrowing  it  down  then 
to  an  organic  disease  of  the  spinal 
cord  with  widely  distributed  lesions 
in  the  cord,  involving  both  the  motor 
and  sensory  tracts,  what  are  the  pos- 
sibilities. There  are,  I belieye,  three 
possible  diseases  to  be  considered, 
disseminated  sclerosis,  tabes  dorsalis, 
and  the  disease  described  above,  the 
subacute  combined  degeneration  of 
pernicious  anemia. 

Disseminated  sclerosis  produces  an 
ataxia  associated  with  spasticity.  Any 
peripheral  sensory  loss,  as  is  so  notice- 
able in  this  case,  is  very  uncommon 
in  disseminated  sclerosis.  It  also  us- 
ually begins  earlier  in  life.  We  should 
expect  also,  with  the  disease  having 
continued  as  long  as  this,  to  begin  to 
.eet  some  of  the  cardinal  symptoms  of 
dissemination  sclerosis,  the  diplopia 
and  nystagmus,  the  interior  tremor, 
or  the  scanning  speech,  all  of  which 
are  here  absent. 

Tabes  dorsalis  produces  ataxia  and 
sensor'.-  loss.  The  absence  of  any  pu- 
pillary, or  other  eye  changes,  the 
positive  Babinski  sign,  the  negative 
Wassermann,  and  the  absence  of  any 
history,  or  eyidence  of  syphilis  make 
tabes  very  unlikely. 

On  the  other  hand,  considering  the 
nervous  system  alone,  the  history, 
symptomatology  and  signs  fit  in  per- 
fectly with  subacute  combined  degen- 
eration. There  is  the  preceding  his- 
tory of  a chronic  gastro-intestinal  di.s- 
turbance,  there  is  the  onset  in  the 
sixth  decade,  there  is  the  character- 
istic progress  of  symptoms,  beginning 
with  numbness  in  the  hands  and  feet, 
gradually  proceeding  upward  and 
followed  by  paraplegia  and  ataxia. 
There  is  also  the  loss  of  sphincter 
control.  On  the  objective  side  there 
is  the  glove  and  stocking  distribution 
of  sensory  loss,  the  astereognosis,  the 
positiye  Romberg,  and  the  character- 
istic diminution  of  knee  jerk  combined 
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with  a positive  Babinski.  Against  this 
diagnosis  is  the  absence  of  any  of  the 
blood  changes  of  pernicious  anemia, 
although  the  nervous  symptoms  have 
been  progressing  for  about  three 
years.  As  has  been  noticed,  however, 
cases  have  been  reported  which  have 
had  the  nervous  symptoms  for  at  least 
three  years  before  the  development 
of  a pernicious  anemia.  All  the  possi- 


bilities considered,  this  would  certain- 
ly seem  to  be  the  likeliest  diagnosis, 
and  I think  we  should,  tentativ^ely  at 
least,  consider  the  case  as  one  of  sub- 
acute combined  degeneration.  It  will 
be  most  interesting  to  watch,  if  possi- 
ble, the  further  progress  of  this  pa- 
tient with  the  expectation  that  she 
will  eventually  show  the  characteris- 
tic blood  picture  of  pernicious  anemia. 


VACCINATION  VS.  ANTI-VACCINATION 
{The  El  Paso  Plan) 


It  s«ems  passing  stange  that  a point 
in  medicine  so  well  proven  as  vaccina- 
tion against  smallpox  should  need  a 
brief  at  this  time  to  prove  its  worth. 

El  Paso  has  been  the  scene,  and  is  at 
present  the  scene,  of  a national  en- 
deavor on  the  part  of  the  Christian 
Science,  Chiropractic,  Neophatic,  and 
other  cults,  to  destroy  vaccinations  in 
the  public  schools.  The  past  year,  under 
a former  city  administration,  the 
Christian  Science  organization  in  com- 
pany with  representatives  of  these 
other  cults,  were  permitted  to  appear 
before  the  city  council  and  protest 
against  the  new  city  ordinance  for  con- 
trolling the  vaccination  of  the  children 
entering  private,  parochial  or  public 
schools  of  the  City  of  El  Paso. 

Under  this  former  city  administra- 
tion, the  ordinance  fortunately  only 
reached  its  first  reading.  Major  Tar- 
bett,  loaned  by  the  Public  Health  Serv- 
ice of  the  government  to  El  Paso  last 
year  in  the  mosquito  campaign,  in  con- 
junction with  the  Tax  and  Economy 
Committee  of  the  Chamber  of  Com- 
merce, had  re-organized  the  health 
question  laws  of  the  City  of  El  Paso. 
New  ordinances  were  carefully  com- 
piled after  a most  painstaking  investi- 
gation of  the  methods  used  in  various 
cities  of  the  United  States.  Ordinances 
of  these  respective  cities  were  care- 
fully studied.  Subsequent  to  this  in- 
vestigation, Major  Tarbett,  in  conjunc- 
tion with  a gentleman  of  the  Tax  and 
Economy  Committee,  Mr.  Cummins, 
and  the  City  Attorney,  drafted  a series 
of  health  ordinances  that  have  been 
commended  and  complimented  by  the 


Surgeon  General  of  the  U.  S.  Public 
Health  Service  and  the  State  Health 
Officer  of  Texas. 

The  Christian  Scientists  seized  upon 
vaccination  as  the  point  to  attack.  The 
Christian  Science  national  organ,  the 
Monitor,  compiled  for  their  local  repre- 
sentative, a Christian  Science  practi- 
tioner, a garbled  mass  of  data.  Sen- 
tences were  taken  from  various  articles 
on  vaccination  appearing  years  ago, 
and  recently,  in  the  medical  press.  The 
sentences  that  were  chosen  from  such 
articles  were  those  which  when  com- 
bined together  would  make  the  medical 
writer  of  the  article  seemingly  abso- 
lutely reject  vaccination,  or  express 
regrets  as  to  its  shortcomings.  The 
national  cult  organization  had  careful- 
ly abstracted  and  compiled  the  ma- 
terial. England’s  “Conscientious  Ob- 
jector’s Rights”  and  England’s  experi- 
ence in  following  out  this  conscientious 
objection  of  its  citizens,  was  used  as  a 
vantage  point  upon  which  to  build  a 
strong  resistance  or  a strong  request 
against  the  adoption  of  a compulsory 
vaccination  of  all  school  children, 
whether  in  private,  public  or  parochial 
schools  of  the  City  of  El  Paso. 

There  was  a strange  absence  of  re- 
ports or  comments  upon  epidemics  of 
smallpox  that  have  occurred  in  England 
as  a result  of  such  granting  of  con- 
scientious objection,  by  the  local  pro- 
testors. 

The  present  city  administration  in- 
herited this  laid-over  question.  The 
present  mayor,  the  Honorable  Richard 
Dudley,  is  a broad-minded,  conserva- 
tive thinker,  and  a ruggedly  honest 
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man.  Shortly  after  his  induction  into 
office,  he  was  approached  by  those  op- 
posing vaccination,  who  demanded  an 
amendment  to  the  ordinance  upon  the 
question.  The  medical  profession  and 
the  opposing  forces  were  notified  by 
the  mayor  that  the  question  would  be 
taken  up  two  weeks  subsequent  to  such 
notice.  Each  side  would  be  permitted 
a right  to  present  their  side  of  the  ques- 
tion. Attorneys  were  employed  by  the 
Christian  Science  forces.  The  Monitor 
again  compiled  a mass  of  garbled  data. 
So-called  physicians,  individuals  who 
classified  themselves  as  doctors,  pre- 
sented themselves  at  the  council  cham- 
ber. Members  of  the  various  unions, 
who  had  been  lead  into  the  belief  that 
not  only  their  children,  but  they  them- 
selves would  be  forcibly  vaccinated 
by  the  full-term  health  officer  and  his 
staff  in  El  Paso  if  this  ordinance  were 
to  pass,  were  there  to  protest.  In  the 
meetings  of  their  unions,  they  had 
passed  resolutions  requesting  the  coun- 
cil not  to  pass  this  vaccination  portion 
of  the  new  city  ordinance.  This  false 
fear  had  been  carefully  cultivated  by 
someone. 

No  stone  had  been  left  unturned  by 
the  opposers  of  modern  medicine.  There 
were  those  there  who  had  had  children 
vaccinated,  who  made  statements  that 
the  children  had  never  been  well  since 
they  had  been  vaccinated ; that  they  had 
been  strong  and  rugged  individuals 
before  that,  but  were  at  present  piti- 
able examples  of  a horrible  medical 
act;  that  they  were  invalids,  and  would 
in  all  probability  remain  invalids  for 
the  remainder  of  their  days. 

The  El  Paso  County  Medical  So- 
ciety’s president,  Dr.  Hendricks,  ap- 
pointed a committee  of  seven.  The 
chairman.  Dr.  Hugh  Crouse,  requested 
the  privilege  of  selecting  others.  Such 
was  granted. 

The  cults  and  isms  had,  through 
what  is  known  as  the  “Liberty  League 
of  America” — a side  chain  creation  or- 
ganized for  co-operative  purposes,  in- 
duced certain  United  States  senators 
and  congressmen  to  request  the  sec- 
retary of  war  to  forbid  the  command- 
ing officer,  or  the  commanding  medical 
officer  of  this  military  district  to  ap- 


pear before  the  council  of  the  City  of 
El  Paso,  in  the  council  chamber. 

The  secretary  of  war  issued  the 
order  that  the  commanding  officer  of 
William  Beaumont  Hospital,  or  the 
medical  men  of  Fort  Bliss  were  forbid- 
den to  leave  the  military  reservation  to 
come  to  the  city  and  give  any  testi- 
mony, or  aid  in  any  way  in  furthering 
the  side  of  the  medical  men  of  El  Paso 
against  these  efforts  of  the  Christion 
Scientists  and  their  associates. 

There  was  not  any  order  given, 
though,  against  the  mayor  and  his 
council,  the  city  attorney,  the  city 
health  officer,  etc.,  visiting  the  mili- 
tary reservation  near  El  Paso,  and  con- 
sulting with  the  commanding  officer  of 
Fort  Bliss,  Major  General  Howze,  or 
discussing  with  the  commanding  medi- 
cal officer  of  William  Beaumont  Hos- 
pital, the  military  men’s  idea  of  vac- 
cination against  smallpox. 

Mahomet  went  to  the  mountain. 

On  August  22d,  the  Honorable  Mayor 
Richard  Dudley,  his  council,  the  city 
attorney  ,the  city  health  officer,  the 
mayor’s  secretary,  and  the  chairman  of 
the  medical  committee  visited  William 
Beaumont  Hospital,  and  were  enter- 
tained by  the  commanding  officer  of 
the  military  reservation.  Major  General 
Howze;  the  comnaanding  medical  offi- 
cer of  the  William  Beaumont  General 
Hospital,  Colonel  Shockley,  and  a large 
group  of  medical  officers  and  veterin- 
arians. This  group  represented  every 
phase  of  medicine. 

This  meeting  was  held  in  the  library 
of  the  William  Beaumont  Hospital.  In 
order  that  the  question  might  be  forci- 
bly, cleanly,  clearly  and  concisely  im- 
pressed upon  the  mayor  and  the  coun- 
cil, it  was  suggested  that  the  matter  be 
handled  like  a court.  The  mayor  to  be 
the  judge;  the  councilmen  to  be  the 
jury;  and  the  question  of  vaccination  to 
be  put  on  trial  as  a case,  and  testimony 
to  be  taken.  This  was  consented  to  by 
the  mayor  and  his  council,  so  the 
method  of  defense  was,  with  the  graci- 
ous consent  of  the  commanding  officer 
of  this  district.  Major  General  Howze, 
and  the  commanding  officer  of  William 
Beaumont  Hospital,  Colonel  Shockley, 
carried  out  by  the  chairman  of  the  com- 
mittee. A series  of  carefully  selected 
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questions  and  cross-questions  was  used, 
such  covering,  thanks  to  the  brilliant 
replies,  every  phase  of  the  question  of 
vaccination. 

The  subsequent  day,  the  23d,  the  pub- 
lic meeting  that  had  been  advertised 
was  held  in  the  council  chamber  by  the 
mayor  and  the  council.  The  Christian 
Science  representative  and  his  attor- 
neys and  his  sympathizers  presented 
their  side  of  the  question  first.  One 
hour  was  granted  each  side  by  the 
mayor.  The  second  hour,  the  question 
of  defense  was  handled  by  the  chair- 
man of  the  medical  committee  by  call- 
ing witnesses,  who  consisted  of : 

The  past  county  health  officer.  Dr. 
Hugh  White. 

The  past  city  health  officer.  Dr. 
Hugh  White. 

The  present  city  health  officer.  Dr. 
John  Brown. 

Dr.  Meyer  I.  Leff,  formerly  medical 
director  of  the  American  Joint  Distri- 
bution Committee  in  eastern  Europe. 

The  present  city  health  officer.  Dr. 
McCamant. 

The  three  leading  children’s  special- 
ists, Dr.  Rawlings,  Dr.  Leigh  and  Dr. 
Craige. 

The  two  laboratory  men.  Dr.  W.  W. 
Waite  and  Dr.  John  Turner. 

The  genito-urinary  man.  Dr.  Jamie- 

son. 

The  city  veterinarian.  Dr.  Proper. 

Mr.  Conner,  the  man  who  has  had 
charge  of  the  pest-house  for  the  City  of 
El  Paso  for  the  last  12  years. 

County  Judge  McClintock. 

Tubercular  specialists,  Dr.  Homan 
and  Dr.  Laws  and  Major  French,  sani- 
tary inspector  for  this  district. 

The  witnesses  of  the  Medical  Com- 
mittee covered  in  their  testimony  the 
subject  of  vaccination  from  every 
angle. 

The  line  of  attack  on  the  part  of  the 
cults  was  that  of  the  liberty  granted 
by  a democratic  form  of  government  to 
every  individual,  the  right  to  accept  or 
reject  anything  that  the  individual 
might  decide  for  himself  or  his  minor 
child.  They  particularly  stressed  “Bo- 
vine Syphilis.”  They  stated  vaccina- 
tions would  transmit  this  dread  dis- 
order from  the  source  of  the  glycerated 
lymph  to  the  individual  who  was  vac- 


cinated. They  stated  that  tuberculosis 
was  frequqently  transmitted  by  means 
of  vaccination,  and  that  scrofula,  ery- 
sipelas, strange  and  debilitating  com- 
plaints were  transmitted  and  produced 
by  vaccination  against  smallpox.  That 
limbs  were  sacrificed  and  lives  were 
taken  frequently  by  this  dreadful  pro- 
cedure. 

Garbled  excerpts  had  been  compiled 
by  the  Monitor  in  behalf  of  this  fight, 
from  various  sources.  Editorials  in  the 
London  Lancet,  articles  in  the  Journal 
of  the  A.  M.  A.  were  culled.  Notable 
among  these  was?  the  Kitasato  article  in 
the  March  25,  1911,  number  of  the 
Journal  of  the  A.  M.  A.  This  was  the 
main  article  that  was  used  and  garbled 
by  the  leader  in  behalf  of  Christian 
Science  in  attacking  vaccination  and 
the  ordinance.  Their  attorney  stated 
there  had  never  been  a law  passed  by 
congress  ordering  vaccination. 

Each  of  these  elements  stated  that 
the  reason  why  the  medical  men  were 
insisting  on  the  ordinance  being  passed 
was  for  commercial  and  financial  rea- 
sons; that  their  desire  was  a financial 
one,  and  had  no  humane  feeling  or 
sentiment  in  it.  As  a proof  that  com- 
pulsory vaccination  was  a failure,  they 
stated  that  Fort  Bliss  had  suffered 
from  two  smallpox  epidemics  in  the 
last  three  years. 

Evidence  was  brought  out  carefully 
to  refute  each  of  these  points.  It  was 
that  in  every  epidemic  the  county  and 
city  health  officers,  past  and  present, 
that  oin  every  epidemic  the  county  and 
city  officials  had  vaccinated  practically 
every  individual  free  of  charge.  It  was 
brought  out  that  individuals  exposed  to 
smallpox  were  granted  the  privilege  of 
being  vaccinated  by  private  physicians 
if  they  so  desired.  It  was  shown  that 
practically  1900  had  been  vaccinated 
during  the  last  epidemic  of  smallpox  at 
El  Paso,  of  which  only  185  had  selected 
private  physicians  to  perform  it,  and 
the  remainder  had  been  vaccinated  by 
the  county  and  city.  With  120  physi- 
cians in  the  city,  it  was  demonstrated 
that  185  vaccinations  was  a small 
amount  to  be  scattered  among  them, 
and  would  be  of  very  poor  financial  aid 
for  the  120  medical  men. 

It  was  shown  through  the  public 
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health  office  representative,  Dr.  John 
Tappan,  that  all  emigrants  entering  the 
United  States  had  to  show  positively 
that  they  had  been  successfully  vac- 
cinated, or  submit  to  vaccination  be- 
fore they  could  be  granted  the  privilege 
of  entering  the  ports  of  this  country. 
That  Conscientious  Objections  and 
Christian  Science  counted  for  naught 
in  securing  their  entrance  into  this 
country.  That  this  vaccination  order 
was  from  the  Surgeon  General  of  the 
Public  Health  Service  of  the  United 
States.  That  he  was  under  a depart- 
ment of  the  government.  That  an  act 
of  congress  gave  him  authority  to  so 
order.  This  refuted  the  statements  of 
opposition’s  attorneys  that  congress 
had  never  passed  an  act  compelling  vac- 
cination. 

Dr.  Leff  stated  that  during  his  anti- 
typhus work  in  eastern  Europe  after 
the  war,  he  saw  very  few  cases  of 
smallpox,  despite  the  fact  that  in  those 
countries  smallpox  used  to  be  endemic 
before  the  war.  The  local  physicians 
explained  that  the  change  was  due  to 
general  compulsory  vaccination  prac- 
ticed by  the  Germans  during  their  occu- 
pation. 

Every  angle  of  possible  infection  was 
presented.  The  testimony  of  a special- 
ist was  given  on  every  point.  The 
laboratory  men  reported  never  having 
seen  a positive  Wassermann  or  speci- 
men of  tuberculosis  or  tissue  that  gave 
signs  of  such,  as  a direct  or  an  indirect 
result  of  vaccination.  The  children’s 
specialists  stated  that  they  had  never 
seen  a child  whose  health  had  been 
wrecked,  or  even  been  involved  for  any 
length  of  time,  by  vaccination. 

The  tuberculosis  men  denied  ever 
having  seen  a case  of  tuberculosis  pro- 
duced by  vaccination. 

The  veterinarian,  as  well  as  the  lab- 
oratory men,  stated  positively  that 
there  was  not  such  a thing  as  “bovine 
syphilis” ; that  cattle  were  not  attacked 
by  syphilis.  Step  by  step,  every  fea- 
ture of  their  attack  was  neutralized  and 
destroyed.  The  conclusion  of  evidence 
was  summarized  by  the  chairman  of 
the  Medical  Committee. 

Each  side  was  granted  ten  minutes 
for  rebuttal.  The  cults  spent  theirs  in 
personal  recrimination.  The  chairman 
of  the  medical  committee  used  Major 


French,  military  sanitary  inspector  of 
this  district,  as  a witness  to  refute  the 
cult’s  statements  that  two  epidemics  of 
smallpox  had  occurred  at  Fort  Bliss, 
despite  military  vaccinations.  Major 
French  simply  stated  that  the  two  “epi- 
demics” were  two  cases,  only  a year 
apart.  One,  a raw  recruit,  two  days 
after  entering  the  army,  developed 
smallpox ; the  recruit  had  not  been  vac- 
cinated. The  second  case  was  an  army 
officer’s  wife,  a Christian  Scientist, 
who  had  not  Iseen,  and  refused  to  be, 
vaccinated.  She  nearly  died  as  a re- 
sult of  a confluent  form  of  smallpox. 

The  health  ordinance  came  up  before 
the  mayor  and  city  council  of  the  City 
of  El  Paso  for  its  final  reading,  on 
Thursday,  the  30th.  One  councilman 
was  absent.  The  other  three  voted 
unanimously  in  favor  of  the  ordinance. 

These  details  have  been  given  cover- 
ing both  the  attack  of  the  cults  and  the 
defense  by  the  medical  profession,  be- 
cause it  is  felt  that  similar  attempts 
will  be  made,  sporadically  over  the 
country,  to  discredit  vaccination.  The 
methods  of  defense  so  successfully  pur- 
sued in  El  Paso  may  be  of  aid  to  our 
colleagues  in  similar  cases,  whether  in 
New  Mexico,  Arizona,  Texas,  or  a more 
remote  section  of  the  United  States. 

SIC  SEMPER  CULTIBUS! 


RESIDENT  AND  TRAVEL  SCHOL- 
ARSHIPS FOR  PHYSICIANS 

The  American  Child  Health  Asso- 
ciation has  appropriated  $10,000  in 
scholarships  to  be  awarded  in  amounts 
to  be  determined  by  the  character  of 
work  to  be  accomplished.  These  are 
to  be  awarded  to  physicians  who  want 
to  improve  their  qualifications  for 
child  health  work,  in  order  to  meet 
the  growing  demand  for  more  and 
better  trained  physicians  in  the  field 
of  child  health.  There  is  to  be  a 
freedom  of  choice  of  institutions  with 
approved  courses  — demonstrations 
and  places  doing  some  outstanding 
piece  of  child  health  work.  These 
are  to  be  awarded  during  the  school 
year  of  1923  and  1924. 

Application  blanks  and  further  in- 
formation may  be  obtained  from  the 
American  Child  Health  Association, 
370  Seventh  Ave.,  New  York. 
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THE  RECOGNITION  OF  MEXICO 

The  medical  profession  of  Arizona, 
New  Mexico  and  western  Texas  have 
a peculiar  interest  in  the  advantages 
attached  to  the  re-opening  of  diplo- 
matic relations  with  Mexico.  The 
settlement  of  the  matter  in  discus- 
sion, namely,  that  of  the  status  of 
properties  in  which  foreign  capital  is 
invested  or  to  be  invested,  has  a di- 
rect bearing  on  the,  well  being  of  the 
medical  profession  of  the  entire  south- 
west, The  industries  of  northern 
Mexico,  particularly  with  their  hos- 
pitals, medical  departments  and  op- 
portunities for  independent  physi- 
cians will  attract  many  American 
physicians  and  surgeons.  Within  the 
last  year  or  two  quite  a number  of 
doctors  have  gone  from  the  border 
states  into  Mexico  and  others  will 
follow.  When  the  Southern  Pacific 
of  Mexico  line  is  completed  to  Mexi- 
co City,  a vast  territory,  hardly  yet 
touched  by  the  hand  of  man  will  be 
opened  up.  Organized  medicine  in 
the  southwest  should  grasp  this  op- 
portunity and  build  up  a firm  and 
lasting  fraternity  with  the  medical 
profession  of  northern  Mexico. 


IMPORTANT  MEDICAL  MEETINGS 

September  and  October  w ill  wit- 
ness three  important  medical  gather- 
ings in  the  middle  west,  one  or  all  of 
which  will  interest  many  doctors  of 
the  southwest. 

The  American  Roentgen  Ray  So- 


ciety will  hold  its  annual  meeting  in 
Chicago,  Sept.  18  to  21,  with  head- 
quarters at  the  Congress  Hotel.  This 
annual  meeting  of  x-ray  specialists 
is  one  of  the  important  medical  meet- 
ings, and  attracts  a large  number  of 
visitors.  The  development  of  radio- 
therapy has  been  so  rapid  and  now 
ramifies  so  into  all  branches  of  med- 
ical practice  that  well  informed  phy- 
sicians and  surgeons  find  it  necessary 
to  seek  information  at  first  hand,  and 
there  are  usually  more  general  prac- 
titioners and  specialists  in  attendance 
at  this  annual  x-ray  convention  than 
there  are  members  of  the  Society. 
The  program  is  to  be  divided  into  two 
portions.  Two  days  will  be  given  to 
papers  on  diagnosis  and  two  days  to 
papers  and  discussions  on  research 
and  radiotherapy,  A number  of  for- 
eign visitors  will  be  on  the  program. 

The  American  Congress  on  Surgery 
will  be  in  Chicago  the  latter  part  of 
October,  and  their  usual  week  of  in- 
tensive clinics  and  papers  will  be 
given.  Those  who  expect  to  attend 
this  meeting  should  seek  information 
early  and  make  their  reservations  for 
their  choice  of  clinics. 

The  Tri-  State  Medical  Society, 
comprising  Iowa,  Illinois,  Wisconsin 
and  Minnesota  will  hold  its  annual 
assembly  beginning  October  29th,  and 
running  for  four  days,  at  Des  Moines, 
Iowa.  An  invitation  is  extended  to 
physicians  who  are  members  of  state 
societies  in  good  standing  to  attend  this 
unusual  meeting,  which  is  given  over 
to  post-graduate  scientific  study. 
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The  list  of  speakers  and  teachers 
for  this  assembly  sounds  like  a roll 
call  of  the  leaders  of  the  profession 
of  the  country.  The  list  is  too  long 
for  reproduction  here,  but  the  gather- 
ing is  evidently  to  be  one  of  the  no- 
table meetings  of  the  year. 


TUBERCULOSIS  PREVENTORIUM 
IN  ARIZONA 

The  Arizona  Anti-Tuberculosis  As- 
sociation has  just  recently  finished 
their  first  demonstration  of  the  value 
of  a Preventorium  in  that  state.  This 
venture  was  made  possible  by  the  in- 
terest and  labors  of  Miss  Louise  Free- 
land, Chairman  of  the  Anti-Tubercu- 
losis Committee  of  the  State  Federa- 
tion of  Women’s  Clubs,  who  spon- 
sored the  work  and  saw  it  through  to 
a successful  conclusion,  under  the 
general  supervision  of  Mr.  T.  C.  Cu- 
vellier.  Executive  Secretary  of  the 
Association. 

The  Preventorium  was  located  at 
Prescott,  and  cared  for  ten  children 
during  a sixty  day  period,  giving  them 
the  proper  nourishment,  proper  hy- 
gienic surroundings  and  training  in 
physical  care.  Such  medical  attention 
as  was  required,  together  with  the 
physical  examinations  necessary  were 
donated  by  Dr.  John  W.  Flinn,  of 
Prescott. 

With  this  demonstration  so  suc- 
cessfully concluded,  it  is  expected 
that  public  spirited  civic  bodies  over 
the  state  will  back  other  similar  phil- 
anthropic movements  for  the  under- 
nourished children  of  Arizona. 


DR.  RICHARD  G.  JONES 

Dr.  Richard  G.  Jones,  of  El  Paso, 
died  at  his  home  on  July  10th,  1923. 
Dr.  Jones  was  born  near  Bessmay, 
Texas,  in  1894,  taking  his  premedical 
work  at  A.  and  M.  College,  at  Bryan, 
Texas,  graduating  from  Vanderbilt 
University  in  1919.  After  graduation, 
he  came  to  Silver  City,  N.  M.,  on  ac- 
count of  his  health,  being  associated 
with  Dr.  E.  S.  Bullock,  at  the  New 
Mexico  Cottage  Sanatarium ; after  the 


war,  he  moved  to  El  Paso,  where  he 
practiced  until  his  death. 

Dr.  Jones  was  a member  of  the 
county,  state  and  national  medical 
organizations  and  was  highly  es- 
teemed by  his  associates.  He  is  sur- 
vived by  his  wife  and  one  daughter. 


ST.  MARY’S  HOSPITAL  (Roswell, 
N.  M.)  STAFF  MEETING. 

(C.  M.  Yater,  M.  D.,  Secretary) 

The  General  Staff  of  St.  Mary’s 
Hospital  (Roswell,  N.  M.),  met  in  reg- 
ular session  on  Aug.  21st,  with  the 
following  members  present:  Drs.  In- 
galls, Bradley,  Haymaker,  Beeson, 
Buchly,  Phillips,  Presley,  Kinsinger, 
Joyner,  Bryant,  Swearingin,  Goodsell, 
Galloway,  McCllane  and  Yater.  Dr. 
Austin,  a recent  arrival  in  Roswell, 
was  also  present,  together  with  six  of 
the  hospital  Sisters. 

Minutes  of  the  last  meeting  were 
read  and  approved. 

The  Executive  Committee  had  ar- 
ranged for  a general  discussion  of 
appendicitis  at  this  meeting,  and  this 
was  opened  by  a report  of  a case  by 
Dr.  Ingalls.  The  patient  had  a long 
standing  history  of  intestinal  trouble, 
which  had  recently  taken  on  an  acute 
nature.  Upon  opening  the  abdomen 
the  appendix  was  found  gangrenous, 
bound  down  and  buried  in  a mass  of 
adhesions  to  such  an  extent  that  no 
attempt  was  made  to  remove  it.  Large 
drains  were  placed  and  the  patient 
removed  to  his  room.  After  three 
days,  the  patient  had  a rather  severe 
hemorrhage  from  the  drainage  tract 
which  continued  intermittently  for  the 
next  ten  days,  when  the  patient  died. 
Autopsy  showed  many  large  clots  in 
the  abdomen  and  much  sloughing  of 
the  parts. 

Dr.  Joyner  reported  a case  that  was 
interesting  on  account  of  the  labora- 
tory findings,  together  with  the  phy- 
sical condition  found  on  examination 
as  compared  with  the  operative  find- 
ings, all  of  which  suggested  an  unfav- 
orable prognosis.  The  case  was  a la- 
borer, aged  34,  with  history  of  one 
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previous  attack  similar  to  the  present 
one,  with  recovery  without  operation. 
In  the  last  attack,  the  pre-operative 
diagnosis  lay  between  an  acute  re- 
current appendicitis  and  renal  colic. 
He  was  first  seen  after  48  hours  of 
pain,  bedfast  for  the  last  24  hours. 
Temperature  was  101,  abdomen  tend- 
er on  pressure  all  over,  very  little  dis- 
tention, vomiting  in  early  part  of  the 
attack  was  severe,  no  acute  pain, 
dullness  in  lower  right  quadrant;  pa- 
tient was  carried  to  the  hospital  at 
once.  White  cells  were  7600,  poly- 
nuclears  78%,  pulse  84,  respiration 
20,  on  admission.  Abdomen  was  open- 
ed by  right  rectus  incision,  showing  a 
very  large,  thick,  adherent  appendix, 
partially  walled  off.  Both  appendix 
and  surrounding  tissues  were  so  thick- 
ened and  friable  that  it  was  impossi- 
ble either  to  ligate  the  appendix  or 
to  suture  the  tissues.  After  much 
difficulty  the  appendix  was  loosened 
from  adhesions  and  ligated  as  well 
as  possible,  but  could  not  be  buried 
on  account  of  the  friability  of  the  sur- 
rounding tissues.  Large  drains  were 
inserted  and  the  abdomen  closed, 
with  an  unfavorable  prognosis.  There 
was  very  little  drainage,  no  pus,  and 
an  uneventful  recovery,  the  patient 
being  out  of  the  hospital  in  three 
weeks. 

Dr.  Galloway  reported  the  case  of  a 
girl  of  seven  years,  who  was  taken  in 
the  evening  with  abdominal  pain. 
Next  morning  the  white  count  was 
16,000.  Abdomen  was  opened  lib- 
erating free  pus,  appendix  was  re- 
moved, abdomen  drained,  patient  re- 
covered rapidly  and  the  abdomen 
closed  almost  by  first  intention. 

The  cases  were  freely  discussed  by 
most  of  the  members  present.  The 
application  of  Dr.  J.  L.  Austin  was 
presented  and  referred  to  the  Execu- 
tive Committee,  a/ter  which  adjouri\- 
ment  was  had  and  the  doctors  en- 
joyed the  usual  treat  of  cookies  and 
lemonade  furnished  by  the  hospital 
Sisters. 


MINUTES  OF  A SPECIAL  MEET- 
ING OF  THE  EL  PASO  COUNTY 

MEDICAL  SOCIETY  HELD  AT 

THE  UNIVERSITY  CLUB  ON 

AUGUST  18,  1923. 

A special  meeting  of  the  El  Paso 
County  Medical  Society  was  held  at 
Hotel  Paso  Del  Norte  in  one  of  their 
private  dining  rooms  preceded  by  a 
light  supper,  to  entertain  Dr.  A.  C. 
Scott,  President  of  the  State  Medical 
Association  of  Texas,  and  to  have  this 
celebrity  address  the  society.  The 
meeting  was  called  to  order  at  7 :30 
p.  m.,  August  18,  1923. 

Both  the  president  and  vice-pres- 
ident of  the  society  being  absent  from 
the  city.  Dr.  R.  B.  Homan  was  asked 
to  supply  the  chair. 

At  the  conclusion  of  supper  Dr. 
Scott  was  asked  to  take  the  floor,  and 
he  announced  his  subject  to  be  “Cer- 
tain Problems  of  the  State  Medical 
Association.”  He  spoke  somewhat 
briefly  on  the  activities  of  the  Chiro- 
practors and  Christian  Scientists  and 
their  vigorous  and  expensive  methods 
of  approaching  the  State  legislators 
and  in  appealing  to  their  sympathy 
and  that  of  the  public  in  general.  Al- 
so, he  gave  an  outline  of  the  difficul- 
ties and  worries  of  the  officers  and 
committees  of  the  State  association 
in  their  support  of  the  new  Medical 
Practice  Act  through  the  House  of 
Representatives  and  the  Senate  at 
Austin  and  until  the  Governor  had 
affixed  his  signature,  making  it  a 
law.  He  emphasized  very  forcibly 
the  importance  of  being  ever  awake 
to  the  fact  that  the  chiropractors  and 
Christian  Scientists  are  not  recogniz- 
ing defeat  but  are  vigorously  plan- 
ning to  renew  their  efforts  before  the 
next  meeting  of  the  legislature.  These 
more  brief  descriptions  led  to  the 
major  part  of  his  address,  more  im- 
portant because  of  its  bearing  on  the 
future  as  probably  the  greatest  prob- 
lem of  the  State  association  from  the 
viewpoints  of  public  interest,  and  by 
virtue  of  it,  medical  defense,  viz : The 
Education  of  the  Public  in  Public 
Health  Problems. 
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Outstanding  is  the  plan  by  which 
it  is  hoped  to  accomplish  great  results 
toward  this  end.  Shortly  county  so- 
cieties will  be  asked  to  create  com- 
mittees of  as  many  as  seven  physi- 
cians where  the  membership  will  per- 
mit. These  committees  will  be  ex- 
pected to  interest  many  prominent 
and  public  spirited  citizens,  whose 
opinions  are  well  regarded  in  their 
communities,  in  public  health  work, 
and  encourage  them  to  investigate 
public  health  subjects  and  advise  the 
public  accordingly.  It  is  believed  that 
in  time  the  public  generally  will  look 
to  this  body  in  formulating  its  opinion 
and  in  governing  its  action. 

On  the  subject  of  prosecution  of 
offenders  of  the  law  Dr.  Scott  advises 
caution  in  the  use  of  trivial  points. 
To  be  prosecuted  and  jailed  on  such 
points  enables  the  offenders  to  create 
public  sympathy  to  enormous  propor- 
tions, and  the  chiropractors  and  Chris- 
tian Scientists  are  eager  for  such  op- 
portunities. 

Another  plan  of  the  State  associa- 
tion is  to  create  a fund  to  be  used  in 
the  defense  of  the  medical  profession 
of  the  state.  Dr.  Scott  stated  that 
later  each  society  will  be  asked  to 
provide  $5.00  per  member  toward  this 
fund.  By  way  of  analysis  he  states 
that  it  has  been  estimated  that  in  the 
capacity  of  a business  the  doctors  of 
Texas  do  about  $7,000,000  a year. 
Were  this  a business  firm  with  such 
capital  from  one  to  five  per  cent 
would  be  spent  to  keep  the  business 
in  a healthy  condition.  Asked  what 
proportion  the  medical  profession 
spends  in  defense  as  compared  with 
the  chiropractors  and  Christian  Scien- 
tists, he  stated  not  over  5%.  He  em- 
phasized very  forcibly  the  importance 
of  providing  this  fund  at  the  rate  of 
$5.00  for  each  member  of  the  Asso- 
ciation. 

The  meeting  adjourned  at  9:45  p. 

m. 

F.  O.  BARRETT, 

Secretary. 


Personals  and  News 


El  Paso  Health  Department, 

Word  has  been  received  from  the 
Surgeon-General  of  the  U.  S.  Public 
Health  Service  acceding  to  the  re- 
quest of  Mayor  R.  M.  Dudley,  of  El 
Paso,  that  Dr.  John  W.  Tappan  and 
Mr.  R.  E.  Tarbett,  Sanitary  Engineer, 
U.  S.  Public  Health  Service,  be  put 
in  charge  of  the  El  Paso  Health  De- 
partment in  an  advisory  capacity 
during  the  absence  from  the  city  of 
Dr.  John  W.  Brown,  City  Health  Of- 
ficer, Dr.  R.  A.  Wilson,  Assistant  City 
Health  Officer,  will  be  in  active 
charge.  Dr.  Brown  will  attend  the 
eight  months’  course  in  public  health 
work  at  Johns  Hopkins  University, 
Baltimore,  and  will  leave  El  Paso  the 
latter  part  of  September.  This  course 
leads  to  the  degree  of  Doctor  of  Pub- 
lic Health.  It  is  to  be  hoped  that  Dr. 
Brown  will  in  time  be  able  to  com- 
plete the  work  he  is  now  starting. 

Dr.  James  Vance 

Writes  from  Portland  Oregon,  that 
he  is  on  his  way  to  Tacoma,  and  Mt. 
Ranier,  where  he  expects  to  spend 
several  days.  From  there  he  will  go 
to  Spokane,  and  thence  into  Canada, 
to  Banf  and  Lake  Louise,  if  roads  are 
good,  thence  the  homeward  trend. 
He  states  the  trip  has  been  a most 
delightful  one. 

Mr.  R.  E.  Tarbett, 

Sanitary  Engineer,  U.  S.  Public 
Health  Service,  who  was  of  such  great 
value  in  the  reorganization  of  the  El 
Paso  Health  Department,  spent  two 
weeks  in  the  John  Seeley  Hospital, 
at  Galveston,  suffering  from  dengue 
fever.  He  has  recently  returned 
and  is  now  regaining  his  physical 
poise  with  his  family  at  Cloudcroft, 
New  Mexico. 

Dr.  C.  P.  Austin, 

Of  Lordsburg,  N.  M.,  visited  El 
Paso  during  the  first  part  of  August. 
He  indulged  in  the  purchase  of  a new 
automobile  which  he  drove  home  in. 
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Dr.  Andres  Villareal, 

Has  returned  to  El  Paso  from  Cali- 
fornia where  he  and  his  family  spent 
their  vacation. 

Dr.  W.  W.  Waite, 

Has  returned  to  El  Paso  from  his 
extended  trip  through  California. 
Dr.  W.  L.  Brown, 

Of  El  Paso,  spent  a week  in  Cali- 
fornia with  his  family  and  has  recent- 
ly returned. 

Dr.  W.  S.  Sharp, 

Of  El  Paso,  took  a trip  to  the  north- 
west states,  Oregon  and  Washington, 
and  has  recently  returned. 

Dr.  J.  M.  Richmond, 

Of  El  Paso,  went  to  New  York  to 
see  his  wife  who  has  just  returned 
from  Europe. 

Dr.  F.  P.  Miller, 

Of  El  Paso,  spent  a short  while  in 
San  Diego,  California,  with  his  fam- 
ily- 

Dr.  Burleson  Staten, 

Has  recently  returned  to  El  Paso 
from  his  prolonged  trip,  much  time 
of  which  he  was  undergoing  treat- 
ment at  the  Mayo  Clinic. 

Dr.  A.  C.  Scott, 

Of  Temple,  Texas,  was  a visitor 
for  several  days  in  El  Paso,  he  ar- 
rived on  August  18th.  Dr.  Scott  ad- 
dressed a special  meeting  of  the  El 
Paso  County  Medical  Society  on  some 
of  the  problems  of  the  State  Medical 
Association  of  Texas  of  which  he  is 
president. 

Dr.  Guido  Ranniger, 

Of  Oscura,  N.  M.,  died  at  the  Ma- 
sonic Hospital,  El  Paso,  August  17th. 

Dr.  E.  B.  Rogers, 

Of  El  Paso,  is  spending  a vacation 
in  California. 

Dr.  Davis, 

Formerly  at  Corona,  N.  M.,  and 
now  located  near  Houston,  Texas, 
passed  through  El  Paso  on  his  way 
to  Corona  on  business. 

Dr.  Hartman  and  Dr.  Chas.  T.  Stone, 
Respectively,  Professor  of  Pathol- 
ogy and  Associate  Professor  of  Med- 
icine at  the  University  of  Texas,  Med- 
ical Department,  at  Galveston, 
stopped  over  at  El  Paso  for  a short 


while  on  their  way  to  Cloudcroft, 
New  Mexico. 

The  Pasteur  Institute, 

Of  El  Paso,  under  the  directorship 
of  Dr.  Hugh  White  has  treated  eigh- 
ty-eight cases  for  the  prevention  of 
rabies  during  the  year  August  1, 
1922,  to  July  31,  1923.  It  is  a fact 
of  interest  that  the  Institute  during 
the  fifteen  years  of  its  operation  has 
had  no  cases  of  rabies  develop  that 
it  has  given  the  treatment  to. 

Dr.  J.  A.  Chilton, 

Formerly  of  Colorado  Springs,  Col- 
orado, is  now  Resident  Physician  of 
the  Hendricks-Laws  Sanitorium,  El 
Paso,  succeeding  Dr.  R.  G.  Fuller  who 
resigned  to  go  to  the  Soldiers’  Home 
at  Sawtelle,  California. 

The  Masonic  Hospital, 

Of  El  Paso,  in  its  efforts  in  the  di- 
rection of  progress  and  standardiza- 
tion, has  taken  one  more  important 
step  toward  perfecting  its  clinical 
records.  During  the  past  month  an 
historian  has  been  appointed  whose 
duty  it  is  to  receive  stenographic  dic- 
tation from  the  physician  at  the  time 
of  examination  and  surgical  opera- 
tion and  type  the  record  in  detaib 
Those  physicians  who  have  had  their 
records  made  by  this  method  are  very 
much  pleased  with  it  and  lend  their 
co-operation  readily. 

Dr.  Paul  Gallapher, 

Of  El  Paso,  whose  health  has  been 
somewhat  below  par  for  the  past  sev- 
eral weeks  is  indulging  in  a respite 
from  practice  in  California. 

Dr.  W.  L.  Brown, 

Of  El  Paso,  for  a week  during  Au- 
gust was  confined  to  bed  at  Hotel 
Dieu  suffering  from  ptomaine  poison- 
ing. He  has  since  returned  to  his 
work  and  seems  now  entirely  well 
again. 

Dr.  J.  C.  Darracott, 

Of  Marfa,  Texas,  brought  a patient 
to  El  Paso  during  August. 

Major  Jacob  C.  Bowman,  M.  C.  U.  S. 

Army, 

Is  now  at  William  Beaumont  Gen- 
eral Hospital,  having  joined  for  duty 
from  the  Philippine  islands,  August 
6th,  1923. 
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Major  Elias  E.  Cooley,  M.  C.,  U.  S. 
Army, 

Has  been  ordered  from  the  Philip- 
pine Islands  for  duty  at  William 
Beaumont  General  Hospital.  He  is 
expected  to  report  September  13, 
1923. 

Major  S.  Munson  Corbett,  M.  C.,  U.  S. 
Army, 

H^  been  ordered  for  duty  at  Wil- 
liam Beaumont  General  Hospital.  He 
is  now  on  duty  in  Hawaii  and  his 
time  of  reporting  here  is  not  known. 

Captain  Gordon  A.  Clapp,  M.  C.,  U. 
S.  Army, 

Is  now  at  William  Beaumont  Gen- 
eral Hospital,  having  joined  for  duty 
from  the  Philippine  Islands,  July  5, 
1923. 

Captain  Robert  L.  Tebbit,  M.  C.,  U. 
S.  Army, 

Has  been  ordered  from  the  Philip- 
pine Islands  for  duty  at  William 
Beaumont  General  Hospital.  His  time 
of  reporting  is  as  yet  not  known  here. 

The  William  Beaumont  Hospital, 

Has  recently  completed  its  Physio- 
Therapy  building  which  is  now  ready 
for  use.  Part  of  the  equipment  of 
this  building  will  be  an  electro-cardi- 
ograph. It  is  said  that  this  instrument 
is  the  only  one  of  its  kind  in  the 
southwest. 

Dr.  Fred  G.  Holmes, 

Of  Phoenix,  Ariz.,  burst  into  the 
limelight  recently  by  chasing  a burg- 
lar through  the  streets  and  alleys  of 
Phoenix,  firing  off  a young  cannon 
and  scaring  the  burglar  into  surrend- 
ering. 

Dr.  John  Hagan, 

Of  Phoenix,  has  returned  to  his 
practice  in  that  city,  after  supplying 
for  two  months  on  the  Copper  Queen 
Hospital  staff  in  Bisbee. 

Dr.  W.  C.  Ellis, 

Of  Phoenix,  is  about  to  graduate 
into  the  middle  age  class,  by  reason 
of  the  approaching  marriage  of  his 
daughter. 

Dr.  James  R.  Scott, 

Of  Albuquerque,  has  resigned  his 
position  as  pathologist  to  St.  Jos- 


eph’s Hospital  of  that  city,  to  accept 
the  appointment  of  combined  city 
and  county  health  officer  for  the  city 
of  Albuquerque  and  county  of  Bar- 
nalillo. 

Dr.  A.  J.  Wheeler, 

Physician  for  the  Indian  School 
Sanatarium,  at  Phoenix,  has  returned 
to  his  post,  after  several  weeks’  va- 
cation in  northern  Arizona. 

Dr.  Leigh  K.  Patton, 

Formerly  of  Santa  Fe,  N.  M.,  and 
now  located  at  The  Toren  Restoration 
Hospital,  of  Oconomowoc,  Wis.,  writes 
that  their  work  is  very  interesting 
and  successful.  This  is  a private  hos- 
pital for  the  rational  treatment  of 
nervous  and  mental  diseases,  and 
some  rather  startling  work  is  being 
done  on  the  restoration  of  such  cases 
by  removing  foci  of  infection. 

Dr.  F.  W.  Allen, 

Formerly  in  the  Indian  Service,  at 
Sacaton,  Ariz.,  and  a faithful  member 
of  the  Maricopa  County  society,  has 
moved  to  Tucson. 

Dr.  H.  C.  Ladewig, 

Is  temporarily  located  at  the  Hay- 
den Hospital,  Hayden  Ariz.,  supply- 
ing for  Dr.  Fitz  R.  Winslow,  who  is 
on  vacation. 

Dr.  Harry  T.  Southworth, 

President  of  the  Arizona  State  Med- 
ical Association  was  recently  elected 
State  Commander  for  the  American 
Legion  in  Arizona. 

Dr.  Wm.  L.  Welsh, 

Of  Fairbury,  Nebraska,  has  been 
spending  a week  or  two  in  Phoenix 
and  Glendale,  Ariz.,  looking  after 
some  property  investments. 

Dr.  S.  D.  Little, 

Of  Phoenix,  Ariz.,  has  returned 
home  after  two  months  spent  at  vari- 
ous eastern  medical  centers  in  post- 
graduate work. 

Dr.  L.  H.  Thayer, 

Of  Phoenix,  Ariz.,  has  returned 
from  two  months  post-graduate  study 
at  the  Memorial  Hospital  for  Child- 
ren in  Chicago,  and  resumed  his  prac- 
tice. 
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Dr.  E.  W.  Baum, 

Of  Phoenix,  has  returned  to  his 
practice  after  a few  weeks  rest  and 
recreation  in  the  White  Mountains 
and  on  the  coast. 

Dr.  M.  S.  Malloy, 

Has  resigned  the  position  of  Assist- 
ant City  Physician  and  returned  to 
Old  Mexico. 

Dr.  R.  A.  Wilson, 

Formerly  of  Terlingua,  Texas,  has 
been  appointed  Assistant  City  Physi- 
cian, and  will  take  charge  of  the  re- 
sponsibilities of  that  work  on  August 
1st. 

Dr.  P.  M.  Shaver, 

Of  Carrizozo,  N.  M.,  was  a patient 
in  one  of  the  hospitals  of  El  Paso  dur- 
ing the  early  part  of  July. 

Dr.  F.  T.  Wright, 

Of  Douglas,  Ariz.,  with  Mrs. 
Wright,  passed  through  El  Paso,  on 
July  5th,  on  his  way  to  Europe,  where 
he  will  spend  several  months. 

Dr.  Charles  Leavy, 

Of  St.  Louis,  Mo.,  stopped  in  El 
Paso  to  visit  Dr.  Smallhorst  while  on 
his  way  home  from  the  A.  M.  A.  meet- 
ing in  San  Francisco. 

Dr.  James  Vance, 

Of  El  Paso,  left  the  latter  part  of 
July,  accompanied  by  Mrs.  Vance,  for 
an  automobile  trip  through  the  north- 
west, to  be  gone  several  weeks. 

Dr.  E.  T.  Wilkinson, 

Who  is  stationed  in  Old  Mexico, 
made  a visit  to  El  Paso  the  latter  part 
of  July,  returning  after  a couple  of 
weeks  to  his  location  in  Mexico. 

Dr.  T.  H.  Dabney, 

Of  Columbus,  N.  M.,  was  a visitor 
in  El  Paso  during  July,  bringing  a pa- 
tient for  treatment. 

Dr.  E.  N.  Reed, 

Of  Los  Angeles  visited  El  Paso  dur- 
ing July  and  gave  a talk  before  the 
El  Paso  County  Medical  Society. 

Dr.  R.  L.  Ramey, 

Of  El  Paso,  attended  the  installa- 
tion of  the  new  Rotary  Club  of  Mar- 
fa, Texas,  in  July. 


Dr.  J.  W.  Britton, 

Of  El  Paso,  was  a visitor  in  Los  An- 
geles during  the  month  of  July. 

Dr.  A.  B.  Perkey, 

Who  practiced  in  El  Paso  and  at 
Morenci,  Ariz.,  later  being  associated 
with  Dr.  Dietrich  of  Los  Angeles,  in 
the  specialty  of  pediatrics,  has  again 
suffered  from  failure  of  health,  and 
his  many  friends  will  be  sorry  to  hear 
that  he  is  now  unable  to  attend  to  his 
practice. 

Dr.  George  Brunner, 

And  family,  of  El  Paso,  have  re- 
turned home  after  spending  several 
weeks  in  California. 

Lieut.-Col.  C.  M.  Hendricks, 

Of  El  Paso,  spent  two  weeks  in  the 
training  camp  at  San  Antonio,  during 
July. 

Dr.  T.  L.  Moody, 

Of  the  Moody  Sanatarium,  at  San 
Antonio,  was  visiting  friends  in  El 
Paso  during  the  month  of  July. 

Dr.  E.  J.  Thomberry, 

Of  Hachita,  N.  M.,  was  a visitor  in 
El  Paso  about  the  middle  of  July,  ac- 
companying a patient  for  x-ray  exam- 
ination. 

The  Sisters’  Hospital, 

Of  El  Paso,  has  remodelled  and 
renovated  their  operating  department, 
rearranging  the  dressing  rooms  and 
refinishing  the  interior  of  the  entire 
department. 

Dr.  W.  L.  Brown, 

Of  El  Paso,  went  to  Bisbee  in  con- 
sultation with  Dr.  George  Bridge,  on 
July  11th. 

Maj.  H.  M.  Shannon, 

Of  El  Paso,  attended  the  summer 
training  camp  at  San  Antonio,  during 
July. 

Dr.  H.  T.  Safford, 

Of  El  Paso,  has  returned  to  his 
practice,  after  visiting  clinics  in  the 
east  during  the  early  part  of  the 
summer. 

Dr.  H.  E.  Stevenson, 

Of  El  Paso,  and  family,  has  re- 
turned from  overland  trip  to  San 
Francisco  and  other  California  points. 
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Dr.  F.  C.  Diver, 

Of  Dawson,  N.  M.,  chief  surgeon  of 
the  Dawson  Fuel  Company,  was  in  El 
Paso,  the  latter  part  of  July,  enroute 
to  California  on  vacation. 

Dr.  M.  G.  Paden, 

Of  Carrizozo,  N.  M.,  was  a visitor 
in  El  Paso  the  latter  part  of  July. 

Dr.  Burleson  Staten, 

Of  El  Paso,  who  has  been  away 
from  home  for  some  time,  was  oper- 
ated on  at  the  Mayo  Clinic  the  mid- 
dle of  July.  He  is  reported  to  be  re- 
covering, although  his  condition  was 
for  a time  regarded  as  serious. 

Dr.  J.  J.  McLoone, 

Of  Phoenix,  Ariz.,  who  is  taking 
post-graduate  work  in  Vienna  and 
other  points,  writes  that  the  work  in 
Vienna  is  up  to  its  old  standard;  that 
there  are  178  American  physicians 
there  now,  and  the  familiar  “Ameri- 
can Medical  Association”  of  Vienna 
is  in  full  blast  again.  Living  condi- 
tions are  good  in  Vienna  and  one  can 
live  better  there,  at  a lower  cost,  than 
in  any  of  the  large  American  cities. 

Dr.  George  E.  Goodrich, 

Of  Phoenix,  Ariz.,  was  operated 
upon  the  latter  part  of  August,  for 
subacute  appendicitis.  Dr.  Louis  Dy- 
sart  being  the  surgeon.  He  is  recov- 
ering rapidly  and  expects  to  leave 
early  in  September  for  two  months’ 
work  in  Chicago,  including  the  Col- 
lege of  Surgeons  meeting  in  October. 

Dr.  John  Wix  Thomas, 

Of  Phoenix,  returned  Aug.  31st 
from  a month’s  vacation  in  southern 
California. 

Dr.  Willard  Smith, 

Of  Phoenix,  Ariz.,  is  expected  home 
Sept.  15th,  from  his  trip  to  Australia 
and  islands  of  the  southern  Pacific. 

Dr.  Warner  Watkins, 

Of  Phoenix,  Ariz.,  leaves  Sept.  10th 
for  Chicago  to  attend  the  annual  con- 
vention of  The  American  Roentgen 
Ray  Society,  of  which  he  is  secretary. 
He  will  return  about  Oct.  1st. 

Dr.  B.  B.  Moeur, 

Of  Tempe,  Ariz.,  has  been  spend- 


ing the  summer  at  Prescott,  where 
his  son  is  under  treatment  for  tubercu- 
losis. The  doctor  will  probably  re- 
main there  for  several  months  longer. 

Dr.  D.  F.  Harbridge, 

Of  Phoenix,  Ariz.,  spent  several 
weeks  in  California  during  August 
and  early  September. 

The  Deaconess  Hospital, 

Of  Phoenix,  is  proceeding  with  its 
plans  for  staff  organization,  and  it  is 
expected  that  these  plans  will  be  con- 
summated early  in  the  fall.  The  en- 
tire x-ray  equipment  is  now  on  the 
grounds  and  being  installed. 

Dr.  H.  V.  Fall, 

Of  Roswell,  N.  M.,  has  returned 
from  a summer  trip  through  northern 
states. 

Dr.  E.  M.  Fisher, 

Of  Roswell,  N.  M.,  has  returned  to 
his  practice,  after  an  extended  trip 
through  California. 

Dr.  J.  L.  Austin, 

Formerly  of  Durant,  Okla.,  has  lo- 
cated in  Roswell,  N.  M.,  taking  offices 
in  the  American  Security  Bldg.  Dr. 
Austin  comes  highly  recommended  by 
the  profession  of  Oklahoma  as  an 
honorable  and  competent  practition- 
er, and  has  at  once  identified  himself 
with  organized  medicine  of  Chaves 
County. 

Dr.  H.  A.  Ingalls, 

Of  Roswell,  N.  M.,  is  spending  part 
of  his  time  with  his  family  at  Pine 
Lodge,  taking  with  him  on  a recent 
week  end.  Miss  Fannie  Yater,  daugh- 
ter of  the  secretary  of  the  County  So- 
ciety. 

Dr.  D.  D.  Swearingin, 

Of  Roswell,  N.  M.,  usually  spends 
the  week-end  with  his  family  in  the 
mountains  west  of  Roswell,  where 
they  are  located  for  the  benefit  of  the 
baby — D.  D.,  Jr. 

Dr.  J.  M.  Pearson, 

Of  Glendale,  Ariz.,  has  recently 
returned  from  eastern  centers.  He 
took  post-graduate  work  at  the  Mas- 
sachusetts General  Hospital  under 
Dr.  Cabot  and  Dr.  Holmes. 
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Dr.  R.  J.  Stroud, 

Of  Tempe,  Ariz.,  has  been  made 
receiver  of  the  Tempe  bank  which 
recently  failed  with  practically  no 
assets  to  cover  its  heavy  liabilities. 

Dr.  Harry  R.  Carson, 

Of  Phoenix,  secretary  of  the  Medi- 
cal & Surgical  Association  of  the 
Southwest,  has  returned  to  his  prac- 
tice after  spending  several  weeks  in 
Prescott,  taking  a much  needed  rest. 

Dr.  E.  W.  Phillips, 

Resident  physician  for  St.  Luke’s 
Home,  will  not  engage  in  private 
practice  during  the  coming  winter, 
but  will  devote  his  entire  time  to  the 
work  of  the  sanatarium.  His  offices 
in  the  Heard  Building  are  for  rent 
during  the  winter. 


Bran —25% 

Hidden  in  Rolled  Wheat 

Here  is  rolled  soft  wheat  — the 
most  flavory  wheat  that  grows.  And 
made  to  hide  25%  of  bran  flakes. 

Thus  it  combines  whole  wheat  and 
bran  in  a most  delightful  form.  For 
many  years  physicians  have  pre- 
scribed it.  And  it  has  become  in 
countless  homes  the  favorite  morn- 
ing cereal. 

Package  Free 
To  physicians  on  request. 

psttijbhn^ 

Rolled  Soft  Wheat— 25%  Bran 
The  Quaker  Oats  Company,  Chicago 


Dr.  Mackenzie’s 
Ink  Polygraph 

PULSE  WAVE  RECORDER 

“DRESSLER  MODIFICATION” 


Patents  Pending 


Mackenzie  Ink  Polygraph  “Ready  Set 
Up”  Model,  always  installed  for  imme- 
diate use. 


The  only  American-made  Poly- 
graph with  three  tambours,  per- 
mitting three  simultaneous  trac- 
ings. 

Some  Distinct  Features  and  Advantages 
of  the 

MACKENZIE  INK  POLYGRAPH 
(“Dressier”  Modification) 

1.  It  is  a substantial  and  practical 
recording  machine. 

2.  It  is  made  like  a chronometer,  ac- 
curate and  with  highest  precision. 

3.  Every  part  is  of  American  manu- 
facture, easily  replaceable  at  min- 
imum cost. 

4.  “Ready  Set  Up,”  ready  for  use 
without  any  loss  of  time. 

5.  Three  tambours,  therefore  three 
simultaneous  tracings. 

6.  Tambours  provided  with  friction 
joints. 

7.  Fine  adjustment  of  tambours  or 
pen  levers,  respectively,  by  mi- 
crometer screw. 

8.  Pen  levers  are  balanced  by  torsion 
spring  device. 

9.  The  required  tension  of  the  tor- 
sion spring  is  facilitated  by  a sen- 
sitive screw  adjustment. 

10.  New  material  for  membranes — 
more  durable  than  rubber  dam, 
especially  for  southern  climates. 

Literature  Upon  Application 

PACIFIC  SURGICAL  MFG.  CO. 

320  West  Sixth  St.  Los  Angeles 


September,  1923. 
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The  Radium  Institute 


Radium  Vault  and  Emanation  Apparatus 


A Corner  of  the  Clinical  Laboratory 


Deep  X-Ray  Treatment  Room 


RADIUM  and 

ONCOLOGIC  INSTITUTE 

1151  West  Sixth  Street 
Los  Angeles,  California 


A thoroughly  equipped  institution  af- 
fording unexcelled  facilities  for  Radio 
Therapy  and  the  scientific  study  and  treat- 
ment of  Neoplastic  diseases. 

RADIUM  Laboratory  possesses  a large 
and  adequate  quantity  of  Radium,  emana- 
tion apparatus  and  all  necessary  appli- 
ances, affording  the  most  complete  facil- 
ities for  Radium  Therapy.  Also  Radium 
emanation  for  internal  administration  in 
appropriate  cases. 

X-RAY  department  is  fully  equipped 
including  the  new  280,000  volt  deep  Ther- 
apy apparatus. 

LABORATORIES  completely  equipped 
for  clinical,  pathological  and  research 
work. 

HOSPITAL,  offices,  examining  rooms, 
laboratories,  and  clinic  located  in  the  new 
fireproof  building. 

This  institution,  through  the  correla- 
tion of  its  various  departments  and  per- 
sonnel, desires  to  cooperate  with  the  Med- 
ical Profession  in  the  diagnosis  and  treat- 
ment of  appropriate  cases.  Your  inquiry 
or  request  for  specific  information  on  any 
point  will  be  welcome. 

REX  DUNCAN,  M.D.  CALVIN  B.  WITTER,  M.D. 

Medical  Director  Roentgenologist 

EDWIN  D.  WARD,  M.D.  T.  C.  CROWELL,  M.D. 

Assistant  Medical  Director  Pathologist 
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Precautions  in  the  Preparation 
of  Digitalis 

TWO  rigid  requirements  face  the  pharmaceutical  chemist  in  making  a 
dependable  digitalis  preparation.  He  must  first  obtain  high  original 
potency,  and  in  the  second  place  every  precaution  must  be  observed 
to  prevent  deterioration  of  the  finished  product  while  on  its  way  from 
laboratory  to  patient. 

Digitalis  leaves  should  preferably  be  selected  that  will  run  high  in 
glucosidal  content.  From  crude  drug  assaying  200  per  cent  U.  S.  P. 
standard,  a finished  tincture  fully  150  per  cent  of  U.  S.  P.  strength  may  be 
obtained  without  the  need  of  resorting  to  the  possibly  deleterious  process 
of  concentration.  Furthermore,  a defatting  of  the  crude  drug  will  add 
much  to  the  permanence  of  the  finished  product. 

With  an  active,  fat-free  tincture  thus  secured,  certain  precautions  will 
aid  in  obviating  the  deterioration  resulting  from  age,  and  aggravated  by 
contact  with  air  and  sunlight.  If  placed  on  the  market  in  small  con- 
tainers, preferably  one-ounce  in  size,  the  contents  of  the  bottle  will  in  all 
likelihood  be  consumed  before  a marked  loss  of  activity  has  taken  place. 

The  use  of  an  old  product  is  further  guarded  against  by  placing  the  date 
of  manufacture  on  the  bottle.  The  destructive  action  of  oxygen  may  be 
avoided  by  displacement  of  the  air  in  the  bottle  with  inert  carbon  dioxide. 
And  to  render  innocuous  the  actinic  rays  of  sunlight,  only  amber-colored 
bottles  should  be  employed. 

The  finished  product  must  of  course  be  subjected  to  physiologic  stand- 
ardization by  one  of  the  recognized  methods,  and  adjusted  if  necessary 
exactly  to  standard.  When  these  precautions  have  all  been  properly  ob- 
served one  may  be  sure  that  he  has  a product  of  suitable  activity  and  the 
greatest  possible  permanence. 

Tincture  of  Digitalis  No.  Ill,  P.  D,  iSi  Co.,  is  a new  product 
manufactured  in  strict  accordance  with  these  specifications. 


PARKE,  DAVIS  & COMPANY 

DETROIT.  MICHIGAN 


September,  1923. 
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Directly  and  Indirectly 

Liquid  Peptonoids 

is  an  important  nutritional  aid  in  the  sick  room 

Directly 

BECAUSE  it  is  acceptable  when  all  other 
food  is  rejected  and  offers  immediately  avail- 
able nitrogen  and  colories — in  sufficient 
amounts  to  be  of  real  importance  in  emergency 
feeding — THEREBY  saving  tissue  waste  and 
preventing  collapse. 

Indirctly 

BECAUSE  it  sets  the  digestive  pandulum  in 
motion,  kindles  the  appetite  and  increases 
food  tolerance — THUS  speeding  the  mo- 
ment when  more  substantial  nourishment  may 
added  to  the  dietary. 


Also  DRY  PEPTONOIDS  {Soluble).  40%  Protein 
61.5%)  Carbohydrate 


THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS,  NEW  YORK 
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Elastic  Hosiery 

Abdominal 

Supporters 

made  to  order  from 
fresh,  live  rubber,  by 
competent  workmen, 
giving  you  a perfect  fit 
and  fresh  durable 
goods.  Also  Office  Fur- 
niture and  Dressings. 

An  Up-to-Date  Stock  at 
right  prices. 

KENISTON  & ROOT 

418  W.  Sixth  street  Los  Angeles,  Cal. 


You  Spedalize  in  the 
healing  of  the  sick--- 

We  Specialize  in  the 
healing  of  sick  printing— 

STATIONERY 
OFFICE  FORMS 
RECORD  CARDS 

In  fact  anything  that  you  may  require 

Your  inquiry  will  receive  prompt  attention 


THE  Arizona  Printers,  inc. 

Home  Builders  Bldg.  Phoemx,  Arizona 

We  print  Southwestern  Medicine.  May  we 
not  have  your  support? 


Purebred 

Holstein  Milk 

In  a letter  dated  Nov.  22,  1922,  Stephen  E. 
Vosburgh,  M.D.,  Superintendent  of  the  Maine 
School  for  Feeble  Minded,  West  Pownal,  Me., 
says : 

"We  use  them  (pure-bred  Holsteins)  because  the 
milk  is  more  easily  digested,  is  more  palatable  drink- 
ing milk,  and,  therefore,  more  important  in  the  feed- 
ing of  our  children."  This  school  owns  a herd  of  105 
Holsteins. 

The  superiority  of  the  Holstein  cow  has  long  been 
recognized.  Visit  the  public  institutions  or  sanitaria; 
if  they  produce  their  own  milk  you  will  undoubtedly 
find  that  the  majority  have  Holstein  herds. 


Full  information  gladly  given  upon  request. 


EXTENSION  SERVICE 

The  Holstein-Friesian  Association  of  America 

230  East  Ohio  Street  CHICAGO,  ILLINOIS 


The  fact  that  thousands  of 
physicians  are  &edin^  SMA 
with  unifbrmfy^  successful 
results,to  normal,full*term 
infants  fi'om  a few  days  to 
one  year  of  age  or  more, 
without  any  qualiiative 
cAango^  wAatsoov^x% 
is  convincing  proof  of  the 
resemblance  of  S-MJi.to 
breast  milk  in  all  impoitant 
respects. 

The  Laboratory  Products  Co. 

Jill  S wetland 3Ido. 

Cle\^ela.ria , Ohio. 


A FOOD  TOKEEP  BABIES 
CTic/ YOUNG  CHILDREN  WELL 

K.^^daptecl  to  Mother s Milk, 


EPINEPHRIN 


Natural  Epinephrin 

Solution  1-1000 

Active  principle  of  the  Suprarenal  Gland 
Supplied  in  one  ounce  bottles 
Price  $1.00  per  ounce 
Physician’s  sample  on  request 
Lederle  Antitoxin  Laboratories 
611  Fifth  Avenue  New  York  City 

601  Firestone  Bldg.,  Kansas  City,  Mo. 

163  Jessie  St..  San  Francisco,  Calif. 


Oo  Yoii  Piitronlze  Oui*  A.dvei*tisei»s?^ 


Diazyme  Glycerole 

Prepared  from  the  fresh  pancreas  gland;  con- 
taining its  starch-converting  enzyme  (amylopsin) 
in  a potent  form  in  association  with  soluble  con- 
stituents of  the  gland — practically  free  from  tryp- 
sin and  lipase. 

This  preparation  supplies  in  an  agreeable, 
active  form  the  peculiar  ferment  which  effects 
the  converson  of  farinaceous  foods  into  a soluble 
and  assimilable  form. 

Fairchild  Bros.  & Foster 

NEW  YORK 


The  usefulness  of  Milk  of  Mag- 
nesia depends  upon  the  in- 
soluble suspended  magnesium 
hydroxide  it  contains.  The  value  of 
magnesium  hydroxide  is  chiefly  due 
to  its  acid  neutralizing  pi’operties. 

Strong  alkalies  are  also  capable 
of  neutralizing  acids,  but  in  con- 
centrated form  are  destructive  to 
all  living  tissues  and  even  in  weak 
solutions  they  dissolve  the  super- 
ficial mucous  surfaces,  and  soften 
the  more  resistant  tissues. 

Magnesium  hydroxide  is  the  one 
alkaline  hydroxide  that  is  non- 
caustic and  non-poisonous.  Due  to 
its  insolubility,  it  is  only  faintly 
alkaline  but  is  a reservoir  of  latent 
alkalinity,  readily  freeing  this  re- 
serve in  the  presence  of  acids  to 
neutralize  and  unite  with  them. 

Milk  of  Magnesia  is  in  conse- 
quence the  ideal  neutralizing  agent 


for  internal  use.  It  is  entirely  free 
from  the  objectionable  character- 
istics of  the  alkalies,  yet  is  effective 
in  counteracting  acidity.  Milk  of 
Magnesia  is  soothing  to  the  mucous 
membranes  and  is  one  of  the  most 
pleasant  and  effective  of  the  mild 
laxatives. 

Squibb’s  Milk  of  Magnesia  will 
do  all  that  magnesium  hydroxide 
can  do.  It  is  a superior  product 
made  by  a precipitation  process 
which  insures  a pure,  smooth  and 
clean  preparation.  Squibb’s  Milk 
of  Magnesia,  due  to  its  extreme 
purity,  is  unusually  palatable  and 
free  from  the  objectionable  alka- 
line taste  that  sometimes  interferes 
with  its  broader  use  in  the  home. 
The  new  4-ounce  size  of  Squibb’s 
Milk  of  Magnesia  makes  a conve- 
nient package  for  the  office,  the 
home,  or  the  traveller’s  bag. 


ERiSQUiBB  Si.  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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SQUIBB’S  Milk  of  Magnesia 
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HISTORY  OF  MEDICAL  FEES.* 

D.  E.  SMALLHORST,  M.  D.,  El  Paso,  Texas. 


The  first  physician  who  has  left  a 
clear  idea  of  the  financial  success  of 
his  work  was  physician  to  King 
Tchser,  third  dynasty  in  Egypt  who 
lived  about  4500  B.  C.  His  name  was 
Em  Hetep.  He  must  have  been  very 
successful  and  much  loved  for  he  is 
spoken  of  as  the  “Master  of  Secrets,” 
“Writer  of  Mysteries”  and  more  often 
as  “Bringer  of  Peace.”  He  was  a 
psychotherapeutist.  He  was  also  re- 
membered after  his  death  by  being 
deified,  not  as  the  Kings  were,  since 
he  retained  more  human  characteris- 
tics. His  statue  shows  him  clean- 
shaven with  short  hair.  Perhaps  the 
following  quotation  will  give  a better 
idea  of  the  regulations  the  physicians 
of  that  age  were  subjected  to: 

“A  physician  who  desires  success  in  his 
practice,  his  own  profit,  a good  name  and 
finally  a place  in  heaven,  must  pray  daily 
for  the  welfare  of  all  living  creatures,  first 
of  the  Brahmans  and  of  the  cow.”  (sacred 
animal  of  Egyptians) . 

“The  physician  should  wear  his  hair  short, 
keep  his  nails  clean  and  cut  close,  and  wear 
a sweet  smelling  dress.  He  should  never 
leave  the  house  without  a cane  or  umbrella 
(hence  custom  of  physician’s  staff) . He 
should  avoid  especially  any  familiarity  with 
women  and  his  speech  should  be  soft,  clear 
and  pleasant.  Transactions  in  the  house 
should  not  be  bruited  abroad.” 

The  next  great  member  of  the  med- 
ical profession  was  a surgeon.  He 
was  buried  near  Memphis  in  his  own 
tomb,  known  as  “Step-Pyramid.”  The 
walls  of  his  tomb  are  covered  with 


pictures  of  surgical  operations.  These 
are  the  first  surgical  operations  of 
which  we  have  a record  in  pictures. 
One  is  evidently  a carbuncle  on  the 
neck,  showing  that  the  people  of  that 
time  were  troubled  not  unlike  they 
are  now'.  Another  is  an  operation  on 
the  arm,  another  the  foot,  etc. 

It  is  to  be  remembered  that  only 
Kings  and  high  dignitaries  could  have 
a private  tomb  or  pyramid.  Hence 
it  is  thought  this  surgeon  was  very 
highly  regarded  or  he  could  not  have 
afforded  such  luxuriant  burial. 

It  is  not  known  how  much  the  fees 
were  because  the  laws  were  not  codi- 
fied until  about  2250  B.  C.  by  the 
sixth  King  of  the  first  dynasty.  This 
code  was  found  on  the  Acropolis  of 
Susa  in  1902  by  an  expedition  sent 
out  by  the  French  government,  and 
was  engraved  upon  a stone  over  eight 
feet  high ; when  translated,  it  showed 
this  old  king  to  be  a very  wise  man. 
There  is  scarcely  any  important  so- 
cial problem  of  the  modern  time 
omitted,  from  divorce  and  the  servant 
problem  to  the  fees  of  professional 
men  and  the  relation  of  relatives  to 
one  another  in  money  matters,  also 
the  indemnities  to  be  paid  for  injur- 
ies and  the  settlement  of  damage 
cases.  The  question  of  physician’s 
fees  in  this  code  alone  is  of  interest 
to  us.  He  does  not  say  that  a certain, 
operation  shall  be  done  for  a certain 
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fee,  but  a peculiar  operation  upon  a 
wealthy  person  was  worth  one  price, 
on  a middle  class  person  another 
price,  or  upon  a working  person  a 
third  price,  for  example : 

“If  a physician  operate  on  a man  for  a 
severe  wound,  or  make  a severe  wound  upon 
a man  with  a bonze  lancet  and  save  the 
man’s  life,  or  if  he  open  an  abscess  (in  the 
eye)  of  a man  with  a bonze  lancet  and  save 
the  man’s  eye,  he  shall  receive  ten  shekels 
of  silver  as  his  fee.  If  he  be  a freeman  he 
shall  receive  five  shekels.  If  it  be  a man’s 
slave,  the  owner  of  the  slave  shall  give  the 
physician  two  shekels  of  silver.” 

A smaller  fee  was  exacted  for  less 
important  services.  Most  all  internal 
troubles  were  called  bowel  troubles, 
but  a rather  good  fee  was  provided 
for  it. 

“If  a physician  set  a broken  bone  for  a 
man  or  cure  his  diseased  bowel,  the  patient 
shall  give  five  shekels  of  silver  to  the  phy- 
sician. If  he  be  a free  man  he  shall  giye 
three  shekels  of  silver.  If  it  be  a man’s 
slave,  the  owner  of  the  slave  shall  give  two 
shekels  of  silver  to  the  physician.” 

The  value  of  the  fee  must  be  judged 
by  the  buying  power  of  the  shekel 
at  that  period.  A silver  shekel  was 
about  50c.  Therefore,  ten  shekels 
or  five  dollars  for  saving  a rich  man’s 
life  or  eye  seems  small.  But  when 
we  realize  that  ten  shekels  repre- 
sents the  average  yearly  wage  of 
skilled  labor,  we  see  that  it  would 
mean  about  $2500  or  $3000  today. 
There  was  another  side  to  this  code 
which  prevented  unskilled  physicians 
from  working  their  profession.  It 
might  be  thought  that  this  would  dis- 
courage the  development  of  surgery, 
or  that  some  lives  might  be  saved  by 
taking  a chance  that  would  otherwise 
be  lost,  but  undoubtedly  some  allow- 
ance was  made  by  the  judge  in  such 
cases.  This  is  the  code : 

“If  a physician  operate  on  a man  for  a 
severe  wound  with  a bronze  lancet  and  cause 
the  man’s  death,  or  open  an  abscess  in  the 
eye  with  a bronze  lancet  and  destroy  the 
man’s  eye,  they  shall  cut  off  his  fingers.  If 
a physician  operate  on  a slave  of  a freeman 
for  a severe  wound  with  a bronze  lancet 
and  cause  the  man’s  death,  he  shall  restore 
a slave  of  equal  value.  If  he  open  an  abs- 
cess in  his  eye  with  a bronze  lancet  and  des- 
troy his  eye  he  shall  pay  silver  to  the  extent 
of  one-half  of  his  price.” 

Probably  earlier  than  this  the  Egyp- 
tian medical  knowledge  was  held  by 


the  priests.  This  was  the  first  knowl- 
edge of  specialists  we  have.  The 
practice  of  medicine  was  divided  into 
specialties.  (1)  The  higher  or  con- 
jurations, dissolving  charms,  etc.  (2) 
Interpretations  of  dreams  of  the  sick. 
(3)  Just  ordinary  medicine.  The 

higher  class  of  priests  (sages  and 
soothsayers)  were  required  to  study 
the  first  36  Hermetic  books,  and  were 
the  physicians  of  the  highest  science. 
The  priests  of  the  lowest  grade  stud- 
ied the  last  six  of  the  Hermetic  book^ 
which  treated  of  anatomy,  pathology, 
pharmacology,  ophthalmology  and  gy- 
necology. 

There  was  another  class  of  physi- 
cians who  followed  the  army  and 
were  paid  by  the  state.  Also,  there 
were  physicians  for  each  part  of  the 
body.  If  the  sick  were  visited  in  their 
homes,  the  call  for  the  physician  had 
to  be  sent  through  the  temple,  and 
the  head  priest  of  the  temple  dis- 
patched the  specialist  best  suited  to 
the  case.  The  rich  and  the  persons 
of  rank  had  their  “physicians  in  or- 
dinary’’ but  whether  there  were  hos- 
pitals is  not  known. 

There  were  such  strict  castes  that  only 
the  son  of  a physician  could  be  a phy- 
sician. In  India,  the  Indians,  how- 
ever, did  not  have  this  system.  Any- 
one could  come  from  lower  castes  and 
become  something  better. 

The  income  of  the  physician  was 
partially  independent  of  their  prac- 
tice, inasmuch  as  it  depended  upon 
the  proceeds  of  the  extensive  and  un- 
taxable  endowments,  also  the  presents 
given  to  the  gods  (and  to  the  priests) 
as  votive  offerings,  which  under  cer- 
tain circumstances  could  be  bargained 
for  in  advance.  So  you  see  the  cus- 
tom of  haggling  for  fees  is  not  mod- 
ern. 

Coined  money  was  unknown,  but 
rings  of  gold  and  silver  of  known 
weight  were  used.  Besides  they  ate 
of  the  offerings  and  received  in  ad- 
dition, beef,  fowls  and  wine  as  pres- 
ents. So  they  did  not  fare  so  badly 
after  all. 

The  regulations  of  the  ancient  Per- 
sians with  respect  to  medical  fees  and 
examination  are  known  to  us  more 
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fully  than  their  medicines.  The  priests 
alone  were  bad  pay;  a simple  bene- 
diction was  sufficient  to  satisfy  their 
score.  All  other  persons  paid  well. 
The  chief  of  a tribe  paid  with  a farm. 
A local  magnate,  or  a boy  of  good 
family  paid  with  one  large  draught 
ox.  A householder,  a small  draught 
ox.  The  lady  of  the  house,  one  she 
ass.  The  wife  of  the  chief  of  the 
family,  one  cow.  The  wife  of  the 
chief  of  the  tribe,  one  horse.  The 
wife  of  the  chief  of  the  province,  one 
she  camel. 

Even  the  veterinary  was  not  for- 
gotten in  this  old  Persian  tariff  law. 
They  received  for  the  care  of  a large 
draught  ox,  a medium  sized  ox;  and 
for  the  care  of  a medium  sized  ox,  a 
. small  one ; and  for  a small  one,  the 
value  of  the  ox  in  feed.  The  dog  (a 
sacred  animal)  was  treated  like  a hu- 
man being. 

The  old  Jew  injunction  to  the  Doc- 
tor as  given  to  us  in  the  Talmud  still 
holds  good.  It  runs  thus:  “Look  to 
jmur  pay,  O Physician,  for  that  for 
which  nothing  is  paid,  the  same  never 
cures.” 

In  early  Chinese  history  we  find 
anyone  might  be  a physician.  As  late 
as  1882  we  have  this  edict: 

“The  doctors  have  a bad  habit  of  not  vis- 
iting their  patients  before  1 p.  m.  Some  of 
them  even  smoke  opium  and  drink  tea  (?) 
until  late  in  the  evening.  These  are  abuses 
which  the  government  will  in  no  wise  permit. 
Doctors  must  visit  their  patients  at  all  times, 
and  if  necessary  must  visit  them  several 
times  a day.  They  must  think  more  about 
them  and  less  about  their  fees.  The  public 
and  all  officials  are  notified  that  a physi- 
cian who  does  not  come  when  called  can 
claim  only  the  half  of  his  fee  and  expenses. 
If  you  physicians  put  off  your  calls,  you 
manifest  your  godlessness,  and  sin  against 
yourselves.” 

To  go  back  again  to  the  early 
Greek  physician.  He  received  what 
was  called  an  honorarium,  which  was, 
as  the  name  implies,  purely  an  honor- 
ary gift.  The  doctor,  however,  had 
something  to  say  as  to  what  it  should 
be.  By  the  time  of  Hippocrates,  460 
B.  C.,  the  taking  of  money  as  a fee 
was  regarded  as  professional,  though 
no  definite  amount  was  fixed  by  the 
profession.  About  this  time,  what  is 


now  the  public  dispensary  was  estab- 
lished, at  which  the  poor  were  treated 
free,  the  medical  attendant  being 
paid  by  the  city.  His  fee  was  about 
$300  to  $500  per  year.  This  seem? 
small  measured  by  medical  standards; 
but  when  considered  that  it  is  about 
five  times  the  amount  paid  the  skilled 
laborer  of  that  day,  you  see  that  the 
M.  D.  of  that  period  was  better  paid 
than  he  is  today. 

Demokades  received  a pair  of  gold 
bracelets  from  Darius,  King  of  the 
Persians,  for  reducing  a dislocation, 
and  when  the  physician  seemed  dis- 
pleased with  the  pay,  the  King  gave 
him  a fully  furnished  house  with  the 
right  to  sit  at  the  King’s  table.  Clem- 
bratus  received  $100,000  from  An- 
tiachus  I for  the  successful  treatment 
of  the  King. 

The  honorarium  among  the  Gereks 
regulated  according  to  the  wea’^’- 
of  the  patient.  The  maximum  night 
call  was  $100,  while  the  minimum 
was  a drachma,  or  about  20  cents. 
Aristophanes  has  a lower  figure  and 
even  suggests  that  a physician  at 
times  has  to  make  a call  for  no  fee. 
This  is  nothing  new  even  in  these 
modern  times.  Then  came  the  good 
old  days  when  all  Grecian  cities  were 
democracies  and  every  citizen  was  as 
good  as  the  other.  Special  arrange- 
ments had  to  be  made  according  to 
the  value  of  the  physician’s  services 
to  particular  patients. 

In  Rome,  130-200  A.  D.,  there  is 
little  detail  about  medical  compensa- 
tion as  a whole.  Galen,  however,  re- 
ceived the  equivalent  of  $2000  in  our 
money  for  treating  successfully  the 
wife  of  the  Consul  during  some  acute 
febrile  attack. 

It  was  at  this  period,  when  Greek 
learning  dominated  the  letters,  though 
Rome  ruled  the  world.  It  is  easy  to 
see  how  the  great  doctors  of  Rome 
had  Greek  names.  Of  these,  Xena- 
phon  is  an  example.  Besides  being 
physician-in-ordinary  to  the  Emper- 
or, he  was  also  imperial  cabinet  sec- 
retary for  the  Greek  correspondence, 
and  in  this  position  of  influence  he 
received  special  appointments  and 
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privileges  not  only  for  himself,  but 
also  for  his  family  and  relatives,  and 
had  his  native  town  exempted  from 
taxation.  His  grateful  countrymen 
built  a tomb  and  set  up  statutes  for 
him  and  had  coins  struck  with  his  ef- 
figy upon  them.  It  was  he  who  is  al- 
leged to  have  put  an  end  to  Claudius 
with  poison,  when  he  was  already 
very  sick.  His  brother,  who  followed 
him,  drew  a salary  of  $25,000,  but 
assured  the  Emperor  that  he  had  only 
taken  the  position  to  please  him,  as 
his  town  practice  brought  him  at  least 
$40,000.  In  spite  of  the  enormous 
sums  spent  by  these  brothers  upon 
their  home  town,  they  left  an  estate 
worth  more  than  $1,500,000. 

The  elder  Pliny  tells  us  of  two  dis- 
tinguished court  physicians  w'hose 
professional  income  was  about  $25,- 
000  yearly.  Though  their  name  is 
Latin,  Stertinii,  they  must  have  been 
of  Greek  origin.  They  were  born  in 
Naples  and  spent  vast  sums  in  beauti- 
fying a portion  of  that  city  which  was 
called  Magna  Graecia. 

The  ordinary  physician  of  Rome  of 
this  period  asked  about  30  cents  for 
a visit;  with  the  purchasing  power  of 
money  of  that  day,  30  cents  was  more 
than  $3.00  now.  The  middle  class 
lived  in  Rome  about  as  the  same  class- 
es of  today,  skilled  artizans,  shop- 
keepers and  agriculturists.  The  very 
wealthy  made  their  vast  fortunes 
about  as  they  are  made  today,  the 
opportunity  to  collect  taxes  for  the 
government,  or  the  chance  to  corner 
some  provision,  or  monopolize  some 
form  of  industry  or  trade. 

The  fees  of  the  middle  ages  were 
good.  This  is  to  be  expected  because 
of  the  high  educational  standard  re- 
quired. 

Frederick  II  issued  a law  for  the 
two  Sicilies  (Southern  Italy  and  Sic- 
ily proper),  regarding  three  years  of 
preliminary  study  at  the  university 
before  the  study  of  medicine  could 
be  taken  up ; then  four  years  in  a 
medical  school  and  an  extra  year's 
practice  under  the  direction  of  a re- 
putable physician  before  a license  for 
independent  practice  could  be  issued. 
If  the  practice  of  surgery  was  desired. 


an  additional  year  of  study  of  anat- 
omy and  surgery  was  required.  It 
would  not  have  been  possible  to  main- 
tain these  high  standards  were  not 
the  fees  sufficient  to  justify  the  7 or 
8 years  preparation  and  had  the  sup- 
port and  protection  of  the  state. 

A little  about  the  purchasing  pow- 
er of  money  of  this  time : In  the  13th 
century  in  England  a laborer’s  wage 
was  4 or  5 cents  per  day.  A doctor’s 
visit  was  15  cents,  a day  call,  and 
about  30  cents  at  night.  Not  much 
b}’^  1923  standards,  but  a fat  sheep 
could  be  bought  for  1 shilling  2 pence 
(26c),  a fat  hog  3 shillings  (72c),  a 
stall  fed  ox  16  shillings  ($3.85.)  Oth- 
er food  stuffs  must  have  beeij^in  pro- 
portion. Thus  you  see,  though  the 
doctors  fee  seems  very  small  when 
measured  by  ours  of  today,  when  15 
cents  was  the  price  of  two  day’s  pay 
for  a laborer,  or  would  buy  almost  8 
fat  geese,  or  two  pair  of  shoes,  you 
come  to  the  conclusion  that  the  doc- 
tors of  the  13th  century  received  a 
better  fee  than  we  do  today.  John 
Arden,  a famous  English  surgeon, 
14th  century,  received  $100.00  for  an 
operation  for  a simple  rectal  fistula. 

There  was  some  set-back  in  medi- 
cal education  and  in  professional 
standards  tow^ards  the  end  of  the  14th 
and  beginning  of  the  15th  century. 
These  were  due  to  social  disturbances, 
to  wars,  and  to  the  loosening  of  poli- 
tical and  ecclesiastical  authority  in 
many  parts  of  Europe.  Even  with  this 
there  was  not  such  a descent  in  the 
scale  of  fees  as  to  make  them  less 
than  professional  reward  or  merely 
wages  for  work  done.  At  this  time 
the  number  of  physicians  had  in- 
creased as  a consequence  of  the  ease 
with  which  a university  medical  edu- 
cation could  be  obtained.  The  fees 
are  an  index  to  the  high  professional 
status  of  the  physician. 

In  some  cities  the  physician  was 
paid  a certain  fee  for  each  visit;  in 
others  the  fee  was  regulated  by  the 
number  of  days  the  patient  was  un- 
der treatment.  If  a physician  made 
a visit  outside  of  a city  he  was  al- 
lowed his  regular  fee  plus  distance 
(mileage)  plus  the  time  required  to 
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make  the  visit,  together  with  all  ex- 
penses of  the  trip.  Under  these  con- 
ditions a vehicle  of  some  kind,  or  an 
escort  was  sent  to  accompany  the 
physician  and  his  comfort  and  con- 
venience were  continuously  provided 
for  until  his  return  home. 

One  wonders  whether  they  had 
any  difficulty  in  collecting  their  fees 
during  this  period.  We  are  not  sur- 
prised to  find  that  the  advice  given 
young  doctors  include  that,  as  to  the 
time  when  they  should  present  their 
bills.  They  had  evidently  learned  the 
lesson  at  that  time  that  people  are 
long  on  gratitude  when  they  are  ill 
and  short  on  payment  when  they  are 
well. 

They  were  told  when  receiving 
their  medical  degree  with  other  val- 
uable advice,  not  to  wait  long  after 
the  attention  to  the  patient  to  present 
their  bills,  but  just  as  soon  as  conva- 
lescence is  properly  established,  (or 
if  during  the  illness  itself  the  regular 
time  should  come)  not  to  hesitate  to 
send  it  and  above  all,  let  the  patient 
understand  how  much  of  a pecuniary 
obligation  he  is  being  placed  under. 

There  is  a little  volume  of  instruc- 
tions for  the  young  physician  issued 
in  the  13th  century.  The  author  is 
very  explicit  and  direct  in  his  advice. 
He  says: 

“When  you  have  brought  the  patient  to  a 
.'state  of  good  health  you  must  ask  his  per- 
mission to  cease  your  visits,  lest  further  at- 
tendance might  be  a cause  of  shame.  You 
should  then  talk  to  the  head  of  the  house  or 
to  those  who  are  more  closely  related  to  the 
patient  in  the  following  terms:  ‘God  the 
All-powerful  has  directed  our  actions  and  has 
deigned  to  restore  your  relative  to  health 
by  our  ministrations.  I hope  now  that  he 
wi'l  remain  in  good  health  and  that  I may 
be  nermitted  to  surrender  him  to  the  care 
of  his  family.  If  any  of  you  should  be 
stricken  with  disease  and  should  wish  to  call 
unon  us.  we  shall  be  ready  to  lay  everything 
else  aside  in  order  to  come  to  your  assist- 
ance. In  the  meantime  a proper  remunera- 
tion for  our  services  in  the  present  case  will 
be  a pledge  for  our  future  readiness  to  help 
you  in  every  way.’  It  is  well,  therefore,  if 
during  your  attendance  on  the  sick  person, 
you  have  been  careful  of  the  feelings  and 
susceptibilities  of  those  who  are  caring  for 
them,  since  it  is  well  to  stand  high  in  their 


favor.  The  sick  person  is  practically  always 
sure  to  consent  then  to  your  fee.  It  is  al- 
ways surer  however,  to  receive  payment 
while  the  ailing  person  is  not  as  yet  entirely 
well.  Otherwise  there  is  some  risk  of  not 
being  paid,  for  a hand  that  is  ready  to  give 
is  sometimes  drawn  back  after  the  cure  is 
complete.  Once  you  have  your  fees,  give 
due  thanks,  say  your  adieux  to  all  and  with- 
draw in  peace.” 

It  is  interesting  to  place  beside 
these  old-time  laws  and  customs  reg- 
ulating medical  fees  of  the  old  world, 
those  of  America  in  the  18th  century. 
In  that  time  the  physician  realized  his 
position  more  thoroughly  and  endeav- 
ored to  maintain  it.  His  fees  seem 
low  as  compared  with  today,  but 
when  compared  with  the  purchasing 
power  of  money  of  that  day  and  now 
it  seems  that  they  were  much  better 
paid  than  the  doctor  of  today ; for 
example,  the  New  York  City  Medical 
Society  has  on  record  the  fact  that 
in  the  middle  of  the  18th  century 
they  paid  two  dollars  per  month  for 
rent  of  a hall  one  night  each  week, 
and  this  price  included  fire  and  can- 
dles when  needed. 

In  those  days  all  physicians  carried 
their  own  medicine.  The  first  dose 
was  included  in  the  fee  for  "the  first 
visit.  All  subsequent  medicines  were 
charged  for  at  a good  price  even  for 
today.  First  consultation  fee  was 
$5.00,  all  subsequent  fees  were  $2.00. 
Office  visits  50  cents  to  $1.00  with  all 
medicine  extra.  Night  and  winter 
calls  were  extra,  usually  double  the 
day  calls. 

If  these  prices  are  compared  with 
those  of  today,  and  taking  the  pur- 
chasing power  of  money  of  then  and 
now — $10.00  for  cov^  and  calf,  30 
cents  turkey,  20  cents  goose,  eggs  6 
cents  per  dozen,  etc.,  one  can  readily 
see  that  the  physician  of  that  day  re- 
ceived better  fees  than  most  physi- 
cians of  today.  The  doctor  bill  of 
those  times  was  usually  paid,  if  not 
in  cash  then  in  something  equally  as 
valuable  or  usable  to  the  doctor. 

Taking  everything  in  consideration, 
who  would  wish  the  return  of  those 
so-called  “good  old  days.” 
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We  are  dealing  with  life,  and  life  is 
not  a simple  entity.  The  physiolog- 
ical body  and,  to  a lesser  extent,  the 
anatomical  body  are  the  products  of 
an  expressional  experience  and  are 
the  channels  through  which  the  life 
with  which  we  deal  manifests  itself ; 
but  above  and  beyond  all  of  this  is  the 
intangible  post-natal  complex  which 
dominates  those  manifestations  hav- 
ing motivated  volition  as  its  active  or 
passively  potent  master.  All  elements 
combine  to  form  a complete  whole, 
and  the  individual  life-span  is  marked 
by  uninterrupted  effort  toward  har- 
mony, exact  balance  and  self-preser- 
vation ; but  self  is  more  than  an  ob- 
servable demonstrable  being  and  its 
preservation  more  than  the  mainte- 
nance of  life. 

Into  this  realm  of  astounding  real- 
ity we,  as  physicians,  must  enter,  but 
be  it  ever  kept  in  mind  that  we  enter 
not  as  physicians  only,  but  as  men,  as 
sharers  in  the  same  elemental  com- 
plexities, as  individuals  not  devoid  of 
the  silent  power  of  personality,  as  in- 
tegral parts  of  that  homogeneous  ego 
that  differentiates  the  human  from 
the  lower  vertebrates;  and  this  I 
would  stress,  as  the  unevadable  duty 
of  every  physician,  let  us  enter  that 
realm  with  earnestness  and  reverence. 

“In  the  practice  of  our  profession 
we  are  dealing  not  merely  with  a 
finely  adjusted  and  highly  sensitive 
mechanism  called  the  organic  body, 
but  with  that  triune  entity  called  man 
in  whom  the  will  to  do  and  to  be  is 
co-existent  with  his  somatic  elements 
and  is  correlated  with  and  dominated 
by  that  supreme  power  under  which 
the  sentient  man  becomes  the  living 
being,  capable  of  reproducing  his 
kind  in  the  likeness  of  his  Creator. 
We  have  to  do  with  this  triune  being 
made  further  complex  by  association 
with  others  of  his  kind,  each  having 
his  individuality,  with  certain  points 


of  correspondence  and  contact  which 
modify  or  accentuate,  stimulate  or 
retard  the  process  that  we  see  re- 
flected in  the  end  results  known  as 
“cases”.  In  fine,  we  have  a super- 
complex of  direct  and  referred,  re- 
lated and  interrelated,  psychic  and 
somatic  manifestations  which,  if  once 
in  disequilibrium,  no  amount  of  ac- 
quired knowledge  or  scientific  train- 
ing of  a strictly  medical  nature  can 
properly  restore  to  its  even  normal 
balance.”  (1)  Let  us  enter  the  pres- 
ence of  our  patient  then  with  a pro- 
found sense  of  our  individual  respon- 
sibility. 

It  is  interesting  to  glance  over  the 
history  of  development  out  of  which 
came  the  recognition  of  the  brain  as 
the  seat  of  autogenic  control.  As  un- 
deniably as  this  is  in  the  field  of  the 
psychologist,  it  was  nevertheless  re- 
served for  the  physician  to  discover 
the  all-important  truth  through  the 
observation  of  the  effects  of  experi- 
ments with  the  human  brain  which 
disease  made  for  them.  The  progress 
of  knowledge  of  the  actual  relation  of 
the  mind  to  the  body  was  very  slow. 
During  the  closing  centuries  preced- 
ing the  Christian  era  and  in  the  early 
years  of  that  era  the  brain  was  held 
of  slight  importance.  The  ancient 
Hebrews  held  the  heart  to  be  the  seat 
of  the  soul  and  the  mind  as  located 
in  the  kidneys.  The  Bible  makes  ref- 
erence: “His  reins  (kidneys)  instruct 
him  in  the  night  seasons”,  and  quotes 
the  prophet  Jeremiah  as  denouncing 
the  hypocrites  of  his  day  as  those 
who  “had  the  Lord  in  their  mouths, 
but  not  in  their  kidneys”,  and  an  old 
English  phrase  is  well  known : “Two 
fellows  of  the  same  kidney.”  With 
the  Greeks,  although  seemingly 
nearer  the  truth,  their  statements 
were  purely  speculative.  Plato  gives 
us  a glowing  example  of  this  specu- 
lative basis,  viz : “The  creation  of 
bones  and  flesh  was  in  this  wise.  The 
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foundation  of  these  is  the  marrow 
which  binds  together  body  and  soul, 
and  the  marrow  is  made  out  of  such 
of  the  primary  triangles  as  are  adapt- 
ed by  their  perfection  to  produce  all 
the  four  elements.  These  God  took 
and  mingled  them  in  due  proportion, 
making  as  many  kinds  of  marrow  as 
there  were  to  be  hereafter  kinds  of 
souls.  The  receptacle  of  the  divine 
soul  He  made  round  and  called  that 
portion  of  the  marrow  brain,  intend- 
ing that  the  vessel  containing  this 
substance  should  be  the  head.  The 
bones  were  formed  by  sifting  pure 
earth  and  wetting  it  with  marrow.  It 
was  then  thrust  alternately  into  fire 
and  water,  and  thus  rendered  insolu- 
ble by  ether.  As  the  bone  was  brittle 
and  liable  to  mortify  and  destroy  the 
marrow  by  too  great  rigidity.  He  con- 
trived sinews  and  flesh,  the  first  to 
give  plasticity,  the  second  to  guard 
against  heat  and  cold.  Having  this 
in  view,  the  Creator  mingled  earth 
with  water,  and  mixed  with  them  a 
ferment  with  acid  and  salt,  so  as  to 
form  pulpy  flesh,  etc.”  (2).  Plato’s 
conception  undoubtedly  was  that  the 
substance  of  the  brain  was  the  mar- 
row of  the  bones  and  concluded  that 
marrow  was  the  foundation  of  the 
living  body. 

Aristotle  (circ.  B.  C.  335)  ridiculed 
this  idea  and  claimed  the  brain  to  be 
a cool  organ  whose  function  was  to 
refrigerate  the  blood  for  the  heart. 
In  this  he  followed  Hippocrates,  the 
Father  of  Medicine,  who  reasoned 
that  since  consciousness  is  quickly 
abolished  by  loss  of  blood  or  de- 
ranged by  blood  poisons  or  the  heat 
of  fevers,  therefore  the  conscious 
mind  was  in  the  heart  and  the  heart 
as  the  central  organ  of  circulation 
was  the  seat  of  the  soul.  These  be- 
liefs were  current  for  five  centuries  in 
spite  of  the  fact  that  as  early  as  B.  C. 
500  Alcmaeon,  the  Pythagorean  of 
Crotona,  was  teaching  that  the  brain 
was  the  sole  seat  of  the  mind  and 
the  source  of  feeling  and  emotion. 
His  teachings  were,  however,  given 
little  credence.  About  B.  C.  300, 
Herophilus  and  Erastistratus,  who 
headed  a school  of  anatomists  in  Al- 


exandria, dissected  the  brain  and 
traced  to  it  the  nerves  of  the  special 
senses,  but  were  not  able  to  wholly 
discard  the  teachings  of  Aristotle  as 
to  the  function  of  the  brain.  Galen, 
however  (circ.  A.  D.  160),  finally 
overthrew  Aristotle’s  doctrine  and 
demonstrated  the  brain  to  be  the  ex- 
clusive seat  of  thought  and  feeling. 
His  is  the  great  distinction  of  estab- 
lishing this  doctrine  for  all  time.  Circ. 
A.  D.  170,  Aretaeus  of  Cappodocia 
recognized  that  the  brain  dominated 
the  muscular  movements  of  the  body 
by  nerves,  but  even  he  maintained 
that  the  seat  of  the  soul  was  in  the 
heart.  From  Galen’s  time  to  the 
middle  of  the  nineteenth  century,  or 
about  seventeen  hundred  years,  the 
progress  of  discovery  of  the  true 
function  of  the  brain  was  extremely 
slow  as  compared  with  the  notable 
advances  in  astronomy,  geography, 
physical  science,  chemistry  and  geol- 
ogy. The  great  drawback  seemed  to 
be  the  persistent  sway  of  teleology. 
All  down  the  centuries  men  were 
striving  to  express  the  reasons  of 
things  by  their  apparent  purposes, 
and  to  find  the  causes  in  those  pur- 
poses, just  as  the  philosopher  who  ad- 
mired the  wisdom  of  that  providence 
that  caused  great  rivers  to  flow  past 
large  towns.  The  conception  of  the 
brain  as  a secreting  gland  was  main- 
tained from  the  time  of  Hippocrates 
down  to  Karl  Vogt,  Cabanis  and 
other  authorities  in  the  early  years  of 
the  nineteenth  centuiy.  Descartes 
held  that  the  brain  generated  animal 
spirits  and  that  the  left  ventricle  of 
the  heart  separated  and  distilled 
these  spirits  or  vapors.  Hilkish 
Crooke  (1618)  held  that  the  office 
of  the  hairs  of  the  head  was  to  lead 
off  “the  vapours  which  otherwise 
would  choake  and  make  smoakey 
the  brain.”  Even  Lord  Bacon  held 
that  the  heart  was  made  to  beat  by 
its  contained  spirits.  In  1824,  Dr.  J. 
Madison  Goode,  in  “Study  of  Medi- 
cine”, maintained  that  the  nervous 
power  generated  by  the  brain  gland 
is  distributed  as  a fluid  through  the 
nerves.  Ehrenberg,  in  1833,  with  the 
microscope,  made  the  first  discovery 
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of  a nerve  cell  in  a spinal  ganglion, 
and  four  years  later  Purkinje  demon- 
strated that  the  gray  matter  of  the 
cerebrum  and  cerebellum  is  made  up 
of  nerve  cells  and  their  fibres.  This 
was  folowed  by  the  work  of  Schei- 
den,  Schwann,  Gall  and  Spurtzheim. 
The  years  between  1845  and  1860 
showed  notable  advances.  France 
tok  the  lead  and  the  names  of  Majen- 
die,  Longet,  Flourons  and  Gratiolet 
hold  high  rank  in  annals  of  neurolo- 
gy. It  was  left,  however,  to  Paul 
Broca,  in  1861,  to  demonstrate  the 
existence  of  limited  areas  in  the  brain 
controlling  exclusively  manifestations 
of  intelligence;  this  by  1865  was  gen- 
erally admitted.  Finally  by  1870, 
through  the  labors  of  experimental 
physiologists  and  practicing  physi- 
cians, such  as  Ferrier,  Munk,  Luciani, 
Charcot  et  al,  it  was  shown  that  each 
of  the  special  senses  has  its  anatom- 
ical seat  in  the  brain,  and  that  in  a 
centrally  placed  zone  are  the  seats 
governing  voluntary  movements  of 
the  muscles  of  the  body  and  that  each 
group  of  muscles  can  be  made  to  con- 
ti’act  by  exciting  the  coiresponding 
locality  in  the  cortex  of  the  brain. 
These  were  great  advances,  but  for 
our  purpose  the  discovery  that  fol- 
lowed is  of  supreme  importance, 
namely,  that  of  the  two  hemispheres 
of  the  brain  but  one  is  the  seat  of 
each  individual  faculty  and  that  one 
is  determined  by  post-natal  experi- 
ence and  formative  habit. 

The  foregoing  historical  data  is 
given  to  impress  upon  our  minds  the 
debt  we  owe  to  posterity  and,  by 
comparison  with  earlier  days  of  ig- 
norance, the  responsibility  we  have  to 
our  patients  and  its  privilege  which 
should  never  be  ignored,  in  utilizing 
to  the  utmost  the  knowledge  thus  in- 
herited. This  is  no  small  responsi- 
bility nor  one  fraught  with  less  than 
the  greatest  demand  upon  our  intel- 
ligence, discernment,  sympathy  and 
unselfish  devotion  to  duty  in  the  treat- 
ment of  the  individual  patient.  We 
have  passed  the  years  when  thera- 
peutics embraced  only  what  is  con- 
tained in  materica  medica.  There  is 
as  wholesome  and  efficacious  therapy 


in  properly  directed  understanding 
and  painstaking  comprehension  of  a 
patient’s  mental  atmosphere  as  can 
be  found  in  the  whole  range  of  the 
pharmacopea,  nor  can  we  secure  the 
best  results  from  medication  unless 
we  do  take  seriously  into  account  the 
very  personal  side  of  suffering.  Noth- 
ing should  be  taken  for  granted  and 
nothing  left  to  chance. 

Dr.  William  J.  Mayo  makes  the  fol- 
lowing striking  assertion : “The  med- 
ical profession  as  a whole  has  not 
realized  that  for  all  practical  pur- 
poses the  cerebrospinal  nervous  sys- 
tem represents  man,  and  that  man  is 
not  so  much  concerned  with  whether 
his  suffering  depends  on  physical  dis- 
ease as  he  is  with  the  fact  that  he 
suffers.  The  suffering  is  real  to  him 
whether  or  not  it  is  real  to  the  med- 
ical man.  Social  conditions  are  the 
common  cause  of  disaster  to  an  un- 
stable nervous  system  and  lie  behind 
the  bulk  of  the  nervous  disturbances 
which  mimic  physical  conditions, 
breed  neuroses  and  result  in  sorrow 
and  misfortune.  The  patient  demands 
a remedy,  not  prevention.  Perhaps 
life  obligations  are  the  fundamental 
cause  of  the  disturbances,  and  we 
cannot  change  the  social  condition  of 
our  patient.  If  relief  is  given,  it  must 
be  through  change  of  mental  atti- 
tude.” (3). 

My  own  professional  experience 
has  borne  out  the  truth  of  these  ob- 
servations and  assertions,  and  I could 
not  practice  medicine  honestly  did  I 
not  endeavor  by  every  means  at  my 
command  to  dispel  or  at  least  ease  an 
intangible  non-organic  malady  that  is 
the  real  and  vital  cause  of  a suffering 
more  acute  than  physical  pain  and 
more  enduring.  Herein,  my  confreres, 
lies  a growing  need  of  today.  It  is 
as  truly  existent  in  our  institutional 
as  in  our  private  work,  and  the  indi- 
vidual life  that  places  itself  in  our 
hands,  beset  by  trials  and  surrounded 
by  maladjustments  of  intimate  con- 
cern, should  tell  us  with  inarticulate 
speech : “If  you  treat  my  physical 

disability  and  give  no  thought  to  my 
inner  life,  you  are  derelict  in  your 
duty  as  my  physician.”  There  is  many 
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a patient,  as  I shall  illustrate  by  a 
case  history,  to  whom  his  or  her  phy- 
sical disability  is  but  a manifesta- 
tion of,  or  secondary  to,  a mental  im- 
passe which  has  resisted  auto-nego- 
tiation. 

There  is  the  urge  of  inclination, 
at  this  time,  to  go  into  the  interest- 
ing details  of  methods  which  have 
been  found  effectual  in  removing  the 
obstacles  preventing  restoration  of 
complete  physical  and  mental  health, 
but  the  limits  of  this  paper  forbid. 
Be  it  remarked  that  no  method 
proven  by  experience  has  accom- 
plished its  therapeutic  mission  with- 
out complete  submersion  of  the  self- 
ish interests  of  the  physician  in  the 
troubled  consciousness  of  the  patient, 
and  the  injection  of  his  own  person- 
ality into  and  harmonizing  it  with 
that  of  his  patient. 

Coincident  with,  but  essentially 
supplementary  to  the  study  of  the 
individual  patieint  is  group  study. 
This  constitutes  a problem  the  im- 
portance of  which  in  our  institutional 
work  is  pressing  for  greater  recogni- 
tion, and  calls  for  care  and  intelli- 
gent judgment  in  handling.  Not  all 
cases  of  diagnostic  similarity  do  well 
in  each  others  presence,  nor  is  di- 
versity of  ailment  a bar  to  contiguity 
of  location;  the  determining  factors 
are  psychological  rather  than  physio- 
logical and  can  be  allocated  only  by 
intelligent  observation  of  and  wisely 
sympathetic  interest  in  the  individual 
patient.  Diversity  of  mental  attitude, 
hypersensitiveness,  personal  peculiar- 
ities, divergence  of  ideals,  each  of 
these  must  be  considered  in  its  true 
value  and  importance,  both  subject- 
ively and  objectively,  and  a wise  val- 
uation of  their  interaction  made.  I 
believe  it  is  necessary  to  stress  the  use 
of  wisdom,  as  it  is  neither  necessaiy 
nor  expedient  to  cater  to  every  pass- 
ing whim  of  the  sick.  The  funda- 
mental upon  which  judgment  should 
be  based  must  be  imbedded  deep 
within  the  experience-formed  content 
of  the  patient’s  self  where  it  consti- 
tutes an  integral  part  of  the  life  we 
are  treating.  Here  we  find  psychol- 
ogy to  be  the  sine  qua  non  of  treat- 


ment and  arrangement.  Difficult  as 
the  problem  may  seem  at  first  glance 
when  considered  in  connection  with  a 
large  group  of  patients  under  one 
roof,  its  solution  is  more  readily 
reached  and  the  benefits  accruing 
are,  in  themselves,  an  aid  to  its  per- 
manence. Wherever  we  can  reduce 
friction,  there  facility  of  progress  is 
assured.  and  restoration  to  health 
hastened,  thereby  reducing  operating 
expense  per  capita  per  term  of  ill- 
ness, increasing  the  popularity  of  the 
institution  and  enhancing  the  value  of 
its  medical  personnel.  In  its  prime 
essential,  is  not  this  what  we  are  all 
aiming  to  acquire  whether  we  are  in 
private  practice  or  in  institutional 
work  ? In  its  last  analysis  it  amounts 
to  this ; the  conscientious  physician 
needs  only  to  be  true  to  the  best  that 
is  in  himself  to  expedite  successful 
treatment,  add  lustre  to  his  own  name 
and  a growingly  enviable  reputation 
to  the  institution  with  which  he  is 
associated.  In  passing,  it  is  pertinent 
to  remark  the  unique  value  of  intel- 
ligent nursing  service  in  group  study, 
arrangement  and  control.  In  some 
institutions  there  are  weekly  or 
monthly  instruction  talks  given  by 
physicians  to  their  nurses,  and  the 
results  have  been  a quickened  inter- 
est, a wider  and  more  intelligent  ap- 
plication to  duty  and  a deeper  appre- 
ciation by  the  nurse  of  her  profes- 
sional value. 

There  is  another  element  which 
cannot  be  ignored  in  the  relation  of 
phj^sician  to  patient,  namely,  the  pa- 
tient’s environment.  This  is  as  con- 
stantly a part  of  his  consideration  as 
the  air  he  breathes  is  to  the  circula- 
tion of  his  blood.  In  health  we  often 
become  oblivious  to  our  environment, 
at  least  so  far  as  active  notice  is  con- 
cerned, but  to  the  sick  it  is  an  ever- 
present factor  in  existence  and  one 
which  has  a most  positive  influence 
for  good  or  ill.  The  influence  comes, 
however,  not  from  the  actual  con- 
ditions of  environment,  but  from  the 
patient’s  interpretation  of  them,  and 
here  lies  a broad  field  of  action  for 
the  physician.  What  is  the  patient’s 
personal  response  to  his  environ- 
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ment?  Does  it  depress  or  is  it  an  in- 
spiration? Is  it  neutral  and  thus  a 
dead  weight  or  has  it  the  effect  of 
inciting  to  a life  and  deeds  that  will 
eventually  cause  personal  deteriora- 
tion? Does  it  make  for  rest  of  body 
and  repose  of  mind  or  is  there  that 
evolved  from  it  which  engenders 
strife  and  discontent?  Whatever  the 
personal  reaction,  it  is  so  because  of 
some  personal  conception,  and  the 
physician  has  a duty  in  the  study  of 
such  conceptions  in  their  relations  to 
the  particular  personalities  of  his  pa- 
tients, and  should  so  deal  with  each 
individual  case  as  not  only  to  har- 
monize warring  elements,  but  also,  if 
possible,  to  lead  the  mind  under  his 
care  to  so  select  or  exclude  that  it 
may  derive  actual  uplift  and  stim- 
ulating benefit.  Many  mistaken  con- 
clusions are  easily  removed  by  simple 
explanation,  and  many  a case  of 
negation  to  environmental  help  are 
so  from  a lack  of  rational  link  easily 
supplied.  Environment  is  a complex 
quantity  and  in  some  way,  at  some 
point,  touches  the  very  life  springs  of 
everyone.  Surely  then  it  is  eminently 
worthy  of  consideration  especially  in 
the  treatment  of  chronic  disease.  A 
patient’s  reaction  to  it  may  be  in  it- 
self a disease  the  chronicity  of  which 
is  measured  by  the  physician’s  rec- 
ognition of  it  and  his  intelligent  treat- 
ment. 

In  the  course  of  an  address  before 
the  American  Biological  Society  at 
Carnegie  Institute,  Washington,  in 
December,  1918,  I had  occasion  to  re- 
mark upon  the  environmental  in- 
fluence on  a group  of  three  hundred 
patients  who  had  been  under  my  care 
during  field  service  for  the  U.  S.  P.  II. 
S.  The  distinguished  gathering  of 
scientific  men  present  were  eager  to 
discuss  the  value  and  truth  of  effect 
of  such  environmental  influence,  but 
the  most  striking  deduction  derived 
from  this  discussion  was  that,  with 
the  exception  of  a necropsy  expert 
from  Walter  Reed  Hospital  and  the 
then  director  of  the  U.  S.  Medical 
Museum,  who  were  definite  and  pos- 
itive in  their  agreement  with  me,  no 
others  could  see  the  value  in  giving 


consideration  to  what  they  termed  a 
“purely  non-scientific  entity.’’  Being 
the  guest  of  the  evening,  I could  not 
courteously  retaliate,  but,  nothing 
daunted,  I entertained  compassion  for 
purely  scientific  entities. 

There  is  a very  deep  and  potent 
factor  for  professional  study  in  the 
patient’s  personal  subjective  reaction 
to  treatment  as  a whole  and  especial- 
ly to  the  personality  of  his  physician. 
This  has  been  a bar  sinister  in  the 
success  of  many  a physician  in  cases 
suffering  with  even  minor  and  easib'- 
cured  disease  and  cannot,  with  safe- 
ty, be  disregarded.  We  have  all 
known  cases  which  seemed  to  baffle 
medical  skill,  although,  clinically,  the 
picture  was  not  serious.  There  was, 
in  many  instances,  a silent  antipathy, 
an  unreasoning  antagonism,  a,  if  I 
may  use  the  term,  short-circuiting  of 
comprehension  or  a lack  of  confi- 
dence. Sometimes  this  is  the  fault  of 
the  patient,  sometimes  of  the  physi- 
cian, but  wherever  the  source,  the 
physician  must,  if  he  can,  discover 
the  controlling  factor  and  eradicate 
the  trouble  if  he  would  treat  wisely 
and  well.  A patient  is  often  not 
known  to  himself,  nor  is  the  medical 
profession,  I venture  to  hazard,  en- 
tirely free  from  such  an  eventuality, 
but  it  is  his  duty  to  know  both  him- 
self and  his  patient  as  well  and  as 
truly  as  possible  and  to  teach  his  pa- 
tient to  know  himself.  In  the  process 
of  such  a study  and  instruction  he 
will  find  the  factor  controlling  his  pa- 
tient’s reactions. 

We  have  considered  at  some  length 
the  physician’s  personal  duty  to  his 
patient,  but  what  of  his  professional 
duty  to  himself?  Herein  is  food  for 
thought  and  almost  inexhaustible  ma- 
terial for  study.  In  the  course  of  our 
foregoing  studies  we  have  had  to  con- 
sider some  elements  in  the  physi- 
cian’s duty  to  himself  because  they 
were  inextricably  bound  up  with  his 
duty  to  his  patient,  and  time  would 
not  permit  a full  covering  of  the  field 
in  detail  tonight,  but  there  are  three 
essential  features  in  his  professional 
study  of  himself  in  relation  to  an  ade- 
quate to  his  individual  patient  that 
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may  be  touched  upon,  namely,  (a)  in- 
jection of  self,  (b)  withdrawal  of 
self,  (c)  elimination  of  self. 

Granted  that  the  physician  knows 
himself,  he  will  find  occasions  when 
he  is  face  to  face  with  a selfless  pa- 
tient, made  so,  let  us  say,  by  either 
inherited  weakness  of  will,  by  the  in- 
fluence of  social  repression  or  by  the 
carking  cares  of  life.  The  one  essen- 
tial primary  need  is  a reawakening. 
The  patient  has  not  lost  irretrievably, 
but  his  individual  self  has  simply  be- 
come functionless.  Here  the  physi- 
cian can  often,  by  a forceful  and  in- 
telligent application  of  his  own  self, 
reanimate  and  refunctionate  toward  a 
reawakening  and  a new  beginning. 

There  is  still  another  type  of  case 
where  the  presence  of  the  physician’s 
self  is  for  the  time  being  acting  as  de- 
terrent or  repressive  force,  dominat- 
ing the  whole  picture  and  causing  the 
self  of  his  patient  to  remain  passive. 
At  such  a time — and  such  incidents 
in  our  experience  are  not  rare — tem- 
porary withdrawal  of  self  is  demand- 
ed. Here  is  a time  for  altruistic  en- 
deavor, for  absolute  loyalty  to  the 
principles  of  our  profession  and  for 
added  interest  through  devotion. 

But  there  come  times  when  com- 
plete elimination  of  self  is  necessary 
if  a physician’s  full  duty  is  done. 
Nothing  is  more  difficult,  but  nothing 
is  more  noble,  and  some  of  the  great- 
est names  in  the  brilliant  galaxy  of 
our  professional  firmament  shine  with 
a venerable  lustre  by  reason  of  their 
complete  elimination  of  self  in  the 
cause  of  duty.  They  knew  and  mas- 
tered themselves,  the  world  found  in 
them  a greater  than  they  knew  and 
many  a blessing  rises  like  incense 
from  grateful  humanity. 

We  cannot  do  better  than,  first,  to 
endeavor  to  know  ourselves,  and,  sec- 
ond, with  intelligent  honesty  and  ab- 
solute devotion  to  make  true  and  po- 
tent application  of  that  known  self. 
“Just  as  the  ‘greatest  study  of  man- 
kind is  man’  so  the  greatest  and  es- 
sential study  of  man  is  himself,  which 
alone  can  enable  him  to  know  and 
wisely  treat  his  fellow  man.  There  is 
inherent  in  man  a modicum  of  mental 


equipment  which  is  the  possession  of 
everyone,  and  added  to  this  is,  in  in- 
dividual instances,  a variant  of  plus- 
ability,  all  of  which,  through  the  in- 
dividual intellect,  may  become  sub- 
jective knowledge,  but  I believe  that 
every  thinking  mind  will  bear  me  out 
in  the  assertion  that  no  knowledge 
may  be  claimed  as  a possession  until 
the  intellectual  processes  have  be- 
come able  to  demonstrate  it  and  to 
utilize  its  worth.  In  this  respect,  and 
in  this  only,  knowledge  is  power — a 
power  without  which  the  mind  is  lit- 
tle more  than  a warehouse  with  doors 
locked,  but  with  which  it  is  enabled 
to  illuminate  the  minds  of  others  and 
to  read  thereby  the  story  of  their 
needs.  Whether  Hahnemann’s  dic- 
tum— “Similia  similibus  curantur’’ — 
is  true  as  applied  to  the  uses  of  mate- 
ria medica,  it  is  certainly  true  as  ap- 
plied to  the  correlated  instincts,  emo- 
tions and  tendencies  of  mankind 
which  are  intangible  and  undiscover- 
able  save  through  a mutuality  of  un- 
derstanding. How  often  have  we 
heard  the  remark,  “He  understands 
me  and  helps  me  so  much.”  There  is 
truth  and  sanity  in  that  statement, 
and  the  help  comes  not  simply  be- 
cause he  “understands”,  but  because, 
by  reason  of  that  understanding,  he 
has  been  able  to  neutralize  the  men- 
tal toxins  of  unrest  and  disproportion 
and  thereby  stabilize  and  clarify  the 
perspective  of  life.  After  that  we 
have  a clear  picture,  be  the  condition 
simple  or  complex.  The  physician 
should  be  able  to  produce  a sym- 
pathetic antidote  for  primary  emo- 
tional ills  and  thus  prepare  and  culti- 
vate a physiological  medium  for  the 
germination,  growth  and  ultimate 
fruitage  of  proper  medical  thera- 
peusis.” 

CASE  HISTORIES 

Case  1.  J.  W.  A.  Male.  Single.  Ag-e  25; 
height  67  inchs;  weight  110  pounds.  En- 
tered military  service  at  outbreak  of  war  and 
was  assigned  to  clerical  forces.  Never  sent 
overseas.  Detailed  in  camps  in  this  country 
until  1919,  when  suffered  breakdown  in 
health.  Was  hospitalized  in  four  different 
institutions,  in  the  last  of  which  I was  called 
into  consultation  on  his  case.  Diagnoses  ap- 
peared as  follows : ( 1 ) Tuberculosis,  pul- 

monary, chronic,  moderately  advanced,  active. 
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(2)  Sacral  myalgia,  chronic.  Patient  had 
been  wearing  steel-ribbed  corset  for  months. 

Appearance:  Looked  ill,  expression  anxious, 
face  prematurely  lined,  body  markedly  under- 
nourished, posture  poor,  walked  with  stoop, 
gait  halting  and  uncertain. 

Laboratory  findings,  negative. 

Subjective  symptoms:  Slight  irritable 

cough,  severe  pain  over  sacral  region,  radiat- 
ing forward  and  downward ; frequent  nausea ; 
mental  depression;  anorexia.  Examination 
revealed  no  evidence  of  tuberculosis  at  that 
time.  There  was  a posterior  urethritis  with 
stricture  of  the  vesicle  sphincter  and  a 
chronic  prostatitis.  Careful  inquiry,  after 
gaining  the  confidence  of  the  patient,  brought 
out  the  fact  that  his  whole  ambition  had  been 
to  go  overseas,  and  he  felt  humiliated  in  the 
eyes  of  the  world. 

Specific  mental  and  medical  therapy 
brought  him,  after  two  weeks,  to  subjective 
well-being.  All  symptoms  subsided  and  in 
two  months  he  was  discharged  to  training. 
Six  months  later,  information  was  to  the  ef- 
fect that  he  was  actively  and  happily  en- 
gaged in  work,  had  gained  25  pounds  in 
weight,  and  had  apparently  regained  his  pre- 
war self-confidence  and  ability. 

Case  2.  E.  C.  Female;  married;  age  31; 
height  65  inches;  weight  145  pounds.  Had 
one  daughter. 

Apparently  normal  woman,  well  developed 
and  well  nourished. 

Complaints:  Migraine,  malaise,  pains  in 

back;  mental  confusion. 

History:  Had  suffered  in  this  way  for 

three  years,  and  no  treatment  had  availed. 

Examination  revealed  no  physiological 
pathology. 

Careful  study  of  personality,  home  condi- 
tions, social  and  physical  environment  and 
mental  attitude  led  to  discovery  of  personal 
maladjustments  due  to  misinterpretation.  Ex- 
planation and  conference  with  all  concerned 
led  quickly  to  relief,  and  normal  health  of 
body  and  mind.  After  five  years  there  has 
been  no  deviation  from  perfect  health  and 
contentment  with  life. 

Case  3.  X,  male;  single;  age  26. 

In  hospital  suffering  from  non-tuberculous 
lung  infection.  Bed  patient,  with  frequent 
high  temprature. 

Complained  of  many  pains  and  much  dis- 
tress which  could  not  be  accounted  for  by 
physical  findings,  x ray  or  clinical  record. 

A study  of  adjacent  patients  brought  to 
light  the  fact  that  the  patient  occupying  the 
bed  at  his  left  had  similar  complaints  which 
were  all  founded  upon  physical  condition. 

Removal  of  patient  to  a distant  location 
on  ward,  with  frequent  instructional  talks, 
resulted  in  quick  and  complete  recovery. 

SUMMARY 

(1)  Profound  mysteries  and  inter- 
ests are  in  the  physician’s  care,  and 


he  should  approach  them  with  ear- 
nestness and  reverence. 

(2)  Progenitors  wrought  in  a 
maze  of  speculation,  but  with  untir- 
ing zeal.  We  inherit  the  priceless 
knowledge  their  efforts  produced.  Let 
us  appreciate  its  value  and  be  as  zeal- 
ous in  its  use. 

(3)  The  patient  is  an  individual 
and  should  be  treated  as  such  in  his 
physical,  mental  and  spiritual  at- 
tributes and  the  complex  of  his  per- 
sonality. 

(4)  The  influence  of  contiguity 
and  group  association  among  patients 
should  not  be  overlooked.  There  is 
real  importance  in  the  study,  arrange- 
ment and  control  of  aggregations, 
both  subjectively  and  objectively. 

(5)  Environment  and  the  pa- 
tient’s adjustment  to  it  bears  a vital 
relation  to  his  ultimate  well-being 
and  should  receive  its  relative  atten- 
tion by  the  physician. 

(6)  A study  of  the  individual  pa- 
tient’s personal  subjective  reaction  to 
treatment  is  essential,  and  a deter- 
mination of  the  controlling  factor  a 
vital  necessity  to  the  restoration  of 
normal  physical  and  mental  health. 

(7)  The  physician  should  know 
himself  and  make  application  of  that 
known  self  in  his  professional  work. 
The  adjustment  of  himself  to  his  pa- 
tient’s needs  requires  at  times  (a) 
injection  of  self;  (b)  withdrawal  of 
self;  (c)  elimination  of  self. 

(8)  Knowledge  is  power  only  in 
so  far  as  that  knowledge  can  be  ap- 
plied, and  the  need  is  for  intelligent 
honesty  and  untiring  practical  devo- 
tion to  our  professional  duty.  Noth- 
ing can  take  the  place  of  adherence 
to  high  ideals  and  the  establishment 
of  a close  personal  touch  and  confi- 
dence between  physician  and  patient. 
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In  order  that  any  surgical  pro- 
cedure may  be  successful  it  is  nec- 
essary that  the  object  for  which 
it  is  undertaken  be  clearly  un- 
derstood, and  that  it  is  within 
the  realm  of  possibilities  to  ac- 
complish a satisfactory  result  by  the 
method  which  is  employed.  It  would 
be  utterly  foolish  to  amputate  the 
thumb  in  an  effort  to  relieve  gan- 
grene of  the  arm  when  that  part  is 
already  dead.  Likewise  it  would  be 
extravagant  surgery  to  amputate  the 
arm  if  only  the  thumb  was  involved. 
To  be  effective  a surgical  procedure 
must  have  its  foundation  on  sound 
anatomical  and  clinical  diagnosis. 
Certain  surgical  procedures  are  ap- 
plicable to  certain  surgical  diseases 
and  should  not  be  applied  haphaz- 
ardly without  due  appreciation  of 
underlying  pathological  conditions. 
The  operation  which  we  are  about  to 
consider  is  intended  for  th^  radical 
cure  of  early  tuberculosis  of  the  epi- 
didymis and  testicle,  which  is  pri- 
mary insofar  as  the  seminal  tract  is 
concerned  in  the  epididymis,  in  con- 
tradistinction to  a lesion  which  be- 
gins in,  or  involves  the  seminal  vesi- 
cles and  prostate.  Much  experi- 
mental, pathological  and  clinical  data 
has  been  gathered  and  is  divided 
about  equally  on  the  question  as  to 
whether  or  not  tuberculosis  involves 
the  epididymis  before  it  involves  the 
seminal  vesicles.  However,  there  is 
a large  class  of  patients  who  have 
tuberculosis  in  other  parts  of  the 
body,  notably  the  lungs,  and  a small 
class  who  have  no  other  demonstra- 
ble lesion  of  tuberculosis,  who  have 
tuberculosis  in  the  epididymis  and 
testicle,  without  appreciable  clinical 
evidence  of  its  presence  in  the  sem- 
inal vesicles  or  prostate. 

With  this  thought,  then  it  is  reason- 
able to  hope  for  a complete  cure  of 
genital  tuberculosis  if  the  following 
conditions  are  fulfilled : 


(1)  The  disease  must  be  removed 
in  its  entirety,  or,  if  for  any  reason 
this  is  impossible,  an  effort  must  be 
made  to  leave  behind  only  that  which 
can  be  remedied  without  the  aid  of 
surgery. 

(2)  Inasmuch  as  these  patients  are 
in  the  active  stage  of  pulmonary  tu- 
berculosis, the  effects  of  general  anes- 
thesia and  surgical  shock  must  be 
eliminated  to  the  fullest  extent. 

(3)  Strict  attention  to  the  treat- 
ment of  other  foci  of  tuberculosis 
must  be  enforced. 

(4)  The  technic  must  prevent  soil- 
ing the  wound  with  the  consequent 
replacement  of  old  lesions  by  a new 
one  equally  as  dangerous. 

(5)  Tuberculous  material  must 
not  be  disseminated  broadcast 
through  the  circulation  at  the  time  of 
operation. 

Having  then  determined  the  extent 
of  the  involvement,  in  order  to  re- 
move it  entirely  we  should  choose  an 
operation  which  is  radical  enough  to 
be  effective,  but  not  sufficiently  de- 
structive to  be  mutilating.  Simple  re- 
moval of  the  epididymis  with  a high 
separation  of  the  vas  has  not  proven 
satisfactory  in  the  hands  of  many  op- 
erators; first,  because  the  testicle  is 
practically  always  diseased  and  fre- 
quently requires  subsequent  removal, 
and  secondly,  possibly  due  to  the 
same  cause,  the  frequent  develop- 
ment of  tuberculous  meningitis,  or 
an  acute  miliary  process.  On  the 
other  hand,  the  results  obtained  from 
operations  which  remove  all  of  the 
vas  and  part  of  the  prostate,  to- 
gether with  the  seminal  vesicle  of  the 
affected  side  have  not  been  followed 
by  results  which  would  warrant  their 
use  in  cases  that  do  not  have  frank 
involvement  of  the  vesicle  and  vas 
deferens. 

It  has  been  demonstrated  that  a 
metastatic  tuberculosis  of  the  genita- 


V*Read  before  the  Arizona  State  Medical  Assn.,  Grand  Canyon  meeting,  June,  1923.) 


364 


SOUTHWESTERN  MEDICINE 


lia  has  a marked  tendency  to  involve 
the  blood  vessels  first;  that  about 
50  per  cent  begins  in  the  epididymis 
and  30  per  cent  in  the  testes.  (L. 
Sussig.  Dent.  Zeits.  f.  Chir.  165:101, 
July,  1921.) 

If  then  the  blood  vessels  are  af- 
fected before  the  vas  deferens,  it 
would  seem  logical  in  order  to  pre- 
vent a dissemination  of  the  tuber- 
culous process,  that  the  vascular  sup- 
ply of  the  affected  part  should  be  re- 
moved with  it.  In  dealing  with  a tu- 
berculous epididymis  complete  liga- 
tion of  the  blood  supply  is  impossible 
without  removal  of  the  testicle.  It 
might  seem  possible  on  first  thought 
to  do  a simple  epididyectomy  with  a 
high  separation  of  the  vas,  plus  liga- 
tion of  the  spermatic  vessels.  Obvi- 
ously this  is  impossible,  for,  if  the 
testicle  does  not  atrophy,  the  opera- 
tion is  a failure,  because  the  very 
purpose  for  which  it  was  undertaken 
has  failed  of  accomplishment.  We  are 
then  confronted  with  two  alterna- 
tives,— frank,  positive  removal  of  the 
testicle  or  conservative  atrophy  of  the 
part.  Removal  of  the  testicle  to- 
gether with  the  epididymis  appar- 
ently removes  all  of  the  tuberculous 
lesion,  provided  it  has  not  com- 
menced in  the  seminal  vesicle  or 
prostate  and  traveled  thence  to  the 
epididymis,  or  has  involved  the  vas 
and  through  it  the  seminal  vesicle  and 
prostate.  If  the  prostate  and  seminal 
vesicles  are  extensively  involved,  the 
operation  which  we  are  about  to  de- 
scribe is  not  indicated,  except  as  a 
preliminary  to  a seminal  vesiculecto- 
my. A marked  indication  for  this 
more  radical  procedure  is  the  pres- 
ence of  perineal  fistulas.  High  am- 
putation of  the  vas  which  is  sutured 
outside  of  the  skin  and  exposed  to 
the  sun  frequently  does  a great  deal 
to  improve  cases  in  M'^hich  the  sem- 
inal vesicle  and  prostate  are  involved. 

The  effect  of  a general  anesthesia 
on  the  lungs  of  a tuberculous  indi- 
vidual has  long  been  considered  to  be 
deleterious,  and  many  of  us  have 
seen  our  patients  lose  ground  as  a 
result  of  the  shock  of  surgical  pro- 
cedure carried  on  under  local  anes- 


thesia. While  the  removal  of  a tu- 
berculous epididymis  and  testicle,  to- 
gether with  drainage  of  the  remain- 
ing portions,  exerts  a beneficial  ef- 
fect upon  the  general  ' h^^alrh.  it  is 
by  no  means  a curative  operation  as 
fai'  as  a pulmonary  condition  is  con- 
co’iiod.  This  phase  of  the  question 
should  be  frankly  discussed  with  the 
patient,  and  continued  enforced  rest 
should  be  insisted  upon. 

Because  we  are  dealing  with  a 
lesion  which  is  actively  tuberculous, 
it  is  extremely  necessary  that  we 
should  avoid  squeezing  out  into  the 
circulation  infectious  material  by 
rough  handling  of  the  part.  It  is 
then  advantageous  to  isolate  the  part 
from  the  general  circulation  by 
clamping  its  blood  supply  at  the 
earliest  possible  moment.  Soiling  of 
the  operative  field  by  infectious  ma- 
terial which  escapes  through  an  old 
skin  sinus  is  dangerous  and  should  be 
guarded  against. 

Having  then  selected  a case  which 
is  suitable  for  the  removal  of  the  epi- 
didymis and  testicle,  the  following 
technic  has  been  developed : 

The  cauda  equina  is  anesthetized  in 
the  usual  way  by  the  injection  of  30 
c.  c.  of  novocaine  sodium  solution 
into  the  sacral  canal,  and  the  patient 
is  turned  on  his  back.  If  there  are 
any  skin  sinuses  present  the  area  sur- 
rounding them,  together  with  the 
sinus  itself,  is  sterilized  by  the  appli- 
cation of  carbolic  acid  or  chaulmoo- 
gra  oil,  and  this  area  is  covered  with 
sterile  cotton,  which  is  fastened  in 
position  with  colodion.  The  scrotum 
and  base  of  the  penis  and  inguinal 
region  are  now  painted  with  iodine, 
which  is  also  painted  over  the  area 
which  has  previously  been  covered 
with  cotton.  Novocaine  is  now  in- 
jected into  the  skin  at  the  region  of 
the  inguinal  canal  in  an  effort  to  an- 
esthetize or  block  off  the  nerves  in 
the  spermatic  cord  and  the  overlying 
skin. 

Incision  is  carried  down  to  the  cord 
in  the  inguinal  canal,  and  it  is  de- 
livered outside  of  the  skin,  where  the 
vas  is  isolated  and  the  remainder  of 
the  cord  is  doubly  clamped  and  di- 
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vided  between  the  clamps.  Chain 
suture  is  now  placed  around  the 
proximal  end  of  the  cut  vessels  and 
as  soon  as  hemostasis  is  complete  the 
stump  is  allowed  to  retract  into  the 
abdomen.-  It  is  important  to  note  and 
properly  deal  with  any  extension  of 
the  peritoneum  into  the  inguinal 
canal,  as  this  sometimes  occurs.  The 
clamp  is  allowed  to  remain  on  the 
distal  portion  of  the  cut  vessels.  The 
vas  is  divided  by  actual  cautery,  and 
the  skin  is  closed  with  clips  down  to 
the  lower  angle  of  the  incision,  leav- 
ing room  for  the  forceps  holding  the 
stump  of  the  cord  to  be  pushed  into 
the  scrotum.  The  proximal  end  of 
the  vas  is  sutured  to  the  skin  with 
the  end  outside.  Incision  is  carried 
widely  around  the  area  which  is  cov- 
ered with  cotton  and  up  on  the  scro- 
tum for  a sufficient  distance.  This 
incision  should  extend  only  to  the 
skin  and  dartos  muscle  and  should 
not  penetrate  any  of  the  coverings  of 
the  testicle.  The  epididymis  in  all 


probability  will  be  found  adherent 
to  the  skin  of  the  scrotum,  but  if  the 
incision  is  carried  out  widely  enough 
between  the  dartos  muscle  and  cov- 
erings of  the  testicle,  a line  of  cleav- 
age will  be  found  which  may  be  car- 
ried completely  around  all  the  struc- 
tures in  the  scrotum.  Incision  is  now 
completed  around  the  testicle  and 
epididymis  with  a blunt  Mayo  scis- 
sors and  the  testicle,  with  the  epi- 
didymis and  their  coverings  attached 
to  the  skin  bearing  the  skin  sinus, 
are  delivered  clear  of  the  scrotum. 
Forceps  are  now  pushed  up  through 
the  opening  in  the  scrotum  to  the  in- 
cision over  the  inguinal  canal.  Grasp- 
ing the  stump  of  the  vessels,  the  dis- 
eased part  is  delivered  clear  of  the 
wound.  The  redundant  tissue  in  the 
scrotum  is  approximated  b}^  catgut 
suture,  being  careful  to  catch  all 
bleeding  points,  and  the  skin  is  closed 
without  drainage  if  there  has  been 
no  spilling  of  infectious  material. 


ELECTRIC  OPHTHALMIA='- 

S.  A.  SCHUSTER,  M.  D..  El  Paso,  Texas. 


In  going  over  the  current  literature 
and  the  standard  works  in  ophthal- 
mology, we  find  under  the  caption  of 
“Ophthalmia  Electrica,”  described 
manj^  different  ocular  lesions  involv- 
ing the  different  tissues  of  the  eye. 

These  lesions  are  produced  by  the 
exposure  of  the  unprotected  eye  to 
the  electrical  flash,  whether  it  be 
from  electric  welding  machine,  light- 
ning, high  powered  light,  etc.  How- 
ever, I wish  to  confine  myself  mainly 
to  that  type  of  traumatic  conjunctivi- 
tis produced  by  short-circuit  flashes 
and  to  cite  two  of  a series  of  cases 
that  have  just  recently  come  to  my 
attention.  Before  referring  to  the 
cases,  it  must  be  clearly  understood 
that  there  is  no  spark  or  electric  cur- 
rent coming  in  contact  with  the  eye 
itself.  The  eye  is  simply  exposed  to 
the  intense  illumination. 

Case  1.  Mr.  A.  C.,  age  25,  single,  elec- 
trician, came  complaining  of  intense  head- 


ache, pain  in  eyes,  intense  photophobia,  lac- 
rymation,  and  with  the  history  that  the  day 
previous,  exactly  18  hours  ago,  while  doing 
some  electrical  repair  work,  there  was  a 
short-circuit  flash  about  five  feet  from  him. 
At  the  time  of  the  flash  and  up  to  an  hour 
ago,  he  had  absolutely  no  symptoms  what- 
soever. The  pain,  photophobia,  etc.,  came 
on  very  suddenly  an  hour  ago  with  great 
intensity.  He  was  particularly  anxious  for 
us  to  understand  that  no  current  touched  him 
nor  was  he  close  enough  to  be  burned.  He 
also  stated  that  he  had  one  hand  between 
the  flash  and  the  eyes.  Examination  re- 
vealed a vision  in  both  eyes  of  20-200.  The 
eyes  were  intensely  inflamed,  involving  both 
the  conjunctival  and  ciliary  vessels.  There 
was  a moderate  amount  of  chemosis  of  the 
bulbar  conjunctiva.  The  corneal  epithelium 
was  edematous  as  manifested  by  the  re- 
flections of  the  mirrors  of  the  ophthalmome- 
ter and  the  slight  steamy  appearance  of  the 
cornea. 

General  examination  of  the  fundus  and 
media  proved  negative.  Fields  of  vision  were 
practically  normal.  Under  holocain,  atropin, 
and  iced  compresses,  the  symptoms  disap- 
peared in  24  hours,  when  his  visual  acuity 
returned  to  normal. 
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Case  2.  W.  H.,  aged  30,  electric  welder, 
came  complaining  that  he  had  been  welding 
for  the  past  two  hours,  and  now  everything 
appeared  red  and  cloudy,  right  vision,  20- 
40,  left  vision  20-50.  General  examination 
of  the  eyes  was  negative,  no  irritative  symp- 
toms being  present  as  yet.  The  retinal  veins 
were  congested.  Eight  hours  later  he  phoned 
that  the  red  vision  had  disappeared,  but  that 
the  eyes  had  become  very  much  swollen,  in- 
tensely painful  and  injected.  Examination 
at  this  time  revealed  the  findings  of  a 
marked,  conjunctival  and  ciliary  injection 
with  steamy  cornea,  etc.,  but  otherwise  the 
eyes  were  negative.  Atropin  in  oil,  preceded 
by  a drop  of  holocain,  together  with  ice 
compresses  and  confinement  to  a dark  room, 
cleared  the  case  up  in  four  or  five  days,  the 
vision  being  brought  up  to  normal  with  a 
refraction. 

These  two  cases  are  fairly  stereo- 
type and  illustrate  the  usual  mode  of 
onset  and  symptomatology. 

The  symptoms,  which  are  due  to 
the  burning  action  of  the  ultraviolet 
ray  and,  to  a much  lesser  extent,  to 
the  luminous  ray,  can  be  divided  into 
two  groups;  (a)  the  objective,  and 
(b)  the  subjective  symptoms.  In  the 
latter  group  there  is  the  intense  burn- 
ing, stinging  pain,  the  intense  photo- 
phobia, lacrymation,  and  more  or  less 
diminution  of  visual  acuity.  Occa- 
sionally there  is  limitation  of  the 
visual  fields  in  the  form  of  contrac- 
tion or  scotomata.  The  intensity  of 
the  symptoms  is  governed  by  the  dif- 
ferent degrees  of  exposure,  the  dis- 
tance of  the  flash  from  the  eye  and 
the  resistance  of  the  eye  itself.  Al- 
though these  symptoms  are  common 
to  a large  group  of  eye  conditions, 
the  characteristic  feature  is  the  sud- 
den intense  onset  following  an  incu- 
bation period  of  from  seven  to  twen- 
ty-four hours  after  the  history  of  ex- 
posure. This  point  was  clearly  dem- 
onstrated in  our  two  cases. 

Under  the  objective  symptoms,  we 
have  the  swelling  and  the  redness  of 
the  lids,  intense  injection  of  the 
bulbar  conjunctiva,  together  with 
chemosis.  The  corneal  epithelium  is, 
as  a rule,  edematous,  but  usually 
there  is  no  break  in  its  continuity. 
The  pupil  is  usually  markedly  con- 
tracted. On  examining  with  the  oph- 
thalmoscope, loupe,  and  oblique  il- 
lumination, etc.,  there  is  usually  little 
to  be  seen.  However,  recently  the 


Gull  Strand  slit  lamp  and  the  corneal 
microscope  have  enabled  us  to  do 
microscopy  of  the  living  eye,  and  this 
has  brought  to  light  many  changes  in 
the  cornea  and  lens  which  heretofore 
have  been  unrecognized  with  the 
usual  diagnostic  aids. 

Just  recently  Von  Der  Heydt  de- 
scribed the  corneal  changes  in  a case 
of  electric  ophthalmia  as  follows: 
“The  eyes  were  exposed  to  a flash 
of  a short  circuit  24  hours  previously 
and  the  cornea  now  presented  dew 
like  changes  in  the  epithelium  and 
many  very  minute  epithelial  cell  ero- 
sions. The  striking  peculiarity  of  this 
case  was  the  sharp  demarkation  of 
the  involved  corneal  zone.” 

G jessing  reports  a case  of  lens 
change  examined  by  the  slit  lamp. 
He  says:  “The  hazy  cortex  located 

immediatey  under  the  capsule  is  no- 
ticed to  have  an  appearance  like  a 
sponge.  In  every  direction  thicker 
and  thinner  asbestos  looking  gray- 
white,  fibre-trends  are  crossing  each 
other.  They  are  of  different  thick- 
nesses and  follow  nowhere  the  direc- 
tion of  the  normal  lens  fibres.  In  the 
meshes  between  these  fibre-trends 
are  seen  partly  close  fine  opacities 
of  a round  or  polygonal  shape.  The 
characteristics  of  the  opacities  with 
cataracta  electrica  are  the  confusion 
of  coi*k-screw  shaped  threads  and 
laces,  crossing  each  other  in  all  direc- 
tions without  following  regular  run 
of  the  lens  fibres.” 

The  most  important  points  in  the 
diagnosis  then,  are : The  history  of 
exposure,  followed  by  12  to  22  hours 
of  complete  freedom  of  symptoms, 
then  the  sudden  onset  of  pain,  photo- 
phobia, lacrymation,  accompanied  by 
the  aforementioned  objective  find- 
ings. 

While  the  prognosis  is  usually  favor- 
able, in  the  severe  types  of  ultraviolet 
ray  burn,  the  permanent  reduction  of 
visual  acuity  and  sometimes  pain  and 
photophobia  may  be  of  long  duration. 
As  for  the  treatment,  the  most  im- 
portant thing  is  the  prevention.  This 
is  carried  out  by  the  use  of  protecting 
glasses  for  those  whose  occupation 
exposes  them  to  ultraviolet  rays. 
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There  are  several  types  now  on  the 
market  which  nearly  completely  fil- 
ter out  the  injurious  rays.  There  is 
the  Euphos  lens  of  Schans,  the 
Crookes,  a and  b shades,  and  several 
others,  which  are  very  serviceable. 
As  a matter  of  fact,  even  plain  glass 
to  a certian  extent  is  a filter  for  the 
ultraviolet  ray.  In  the  acute  stage, 
a dark  room,  holocain  for  the  pain, 
atropin,  together  with  ice  compresses, 
suffice  to  control  the  symptoms. 

In  conclusion,  the  few  salient 
points  are : 

I.  Electric  ophthalmia  in  this  form 
is  essentially  an  industrial  disease,  al- 
though you  see  similar  conditions  re- 
sulting from  snow  blindness,  light- 
ning flashes,  road  blindness,  etc. 

II.  It  demonstrates  the  effect  of  an 
over-dose  of  a normal  physiological 
stimulus, — light. 

III.  It  is  interesting  to  note  that  it 


is  an  etiological  factor  in  certain 
types  of  cataract  formation.  It  makes 
us  ask  the  question,  as  other  oph- 
thalmologists have,  whether  the  con- 
tinued exposure  to  light  over  a long 
period  is  a factor  in  senile  cataract 
formation. 

IV.  It  brings  out  the  value  of  mi- 
croscopy of  the  living  eye. 

V.  It  has  brought  to  mind  the  pos- 
sibility that  the  ultraviolet  raj'  might 
be  a participating  or  exciting  cause 
of  other  ocular  conditions,  acting  per- 
haps as  a trauma.  Practically  all  the 
sj'mptoms  are  due  to  the  burning  ac- 
tion of  the  ultraviolet  raj';  the  pain, 
photophobia,  laciymation,  etc.,  are 
due  not  so  much  to  the  retinal  irrita- 
tion as  to  the  spasm  of  the  ciliaiy 
muscles  and  the  iris,  perhaps  to- 
gether with  the  exposed  corneal 
nerve  endings  when  there  is  a break 
in  the  epithelium. 


THE  BIOLOGICAL  PROTECTIVE  FUNCTION  OF  THE  SKIN=-^ 

WILL  WILKINSON,  M.  D.,  Phoenix,  Arizona. 


The  inspiration  for  this  paper  and 
some  of  the  facts  were  obtained  from 
a paper  entitled,  “The  Internal  Se- 
cretion of  the  Skin,’’  read  bj'’  Dr.  Karl 
W.  Doege  at  the  1920  Minneapolis 
meeting  of  the  Soo  Railwaj^  Surgeons’ 
Association. 

We  believe  that  the  skin  has  an 
important  biological  protective  func- 
tion in  that  it  produces  certain  anti- 
toxins and  that,  when  fullj'’  function- 
ing, this  great  external  gland  by  its 
internal  secretions  is  a dominant  fac- 
tor in  regulating  metabolism,  bj' 
stimulating  the  thyroid,  the  pituitary, 
the  suprarenals  and  all  the  internal 
secretions.  For  example,  bowel  move- 
ments are  freer  following  a sun  bath. 

First,  let  us  consider  infections  in 
which  the  skin  is  invaded  by  patho- 
genic organisms.  After  recovery 
there  is  present  in  the  skin  what  we 
now  term  the  allergic  reaction ; that 
is,  the  skin  reacts  promptlj'  with  a 
marked  redness  about  the  point 
where  these  germs,  dead  or  alive,  are 
introduced  into  the  dermis.  All  of 
us  are  familiar  with  the  wheal  which 
follows  a revaccination  of  one  im- 


muned  to  smallpox.  The  luetin  and 
Von  Pirquet  tests  are  also  examples 
of  this  allergic  reaction. 

ANTITOXINS 

In  certain  diseases,  such  as  diph- 
theria, we  know  the  specific  anti- 
toxin is  cytogenic,  circulating  in,  and 
probably  produced  by  the  blood.  In 
other  diseases  there  is  evidence  that 
the  antitoxin  is  of  histogenic  origin. 
Cases  of  measles  that  do  not  erupt 
well  often  develop  serious  sequelae. 
The  same  thing  is  true  of  scarlet 
fever,  smallpox  and  syphilis.  We 
know  that  the  spinal  cord  and  the 
brain  are  more  frequentlj'  attacked 
by  the  spirocheta  pallida  where 
there  have  been  few  or  no  second- 
aries or  involvment  of  the  skin.  It  is 
likely  that  in  these  cases  of  measles, 
scarlet  fever,  smallpox,  and  syphilis 
the  skin  is  not  sufficiently  involved  to 
cause  it  to  react  with  the  production 
of  antibodies  in  adequate  quantities 
to  control  the  infection. 

Dr.  Edgar  Mayer,  of  Saranac  Lake, 
says:  “Light  is  able  to  render  the 

skin  immune  to  infections.  This  was 
demonstrated  in  a variola  epidemic 
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at  Leysin,  in  which  no  patient,  who 
developed  pigmentation  under  sun- 
light treatment,  showed  the  skin 
eruption  of  variola,  whereas  all 
others  in  intimate  association  with 
the  latter,  but  who  were  not  pig- 
mented, had  severe  eruptions.” 
SYPHILIS 

Syphilitics  are  frequently  visitors 
to  hot  springs,  turkish  baths  and  mas- 
sage parlors.  They  seek  treatment 
that  increases  the  activity  of  the 
skin.  May  it  not  be  that  part  of  the 
benefit  thej'^  derive  from  these  ex- 
ternal treatments  is  through  the  stim- 
ulation of  the  skin  to  greater  produc- 
tion of  syphilitic  antitoxins. 

Likewise  the  prolonged  rubbing  of 
areas  of  skin  may  be  a factor  in  the 
good  results  obtained  by  a course  of 
inunctions. 

On  this  basis  Moro’s  inunctions  of 
tuberculin  are  supposed  to  give  bet- 
ter results  in  treatment  than  the  sub- 
cutaneous injection  method.  Similar- 
ly, Pandorff  gives  his  tuberculin  in- 
tracutaneously,  believing  that  he  thus 
obtains  better  results.  Pollen  ex- 
tracts give  much  greater  immunity 
to  hay  fever  when  given  interder- 
mally. 

The  desquamated  skin  of  a con- 
valescing scarlet  fever  patient  was 
formally  considered  infectious.  This 
scarf  skin  is  now  known  to  be  sterile 
so  far  as  scarlet  fever  is  concerned 
and  may  be  found  to  contain  anti- 
bodies. 

SKIN  ANTITOXIN 

We  have  already  alluded  to  the 
facts  that  in  diphtheria  (also  in  te- 
tanus) we  know  that  the  antibodies 
are  carried  by  the  blood.  It  has  been 
proven  that  this  is  not  the  case  in 
trichophytosis  infection.  The  experi- 
ment of  Dr.  B.  Block  which  follows 
is  really  epoch  making.  After  an 
area  of  skin  had  been  experimentally 
infected  with  the  above  named  fun- 
gus and  had  recovered,  he  trans- 
planted a portion  of  this  healed  skin 
to  the  body  of  an  individual  who  had 
never  had  a trichophytosis  infection. 
The  immunity  of  this  transplanted 
skin  persisted,  although  the  rest  of 
this  person’s  skin  was  susceptible  to 


infection  by  this  fungus.  Thus  Dr. 
Block  has  proven  that  the  skin  pos- 
sesses following  trichophytosis  infec- 
tion, a biological  protective  function 
and  did  produce  locally  antitoxin 
against  the  tricophyton. 

OTHER  SKIN  ANTITOXINS 

Since  the  allergic  reaction  of  Von 
Pirquet  in  tuberculosis,  of  luetin  in 
syphilis  and  of  cowpox  virus  in  those 
immuned  to  variola  are  identical  with 
this  trichophytosis  reaction,  in  im- 
muned skin,  are  we  not  justified  in 
the  conclusion  that  in  luse,  tuberculo- 
sis and  smallpox  the  skin  produces  a 
specific  antitoxin  for  each,  which 
plays  a most  important  part  in  com- 
bating the  diseases.  The  same  thing 
is  doubtless  true  of  all  the  exanthe- 
mata and  diseases  in  which  the  skin 
is  invaded  by  a specific  germ. 

Is  there  any  evidence  that  the  skin 
produces  a tubercular  antitoxin  aside 
from  the  facts  already  alluded  to  in 
the  tubercular  skin  reaction.  Many 
cases  of  bone  and  gland  tuberculosis 
heal  promptly  under  heliotherapy. 
Most  of  the  members  of  this  society 
know  of  desperate  lung  cases  that 
recovered  only  after  some  months  of 
nude  life  upon  the  desert.  It  seems 
to  me  we  are  justified,  in  the  light 
of  the  facts  already  presented,  in  sus- 
pecting that  in  some  cases  the  sun 
baths  stimulate  the  skin’s  production 
of  tubercular  antitoxin.  If  such  is 
the  case,  we  have  a rational  explana- 
tion of  these  good  results  secured 
by  solar  treatment,  of  various  forms 
of  tuberculosis,  which  is  of  far-reach- 
ing importance. 

ACNE 

For  some  years  I was  troubled  with 
a severe  acne  of  both  arms  as  a re- 
sult of  their  exposure  each  spring 
when  playing  tennis.  On  several  oc- 
casions this  acne  cleared  up  prompt- 
ly on  intradermal  injections  of  stock 
staphylococcus  vaccine;  whereas, 
whe  nused  subcutaneously,  the  same 
vaccine  had  little  or  no  effect.  Others 
have  called  attention  to  the  superior 
results  of  intradermal  use  of  bacter- 
ins  in  skin  infections.  Under  these 
circumstances  it  must  be  that  the 
skin  produces  the  special  antitoxin. 
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GLANDS 

That  there  is  an  intimate  relation 
between  the  thyroid,  the  pituitary, 
and  the  gonads  none  of  us  doubts. 
There  is  also  an  intimate  relation  be- 
tween the  skin  and  the  thyroid.  The 
marked  change  that  takes  place  in 
the  skin  when  the  thyroid  is  removed 
or  is  inactive  (resulting  in  myxede- 
ma), proves  the  relation  between 
these  two  glands.  After  a long  sun 
bath  I have  found  my  hand  unsteady 
and  unable  to  shoot  accurately,  or 
to  thread  a needle  quickly.  We  be- 
lieve that  a hj^peractivity  of  the  skin 
induced  by  its  exposure  to  the  sun 
was  responsible  for  a temporary  hy- 
perthyroidism, which  caused  the  un- 
steady hand  and  also  an  increase  of 
the  pulse  from  64  to  130  per  minute. 

I have  seen  large  inguinal  glands 
which  had  persisted  for  years  entire- 
ly disappear  after  a few  months  of 
daily  sun  baths,  likewise  a root  ab- 
scess of  a tooth  which  had  produced 
gum  boils  for  twenty  years  clear  up 
so  that  there  were  no  further  gum 
boils  or  x-ray  evidence  of  a root 
abscess. 

PNEUMONIA 

While  practicing  in  a mining  camp 
at  Silverton,  Colo.,  eighteen  years 
ago,  in  the  midst  of  an  epidemic  of 
what  the  miners  called  black  pneu- 
monia one  of  the  largest  men  I have 
ever  known,  weighing  250  pounds, 
colored,  and  seventy  years  old,  was 
brought  to  our  private  hospital.  He 
had  had  a severe  chill  and  was  al- 
ready coughing  up  bloody  sputum. 
His  case  was  desperate  on  account 
of  his  weight,  his  age,  the  altitude 
of  9000  feet  and  the  high  mortality 
of  35  to  40  per  cent  which  prevailed 
during  this  epidemic,  so  I thought  I’d 
take  a chance  and  shoved  him  into 
the  body  hot  air  oven  for  45  min- 
ute treatment.  His  pneumonia  was 
aborted  and  he  was  able  to  dress 
and  leave  the  hospital  three  days 
later. 

I might  also  mention  that  we  usual- 
ly had  several  miners  in  the  hospital 
under  treatment  for  rheumatism  and 
that  the  body  hot  oven  was  very  pop- 
ular with  this  class  of  patients.  • 


At  a meeting  of  the  Colorado  State 
Medical  Association  about  1907  a 
doctor  from  Cripple  Creek  reported 
that  he  put  every  pneumonia  patient 
into  a hot  pack  for  24  hours,  sweat- 
ing them  good  for  30  to  60  minutes 
and  then  gradually  taking  off  covers 
but  keeping  them  moist  for  at  least 
a day. 

Twelve  years  ago  while  in  New 
York  City  taking  a special  course  in 
electrotherapy  under  Dr.  William 
Benham  Snow,  he  told  me  of  a case 
he  saw  in  consultation.  The  woman 
had  a severe  general  streptococcic  in- 
fection and  was  in  a moribund  con- 
dition. The  end  was  certainly  not 
many  hours  off.  Dr.  Snow  suggested 
that  she  be  placed  in  the  body  hot  air 
oven  and  given  a half  hour  treat- 
ment. The  following  day  the  pa- 
tient’s temperature  was  normal  and 
she  made  a rapid  recovery.  We  have 
all  seen  just  such  marked  improve- 
ment in  desperate  cases  of  diphtheria 
following  the  administration  of  a 
large  dose  of  diphtheria  antitoxin. 

When  we  think  of  the  great  activ- 
ity induced  in  the  skin  by  such  an 
oven  treatment  and  in  the  light  of 
facts  already  brought  out  in  this 
study;  the  quantity  of  antitoxin  that 
must  have  been  produced  by  the  skin 
through  this  form  of  thermotherapy 
is  evident  and  offers  about  the  only 
rational  explanation  of  the  results  in 
these  two  cases. 

Dr.  Alfred  F.  Hess,  College  of  Phy- 
sicians and  Surgeons,  New  York  City, 
believes  that  since  either  sun  baths 
or  cod  liver  oil  will  cure  rickets,  and 
since  animals  fed  on  a deficient  diet 
which  will  produce  rickets,  do  not 
develop  this  disease  if  they  have 
abundant  exposure  to  the  sun,  there- 
fore the  sun  exposures  either  produce 
or  activate  vitamines. 

Dr.  Jesionek  of  Liepzig  presents 
evidence  that  the  main  factor  in  the 
therapeutic  action  of  the  light  rays 
is  the  pigment  found  in  the  epider- 
mis under  their  influence ; not  the 
pigment  inside  the  cells,  but  the  ex- 
cess of  pigment  granules  formed  and 
thrown  off  by  the  cells.  His  assump- 
tion is  that  certain  substances  are 
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formed  in  consequence  of  the  action 
of  light  on  the  skin,  and  that  the  ex- 
cess of  these  substances  gets  into  the 
circulation  and  thus  reaches  in  time 
the  tuberculous  foci  and  acts  on 
them.  He  does  not  ascribe  a thera- 
peutic action  to  the  stable  pigment, 
but  to  that  which  gets  into  the  cir- 
culation. The  way  in  which  the 
tanned  skin  tends  to  recover  its 
whiteness  when  it  is  no  longer  ex- 
posed to  the  sunshine,  testifies  to 
the  rapidity  of  absorption  of  the  pig- 
ment. There  can  be  no  doubt,  he 
states,  that  this  absorbed  pigment 
has  more  or  less  of  an  influence  on 
physiologic  and  pathologic  processes 
in  the  body.  Negroes  as  well  as 
whites  generate  more  pigment  under 
exposure  to  sunlight,  and  the  excess 
is  absorbed  just  as  in  whites.  Re- 
moved from  their  natural  environ- 
ments and  exposure  of  the  body  to 
the  light,  negroes  no  longer  .gener- 
ate the  supply  of  pigment  to  which 
the  cells  have  been  accustomed.  This 
may  be  the  cause  for  the  peculiar 
susceptibility  to  tuberculosis  of  the 
negro  race  in  civilization. 

Experimental  research  will  help 
to  solve  this  question.  He  saj^s  fur- 
ther that  attention  should  be  paid 
also  to  the  fact  that  white  individ- 
uals of  a pronounced  brunette  type, 
and  hence  with  greater  pigment-pro- 
ducing faculty,  acquire  tuberculosis 
less  frequently  than  blondes,  whose 
skin  does  not  generate  pigment  so 
readily.  For  these  and  other  reasons 
cited,  he  ascribes  to  the  melanotic 
pigment  of  the  epidermis  decisive  im- 
portance in  the  success  of  helio- 
therapy. 

Professor  Leonard  Hill  of  England 
is  an  authority  on  heliotherapy.  The 
following  is  taken  from  the  abstract 
of  an  article  entitled,  “Metabolism  of 
Children  Under  Open  Air  Treat- 
ment” : “Observations  on  metabolism 
of  children,  crippled  with  surgical 
tuberculosis,  and  lying  fixed  in 
splints  on  a bed  and  more  or  less 
nude,  are  described  by  Hill  and 
Campbell.  Their  metabolism  on  the 
average  was  increased  40  per  cent 
above  the  standard,  for  the  same 
weight,  of  children  confined  in  a 


closed  calorimeter.”  Children  who 
had  been  treated  for  many  months 
shoM'ed  high  metabolism  in  the  out 
of  door  conditions,  those  who  pig- 
mented well  in  the  sun  giving  about 
the  same  figures  as  those  who  did 
not  pigment  well,  after  making  al- 
lowance for  weight. 

These  writers  do  not  take  up  the 
question  as  how  the  metabolism  is  in- 
creased. As  alreadj^  indicated,  we 
believe  the  internal  secretion  of  the 
skin  stimulates  the  thyroid  and  other 
glands  and  thus  metabolism  is  raised 
40  per  cent. 

From  the  article  on  “Radiotherapy 
of  Tuberculosis,”  which  appeared  in 
a Berlin  journal,  we  quote  the  follow- 
ing. The  writer.  Dr.  Da  La  Camp, 
exclaims:  “We  are  all  children  of  the 
sun.  The  entire  organic  life  of  our 
planet  is  conceivable  only  in  con- 
nection with  the  central  sun  source 
of  light  and  energy,  and  it  is  amaz- 
ing that  the  worship  of  the  sun  in 
primitive  religions  and  the  helioses 
of  the  Greeks  the  solarium  of  the 
Romans  and  the  sonnenheil  moun- 
tains of  the  Germanic  tribes  have 
been  so  little  heeded  and  actually 
forgotten  for  so  many  centuries. 
From  custom,  from  indolence,  from 
fashion  and  from  the  example  of 
other  human  beings,  we  have  shut 
off  the  skin  more  and  more  from  the 
health-bringing  sunlight. 

“Sunlight,  radium,  and  the  roent- 
gen rays  act  by  arousing  and 
strengthening  the  natural  defensive 
forces  and  directing  their  energy  to- 
ward the  foe.  It  is  not  a specific 
mode  of  treatment,  and  it  profits  by 
all  effectual  adjuvants  of  any  kind, 
tuberculin  treatment  in  particular,  as 
the  aim  of  ray  treatment  is  after  all 
to  induce  a toxin-proof  condition  by 
an  autotuberculinization.  We  are 
merely  returning  to  the  empiric  helio- 
therapy of  the  ancients.  “Sol  est  rem- 
ediorum  maximum,”  wrote  Pliny  the 
elder. 

I will  quote  a few  sentences  from 
Dr.  Francis  M.  Pottenger’s  paper  en- 
titled “Heliotherapy  and  Its  Special 
Application  to  Pulmonary  Tubercu- 
losis.” He  says:  “While  micro-or- 
ganisms are  unfavorably  influenced 
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by  light,  living  organisms,  which  are 
infected  by  them,  are  favorably  in- 
fluenced by  it,  in  withstanding  their 
deleterious  effects,  and  are  aided  in 
throwing  off  infection.  This  has  been 
proven,  by  comparing  the  effects  of 
bacteria  on  animaals  left  in  the  dark 
after  infection,  with  those  kept  in 
the  light.” 

“The  action  of  light  on  animals  is 
a very  complex  one.  As  a result  of 
the  light  bath  the  superficial  vessels 
of  the  skin  are  dilated,  bringing 
large  quantities  of  blood  to  the  sur- 
face which  absorb  the  light  energy, 
resulting  in  changes  in  the  amount  of 
hemoglobin  and  increases  the  num- 
ber of  corpuscles.  Light  energy  is 
also  transmitted  to  the  blood  ele- 
ments, increasing  their  fluorescence. 
Thus  light  is  able  to  transmit  energj' 
to  the  blood  which  stimulates  every 
vital  function  of  the  body.” 

“It  has  been  shown  that  hemo- 
globin gives  off  its  oxygen  more 
rapidly  in  the  light  than  in  the  dark, 
consequently  light  augments  the  oxi- 
dizing power  of  the  blood.” 

Several  writers  have  spoken  of  the 
value  of  sun  baths  in  reducing  over- 
weight. 

“The  relation  of  ultraviolet  rays  to 
lipoids  is  peculiar  in  that  rays  sensi- 
tize them  and  prepare  them  for  oxi- 
dation or  fermentative  decomposi- 
tion. By  facilitating  the  decomposi- 
tion of  the  lipoids,  an  intracellular 
oxidation  occurs  without  anj^  addi- 
tional oxygen  from  outside.” 

“Muscle  contraction  is  stimulated 
by  light,  and  animals  are  enabled  to 
do  more  work  when  they  live  in  light 
than  in  the  dark.” 

“The  hibernating  animals  wiselj^ 
choose  the  dark  for  their  winter 
home,  and  thus  live  with  the  least 
expenditure  of  energy.” 

Our  own  Dr.  Mary  Neff  in  a paper 
on  “Mental  Symptoms  Associated 
With  Renal  Insufficiency,”  reports 
the  following  case,  which,  while  it 
does  not  bear  directly  on  the  subject 
of  internal  secretion  of  the  skin,  is 
pertinent  in  this  connection : 

“Case  7.  An  interesting  feature  in 
this  case  was  the  following:  In  order 


to  increase  elimination,  electric  light 
cabinet  baths  were  ordered.  The 
urine  at  this  time  was  of  extremely 
low  specific  gravity,  1003,  with  total 
nitrogen  3 per  cent.  The  perspira- 
tion was  twice  collected  and  ana- 
lyzed, showing  a specific  gravity 
of  1008  and  1009,  and  total  nitrogen 
.9  per  cent.  This  indicated  that  the 
functioning  of  the  skin  was  for  the 
time  greater  than  that  of  the  kidneys, 
thus  bearing  out  the  claim  of  some 
observers  that  the  skin  is  able  to  take 
on  a vicarious  function  in  cases  of 
this  kind.  The  remarkable  benefit 
resulting  from  the  treatment  was  in 
accord  with  these  findings.” 

It  is  quite  generally  agreed  that  to 
break  sweat  every  day  by  physical 
exercise  is  conducive  to  good  health. 
Simpl}^  one  way  of  increasing  the 
skin’s  activity.  Mj'  two  boj^s  have 
shown  splendid  and  rather  excep- 
tional physical  development.  I be- 
lieve that  the  taking  of  a cold  shower 
every  morning,  which  stimulates  the 
thyroid  has  been  an  important  factor 
in  their  robust  health  and  this  splen- 
did physical  development. 

In  closing  we  desire  to  call  atten- 
tion to  the  facts  that  many  forms  of 
therapy  have  their  chief  effects  upon 
the  skin,  sun  baths,  mercury  vapor 
light  bath,  Russian  baths,  Turkish 
baths,  mud  baths,  local  and  body 
packs,  electric  tub  baths,  static  spray 
and  friction  spark,  certain  galvanic 
and  high  frequency  treatments,  salt 
rubs,  oil  rubs,  alcohol  rubs,  painting 
the  skin  with  iodine,  a long  list  of 
liniments,  rubifacient  ointments,  plas- 
ters and  poultices,  all  of  which  act 
primarily  upon  the  skin,  its  circula- 
tion, and  its  sensitory  nerves.  If  we 
come  to  think  of  the  skin,  as  a great 
gland  made  up  of  several  strata, 
namely,  the  corneum,  lucidum,  gran- 
ulosum  and  mucosum,  with  its  60,- 
000  miles  of  capillary  tubing,  as  pro- 
ducing antitoxins  and  internal  secre- 
tions, highly  important  and  essential 
to  health,  these  forms  of  therapy 
have  a new  and  less  empirical  stand- 
ing as  remedial  agents. 

A sealskin  coat  or  a broadcloth 
coat  is  not  nearly  so  valuable  to  the 
wearer  as  is  a coat  of  tan. 
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SOM  NOFORM 

H.  T.  SAFFORD,  M.  D.,  El  Paso,  Texas. 


Somnoform  owes  its  origin  to  the 
efforts  of  Dr.  George  Rolland  of  the 
College  of  Dentistry  of  Bordeaux.  Dr. 
Rolland  was  in  search  of  a highly 
volatile,  highly  diffusible  anesthetic 
which  might  be  taken  up  and  given 
up  much  as  is  oxygen  by  the  blood 
stream.  After  much  experimentation, 
a mixture  of  ethyl  chloride,  ethyl 
bromide  and  methyl  chloride  was  se- 
lected. In  this  mixture  each  of  the 
several  ingredients  has  a special 
function.  To  the  exceedingly  vola- 
tile methyl  chloride  rapid  induction 
of  anesthesia  is  ascribed.  The  ethyl 
chloride,  which  constitutes  the  bulk 
of  the  compound,  deepens  the  anes- 
thesia so  quickly  secured,  while  the 
part  played  by  ethyl  bromide  is  to 
impart  a smoothness  to  the  induction 
and  to  prolong  an  available  state  of 
analgesia,  as  the  condition  of  anes- 
thesia wears  away. 

The  earlier  preparation  of  somno- 
form, while  undoubtedly  successful  in 
the  expert  hands  of  Dr.  Rolland, 
proved  to  be  a none  too  safe  admix- 
ture to  give  to  the  general  public, 
where  it  is  necessary  that  any  anes- 
thetic shall  have  a great  margin  of 
safety,  even  in  the  most  unskilled  ad- 
ministration. The  original  formula 
was  said  to  contain  5 per  cent  of 
ethyl  bromide,  and  to  this  element 
in  the  mixture  was  imputed  the  slight 
danger  that  existed.  After  several 
modifications,  the  present  formula  of 
ethyl  chloride  83  parts,  methyl  chlo- 
ride 16  parts,  and  one  part  of  ethyl 
bromide,  was  finally  adopted  and  has 
been  marketed  as  such  for  quite  a 
number  of  years. 

Somnoform  is  prepared  only  by 
Rosseau  in  France.  It  differs  from  all 
other  general  anesthetics  in  that  it  is 
not  adapted  to  cases  requiring  long 
continued  narcosis.  On  the  other 
hand,  for  surgical  procedures  of  brief 
duration  it  is  without  a rival.  The 
rapidity  of  induction,  the  depth  of 
anesthesia,  the  absence  of  nausea 
usually,  and  non-cumbrous  apparatus 
for  its  administration  make  somno- 


form the  ideal  anesthetic  for  tooth 
extraction,  tympanum  paracentecis, 
opening  abscesses  and  many  other 
minor  operations. 

In  tooth  extraction,  where  the 
mask  is  removed  as  soon  as  anesthe- 
sia is  complete,  it  is  often  possible 
to  secure  from  a minute  and  a half 
to  nearly  two  minutes  of  available 
operating  time.  An  apparatus  has 
been  devised,  whereby  somnoform 
may  be  administered  through  a nasal 
mask  to  produce  a continuous  anal- 
gesia, or  obtunding  degree  of  anes- 
thesia, for  the  purpose  of  working 
upon  sensitive  teeth. 

For  this  purpose,  however,  I do  not 
consider  somnoform  the  equal  of  ni- 
trous oxide-oxygen. 

In  tooth  extraction,  paracentesis  of 
the  tympanum  or  any  operation 
where  so  desired,  the  patient  may  be 
placed  in  a sitting  posture.  But  my 
experience  has  taught  me  that  cer- 
tain cases  show  some  tendency  to 
syncope  after  such  operations.  So  it 
is  my  invariable  rule  to  put  the  pa- 
tient in  the  horizontal  position  im- 
mediately after  the  procedure. 

The  list  of  minor  surgical  opera- 
tions for  which  somnoform  is  avail- 
able is  a long  one.  Ordinarily,  for 
operations  which  may  be  expected  to 
last  more  than  ten  minutes,  some  gen- 
C7-al  anesthetic  other  than  somnoform 
should  be  chosen,  although  there  are 
!io  hard  and  fast  rules.  On  several 
occasions  I have  given  somnoform 
for  a much  longer  period,  once  con- 
tinuing it  for  half  an  hour  without 
even  causing  nausea. 

Somnoform  is  peculiarly  applicable 
to  the  opening  of  the  chest  wall  in 
pleural  empyema.  In  this  operation, 
nitrous  oxide-oxygen  may  be  danger- 
ous if  much  obstruction  to  breathing 
is  present. 

Weak  anemic  patients  take  somno- 
form readily  and  seldom  show  any 
change  of  color  or  degree  of  depres- 
sion. Alcoholic,  nicotinic,  plethoric 
men  take  somnoform  rather  badly. 
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as  indeed  they  do  any  anesthetic, 
with  a great  tendency  to  rigidity  and 
stertor.  the  latter  to  such  a point  that 
they  become  very  much  cyanosed ; 
the  same  thing  sometimes  occurs  un- 
der ether.  A full  appreciation  of  the 
type  of  patient  in  hand,  and  a greatly 
inci’eased  air  supply  while  pushing 
the  anesthetic,  should  obviate  most 
of  this  stertor.  In  alcoholic,  athletic 
or  plethoric  people,  somnoform  finds 
a special  application,  which  my  ex- 
perience has  shown  me  to  be  of  great 
value,  and  which  I have  not  seen 
mentioned  in  any  article  upon  this 
subject.  When  a patient  is  an  alco- 
holic, in  fact  or  in  behavior,  he  will 
often  begin  fighting  and  struggling, 
and  will  refuse  to  quiet  down  under 
liberal  administration  of  ether.  In 
such  cases  the  application  of  a second 
•5  cc.  of  somnoform  will  so  quickly 
narcotize  the  patient  that  ether  may 
then  be  continued  without  further 
difficulty.  It  requires  some  judgment 
and  a liberal  admixture  of  air  in  or- 
der to  avoid  stertor  in  these  cases, 
but  the  resulting  tranquillity  is 
prompt  and  enduring,  and  this  is  a 
matter  of  importance  when  the  pa- 
tient in  his  struggles  may  rupture  an 
over-ripe  appendicular  abscess  or  do 
himself  other  harm.  In  these  cases 
somnoform  is  more  promptly  effect- 
ive, and  I believe  much  safer,  than 
the  chloroform  or  chloroform  mix- 
tures to  which  we  used  to  resort  in 
the  old  days. 

Somnoform  is  the  most  rapid  in  ac- 
tion of  any  anesthetic  in  general  use, 
and  for  this  reason  lends  itself  ad- 
mirably to  the  induction  where  ether 
is  to  be  used  throughout  the  opera- 
tive procedure.  In  the  administra- 
tion of  somnoform  the  best  results 
are  obtained  where  a certain  definite 
plan  or  technic  is  followed.  Of  first 
importance  is  to  allay  fear  if  possi- 
ble. Tranquil  patients,  as  a rule, 
take  anesthetics  readily  and  smooth- 
ly. Terrified  patients  seem  to  carry 
their  fear  into  the  subconscious  state 
with  resulting  continuous  physical 
protest.  Many  nervous  patients  object 
sei’iously  to  having  the  mask  held 
down  continuously  on  the  face ; as 


they  express  it,  they  feel  as  if  they 
would  smother.  In  order  to  dispel 
this  fear,  it  is  my  custom  to  assure 
the  patient  that  the  mask  will  be  fre- 
quently removed  from  the  face  to 
allow  him  plenty  of  air.  After  a few 
interruptions,  the  patient  is  usually 
so  far  narcotized  that  the  anesthetic 
may  be  then  pushed  to  its  full  effect. 
Automatic  breathing,  beginning  rigid- 
ity, or  a slight  snoring  indicates  full 
anesthesia.  Ether  may  now  be  given 
in  concentration,  pushing  it  as  fast  as 
the  condition  of  the  patient  will  al- 
low, but  always  easing  up  and  al- 
lowing air  to  meet  laryngeal  protest. 

As  to  the  safety  of  somnoform ; 
this  anesthetic  has  its  advocates  who 
believe  that  it  is  very  safe, — that  it 
belongs  in  the  nitrous  oxide  class; 
others  are  not  so  enthusiastic. 

The  fact  is  that  somnoform  is  often 
given  by  dentists  or  their  assistants, 
nurses  and  others,  many  of  them  not 
specially  trained  in  giving  anesthetics 
and  usually  without  untoward  re- 
sults. In  expert  hands  the  results 
should  be  still  better. 

The  anesthetic  that  is  fool-proof 
has  not  yet  been  discovered ; cer- 
tainly it  is  not  nitrous  oxide,  in  spite 
of  its  early  high  rating  of  freedom 
from  mortality. 

In  summing  up  we  would  say  that 
somnoform  possesses  the  following 
advantages : 

It  is  rapid  in  induction; 

In  depth  it  produces  full  anes- 
thesia ; 

It  is  rapid  in  recovery; 

It  does  not  often  produce  nausea 
except  in  overdose; 

It  is  readily  portable ; 

It  has  a high  rate  of  safety,  but  in 
this  does  not  equal  the  nitrous  oxide- 
oxygen. 

Its  disadvantages  are : 

Its  tendency  in  certain  cases  to  pro- 
duce rigidity  instead  of  relaxation, 
and  its  toxicity  when  too  much  is 
used. 

Its  limitation  to  short  operations. 
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FOCAL  INFECTION  AND  THE  NECESSITY  OF  CO-OPERATION  BE- 
TWEEN THE  MEDICAL  AND  DENTAL  PROFESSIONS  IN 

ITS  TREATMENT 

L.  B.  CARY,  D.  D.  S.,  Douglas,  Arizona. 


Focal  infection,  crowded  as  it  is 
with  patholo2;ical  conditions  ramify- 
ing from  all  important  organs  and  tis- 
sue structures,  of  which  only  a 
trained  mind,  backed  by  facilities  for 
exhaustive  laboratory  experiments, 
can  speak  with  positiveness,  would 
not  be  my  choice  of  subjects  to  pre- 
sent to  you  gentlemen.  However, 
there  is  an  increasing  number  of  pa- 
tients presenting  for  dental  examina- 
tions, not  forced  to  do  so  by  aii  ach- 
ing molar,  as  in  the  days  of  yore,  but 
ro<iuested  to  do  so  by  thi'ir  rnedical 
adviser,  who,  during  examination  di- 
rected toward  the  causes  of  certain 
organic  disturbances,  has  detected  a 
mouth  with  teeth,  tonsils  or  tissues 
under  suspicion  of  being  a conti’ibu- 
tory  source  of  infection,  and  possibly 
a primary  one,  a consideration  of  im- 
portance. Of  just  how  much  import- 
ance is  the  question  and  essential  rea- 
son for  this  paper,  as  in  answering  it 
the  dentist  and  physician  will  neces- 
sarily exchange  data  for  proper  diag- 
noses. 

Until  a short  time  ago  the  principal 
field  of  the  dentist  lay  in  the  allevia- 
tion of  pain  and  the  mechanical  re- 
production of  broken  tooth  struc- 
tures; his  health  problem  was  not 
broad  and  generally  speaking  he  car- 
ried little  responsibility.  He  had  lo- 
cal pathological  conditions  to  con- 
tend with  and  considered  them  pure- 
ly local  and  their  correction  purely 
local.  Through  the  work  of  Rosenow, 
Billings,  Hqnter  and  others  the  den- 
tist’s relation  to  the  healing  art  was 
changed  overnight ; his  alleviation  of 
pain  in  a molar  which  very  often  in- 
volved the  removal  of  tooth  pulp, 
carried  possibilities  of  cardiac  lesions  ; 
pyorrhea  mouth  conditions  possibili- 
ties of  gastric  and  duodenal  ulcers, 
appendicitis  and  infections  of  the 
gall  bladder;  caries  of  teeth  reflected 
head  pains  and  other  related  condi- 


tions, until  now  the  dental  aspect  is 
secondary  to  the  systemic  as  a pre- 
liminary to  a mouth  examination  and 
plans  for  required  work  can  be  made. 
The  examination  of  a stranger  patient 
begins  while  being  seated  in  the  chair 
and  stating  the  reasons  for  the  con- 
sultation ; the  general  physical  ap- 
pearance is  first  noted,  whether  we 
have  a well-nourished,  vigorous  speci- 
men of  the  human  familj'’  or  an  un- 
dernourished, ailing  specimen,  the 
color,  muscular  action,  age,  etc.,  to 
which  snap  survey  is  added  the  pa- 
tient’s reasons  for  consultation,  mak- 
ing a sum  of  valuable  information  to 
which  may  be  added  by  direct  ques- 
tioning as  examination  progresses. 

In  the  interest  of  this  paper  the 
patient  now  to  be  examined  is  one  re- 
ferred by  medical  counsel,  who  upon 
examination  has  found  causes  for  sys- 
temic disorders  and  prescribed  treat- 
ment, who  has  noted  a generally  un- 
clean mouth  condition  and  possibly  a 
lack  of  tone  or  firmness  to  soft  tis- 
sues which,  in  justice  to  his  pre- 
scribed treatment,  should  be  reme- 
died. The  dental  examination  begins 
in  checking  up  general  physical  con- 
dition as  patient  takes  the  chair, 
e.  g.,  a man  of  fifty,  trifle  over- 
weight, of  sallow  color,  a hesitancy 
in  leg  joint  movement,  a pictui’e  of 
one  who,  in  his  school  years,  had 
been  above  the  average  in  athletics 
and  school  work,  one  who  it  would  be 
reasonable  to  expect  should  have 
stored  a reserve  energy  sufficient  to 
carry  him  through  life  in  health  and 
who  thoroughly  expected  this  to  be 
the  case,  but,  in  the  last  six  months, 
had  experienced  periodic  stiffness  in 
his  joints,  sometimes  accompanied 
with  shooting  pains  in  the  back, 
which  had  somewhat  shocked  his  per- 
fect health  serenity.  Mouth  examina- 
tion discloses  flabby  gum  tissue,  some 
bleeding,  tartar  accumulations  to  ex- 
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tent  of  mild  gum  recession,  stained 
teeth,  cavities  in  bicuspid  region,  one 
involving  the  pulp,  lower  molar 
loosened  and  protruding  from  socket, 
sufficient  to  be  out  of  line.  The  den- 
tal treatment  is  clear  to  a certain 
point,  beginning  with  prophylatic 
treatment,  including  scaling,  brushing 
and  polishing,  recommendations  of 
daily  astringent  mouth  wash  in  addi- 
tion to  usual  mouth  cleansine;  ex- 
traction of  loosened  molar;  filling  of 
cavities  with  exception  of  that  in- 
volving pulp,  which  to  make  comfort- 
able will  require  pulp  removal,  canal 
treatment  and  filling-,  which  in  this 
day  means  the  establishing  of  a fu- 
ture focus  of  infection.  I say  future, 
because  I am  willing  to  accept  the 
absence  of  x-ray  shadows,  backed  by 
the  clinical  condition,  showing  that 
the  infected  pulp  area  does  not  ex- 
tend beyond  the  bulbous  portion  of 
tooth  pulp,  a condition  which  I con- 
sider favorable  to  devitalization  and 
filling  and  which  operation  would  be 
performed  if  diagnosis  were  made 
from  a purely  dental  asnect;  how- 
ever, we  have  a patient  who  from  all 
appearances  should  be  in  health,  suf- 
fering with  a stiffened  knee  joint, 
loss  of  color  and  pep,  back  pains, 
etc.,  all  evidences  of  focal  infection, 
sufficient  cause  for  which  must  be 
found.  Now,  the  question  arises  with 
the  dentist:  “Did  the  medical  exam- 
ination disclose  a fair  explanation  of 
patient’s  condition  in  this  particular 
case?’’  The  medical  examination  prob- 
ably would  and  the  mouth  considera- 
tion be  secondary  in  importance,  but 
this  information  would  necessitate  an 
exchange  of  data  between  medical 
and  dental  representatives,  which 
would  give  each  practitioner  vital  in- 
formation and  greater  confidence 
that  the  patient  was  receiving  a fuller 
consideration  tending  to  mend  his  or 
her  troubles.  The  necessity  would  be 
emphasized  if  the  patient  be  one  of 
the  anemic  class,  with  low  hemo- 
globin count,  blood  pressure,  etc.,  one 
whose  health  trials  had  been  of  long 
duration  and  a puzzle  to  the  doctor 
to  place  the  blame  on  any  particular 
organ;  that  patient’s  condition  would 


force  a closer  check  and  it  would  be 
advisable  to  extract  two  teeth  instead 
of  one  if  mouth  condition  we)-e  the 
same  as  in  first  patient;  in  addition 
the  patient  should  have  a full  mouth 
x-ray  to  become  a permanent  dental 
record  that  future  changes  can  be 
compared. 

I,  personally,  feel  that  my  first  and 
greatest  duty  as  a dentist,  and  in 
cases  of  doubt,  would  be  to  rebuild 
lost  tooth  structure  after  considering 
all  the  mouth  relations,  but  you,  with 
a knowledge  of  systemic  conditions 
would  indicate  the  mouth  diagnosis 
and  require  removal  instead  of  re- 
building tooth  tissue. 

It  is  impossible  to  discuss  focal  in- 
fection of  the  mouth  without  consid- 
ering the  status  of  the  devitalized 
tooth,  a problem  which  has  held 
front-page  discussions  in  dental  jour- 
nals during  all  of  my  practice,  and 
before,  and  there  is  I’emaining  mate- 
rial for  discussion  and  eveiything  for 
settlement.  1 believe  it  good  prac- 
tice to  devitalize  teeth,  when  there 
is  no  other  w'ay  to  make  them  com- 
fortable and  useful,  when  thej^  are 
negative  to  the  x-ray  when  the  clin- 
ical aspect  is  favorable,  when  patient 
is  in  average  health,  when  the  op- 
erator is  willing  to  spend  more  time 
than  he  will  get  paid  for,  as  there  is 
no  other  operation  that  requires 
greater  skill  than  following  the  tor- 
tuous course  of  a fine  root  canal,  en- 
larging it,  and  then  forcing  a filling 
material  to  the  end,  that  will  seal 
and  make  that  canal  moisture  proof. 
If  the  operator  can  meet  these  re- 
quirements, he  can  devitalize  teeth 
and  the  check  on  that  operation  that 
has  been  performed  from  two  to  ten 
years  ago,  when  it  was  conscientious- 
ly performed,  would  leave  the  por- 
tion of  failures  small  in  number  com- 
pared to  the  successes  which  are  re- 
maining in  active  service.  The  root 
operations  of  today  are  based  on  con- 
ditions revealed  by  x-ray  and  the  in- 
struments and  filling  materials  are  su- 
perior to  those  of  former  days.  I 
have  told  you  that  it  is  good  practice 
to  devitalize  teeth ; now  I want  to 
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take  the  opposite  stand  and  ask  why 
we  should  devitalize  so  many  teeth. 
If  you  and  I,  and  the  other  fellow, 


will  chase  every  six-year-old  kid  into 
a dental  office  there  will  be  fifty  per 
cent  less  of  the  devitalizing  problem. 


THE  VALUE  OF  X-RAY  EXAMINATION  IN  PULMONARY  DISEASE* 

W.  S.  LARRABEE,  M.  D.,  El  Paso,  Texas. 


Conservative  physicians  and  sur- 
geons who  are  more  or  less  unfa- 
miliar with  the  findings  and  value  of 
x-ray  examinations  in  pulmonary  con- 
ditions are  interested  in  knowing  how 
reliable  are  the  findings  obtained  by 
this  supplementary  examination,  and 
further,  what  lesions  can  be  demon- 
strated by  this  method.  There  are 
many  progressive  diagnosticians  who 
wonder  how  far  they  may  depend  on 
this  method  of  examination.  On  the 
other  hand,  there  are  those  who  go 
to  the  extreme  in  their  expectations; 
as  well  as  those  who  are  entirely  un- 
convinced of  its  value,  believing  that 
the  actual  knowledge  gained  is  insuf- 
ficient to  warrant  its  use  as  a routine 
procedure  in  cases  in  which  pul- 
monary changes  are  in  question. 
There  are  others  who  feel  that  their 
fingers,  eyes  and  ears  are  all  that 
they  need  in  detecting  abnormal  lung 
changes,  and  that  an  x-ray  is  super- 
fluous; others  make  extended  use  of 
this  aid,  and  include  it  in  all  complete 
examinations  of  their  pulmonary 
cases. 

There  are  many  physicians,  pains- 
taking and  careful,  who  have  had  the 
experience  in  certain  of  their  cases, 
of  observing  great  discrepancy  be- 
tween their  physical  findings  and  evi- 
dences obtained  by  the  x-i’ay  screen 
and  film  findings,  and  this  in  spite 
of  every  effort  to  detect  abnormal 
breath  sounds,  to  elicit  percussion 
notes,  etc.,  in  a patient  whose  com- 
plaint directs  particular  attention  to 
the  lungs.  They  have  failed  to  find 
any  signs  that  would  indicate  definite 
pathological  changes,  so  that  their 
surprise  is  great  when  abnoi'mal  shad- 
ows are  shown  which  indicate  lesions 
of  the  pulmonary  structures.  The  re- 


port received  from  the  x-ray  exam- 
ination in  some  of  these  cases  is  dif- 
ficult to  believe,  particularly  in  some 
of  the  supposedly  negative  cases, 
when  marked  evidence  of  fibrous  tis- 
sue increase  with  small  cavities,  cal- 
cified glands,  etc.,  is  present.  With 
such  experience,  the  careful  diagnos- 
tician wonders  if  the  x-ray  evidence 
is  reliable,  but  on  further  study  learns 
that  abnormal  shadows  occur  only 
when  increased  tissue  in  the  lung 
structures  is  present,  and  the  normal 
appearance  being  known,  that  path- 
ological changes  can  be  detected  with 
positiveness.  Such  experiences  may 
serve  to  increase  an  already  present 
skepticism,  but  if  partially  convinced, 
he  begins  to  doubt  his  own  ability  to 
discover  the  actual  lung  condition 
present  in  these  border-line  cases.  If 
he  is  open  minded  in  his  investiga- 
tion he  learns  that  the  x-ray  exam- 
ination is  of  distinct  value  as  an  aid 
to  him  in  his  physical  diagnosis  of  the 
lungs. 

Physicians  who  have  not  become 
familiar  with  this  method  of  examina- 
tion, when  referring  their  patients  to 
the  roentgenologist,  are  interested  in 
knowing  what  procedure  is  regarded 
as  a thorough  and  competent  x-ray 
examination  of  the  lungs  and  whether 
the  ordinary  flat-plate  method  is  suffi- 
cient for  a diagnosis.  The  answer  to 
this  last  question  should  be  that  every 
examination  should  consist  of  a 
screen  examination  supplemented  by 
stereoscopic  films.  Of  these  methods, 
one  supplements  the  other,  some  of 
the  points  of  diagnostic  importance 
being  determined  by  the  screen,  while 
other  points  are  determined  by  a 
study  of  the  films  in  the  stereoscope. 
It  may  further  be  stated  that  a com- 


(*Read  beore  the  El  Paso  Co.  Med.  Soc.  Sept.  3,  1923.) 


OCTOBER,  1923. 


377 


plete  examination  of  the  pulmonary 
areas  has  not  been  made  unless 
studied  by  both  these  methods.  There 
are  certain  points  which  no  plate  will 
tell  the  diagnostician,  such  as  the  ac- 
tion or  excursion  of  the  diaphragm, 
or  the  aeration  of  the  apices,  where- 
as there  are  other  points  that  do  not 
permit  of  exact  determination  on  the 
screen,  such  as  slight  infiltrations  of 
the  hili,  etc. 

The  examination  of  pulmonary 
cases  is  made  either  in  the  horizontal 
or  upright  position,  one  or  the  other 
being  preferred  as  may  be  the  custom 
or  method  of  the  examiner.  At  times, 
however,  the  horizontal  posture  only 
can  be  made  use  of,  where  patients 
are  bedridden,  or  unable  to  stand. 
But  the  upright  position  is  essential, 
when  fluid  is  present. 

Stereoscopic  films  are  to  be  pre- 
ferred to  the  ordinary  single  film, 
which  registers  merely  flat  projection 
shadows.  The  stereo  method  is  su- 
perior in  that  it  brings  into  proper 
position  and  relation  the  various  pul- 
monary structures  which  cast  their 
shadows  on  the  films,  and  thus  a 
more  correct  view  of  the  lesion  is  ob- 
tained. While  the  stereoscopic  meth- 
od is  superior  to  the  ordinary  single 
film,  it  is  true  that  many  cases  can  be 
diagnosed  correctly  by  the  latter;  but 
the  double  film  should  be  the  rule, 
and  the  automatic  x-ray  plate 
changing  devices  and  tube  shifters 
now  enable  one  to  make  both  ex- 
posures of  stereoscopic  plates  in  one 
second  of  time  with  fast  films.  Under 
such  conditions,  resulting  shadows  of 
the  thoracic  structures  will  be  clearly 
defined  and  will  be  seen  without  the 
blurrings  so  often  noted  on  the  aver- 
age lung  radiograph. 

Since  the  advent  of  the  x-ray,  the 
normal  lung  has  now  been  studied  by 
many  investigators,  and  their  con- 
clusions are  drawn  from  the  findings 
of  many  series  of  normal  cases  care- 
fully gone  over  by  physical  exam- 
ination and  pronounced  without 
change.  The  contributions  of  Wal- 
sham  and  Williams  gave  us  the  foun- 
dation upon  which  later  work  has 
been  done,  the  recent  work  of  Dun- 


ham deserving  commendation  for  be- 
ing very  thorough,  although  the 
work  of  the  pioneers  in  pulmonary 
roentgenology  still  stands  substan- 
tially coiTect  as  given  by  them.  They 
have  taught  us  that  the  normal  lung, 
the  apices  and  peripheral  areas  con- 
tain practically  no  shadows  at  all, 
and  that  as  the  hilum  or  root  of  the 
lung  is  approached,  shadows  are 
present,  which  increase  in  size  and 
density  as  we  near  the  mediastinal 
area,  these  shadows  being  due  to  the 
numerous  blood  vessels,  lymphatics 
and  bronchial  structures,  all  of  which 
branch  and  ramify,  frequently  cross 
one  another,  thus  multiplying  the 
densities  of  the  parts  and  increasing 
the  shadow.  The  normal  diaphragm 
presents  a smooth,  sharply  defined 
rounded  outline,  with  the  convexity 
directed  upwards  into  the  lung  fields, 
the  left  being  at  a lower  level  than 
the  one  on  the  right.  Normally  the 
costo  phrenic  angles  are  very  clear 
and  are  easily  demonstrated  on 
forced  inspiration.  This  condition  of 
the  normal  lung  shadows  has  been 
confirmed  by  post-mortem  examina- 
tions and  by  dissections  carefullj'' 
made,  as  well  as  by  x-ray  studies  of 
injected  lung  specimens  filled  with 
opaque  media.  In  cases  of  pulmonary 
disease  also,  the  x-ray  enables  the 
examiner  when  properly  skilled  in  in- 
terpretation, to  detect  infiltration, 
cavities,  enlarged,  caseated  and  calci- 
fied glands,  peribronchial  thickening, 
bronchiectasis,  abscess,  fibrosis,  pneu- 
mothorax and  fluid  in  the  pleural 
sac,  whether  free  or  encapsulated. 
The  location  and  extent  of  these  le- 
sions may  be  defined  by  the  x-ray 
with  a certainty  and  rapidity  beyond 
the  power  of  the  physical  examina- 
tion to  approach.  The  film  remains 
an  unimpeachable  record  for  refer- 
ence or  comparison  of  cases. 

One  would  be  unwise  to  be  swayed 
by  the  over-enthusiastic  x-ray  worker 
who  makes  extravagant  claims  for 
the  infallibility  of  this  method  of 
diagnosis,  or  by  those  who  make 
statements  to  the  effect  that  the  x-ray 
is  all-sufficient  in  lung  examinations. 
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On  the  contrary,  this  method  occupies 
no  niche  of  infallibility,  nor  does  it 
displace  other  physical  signs.  It  must 
be  considered  with  them. 

Having  learned  to  know  the  ap- 
pearance of  the  normal  lung  as  re- 
vealed on  the  x-ray  screen  and  plate, 
we  find  that  certain  pathological 
changes  are  demonstrated  by  depart- 
ures and  variations  of  the  normal 
shadows.  These  changes  are  recog- 
nized by  characteristic  appearances 
of  the  lesion,  which  in  most  cases 
attacks  the  tissues  in  a different  man- 
ner from  other  lesions.  These  ab- 
normal shadows  may  range  from  a 
transparency,  indicating  presence  of 
air,  to  a density,  signifying  a more 
or  less  solid  mass,  in  the  shadow  of 
which  all  lung  structures  may  be  ob- 
literated. These  findings  named  and 
many  more  found  in  this  procedure 
of  examination  are  hard  to  differen- 
tiate and  clinical  findings  and  his- 
tory should  always  be  taken  into  con- 
sideration to  arrive  at  an  intelligent 
diagnosis  in  the  many  forms  of  pul- 
monary conditions  that  confront  us. 

Another  question  often  asked,  and 
that  is  more  or  less  yet  in  dispute,  is 
whether  an  incipient  tuberculosis  can 
be  demonstrated  by  an  x-ray  exam- 
ination. This  depends  partly  upon 
what  our  conception  of  incipiency  is. 
Many  cases  that  are  clinically  diag- 
nosed as  incipient  are  found  to  be  ad- 
vanced when  examined  by  this  meth- 
od. When  shadows  are  found  which 
represent  tuberculous  pulmonary  in- 
volvement, the  case  is  no  longer  an 
incipient  one,  even  though  the  clinical 
aspect  indicates  it  to  be  so.  At  times 
the  only  sign  of  incipient  tubercu- 
losis will  be  a lame  diaphragm  on 
the  affected  side  or  the  hili  may  be 
noted  to  be  very  slightly  increased, 
or  the  peribronchial  shadows  have  a 
woolly  outline,  and  are  more  in  evi- 
dence than  normal ; or  one  apex  fails 
to  light  up  as  well  as  the  other. 
There  may  be  a slight  increase  of 
shadows  on  one  side  of  the  lung  over 
the  other,  which  is  seen  to  involve 
the  peripheral  areas  or  the  small 
finer  branching  shadows  may  extend 
upwards  into  the  apices.  These  are 
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the  signs  obtainable  by  means  of  x- 
ray  examination  which,  when  taken 
together  and  carefully  considered,  en- 
able us  to  diagnose  incipient  tubercu- 
losis before  it  can  be  determined  by 
any  other  method. 

A word  at  this  time  will  not  be 
amiss  regarding  the  referring  of 
patients  for  x-ray  examinations. 
Thoughtlessly,  many  physicians  tell 
patients,  “I  want  you  to  have  an 
x-ray  ‘picture’  made,”  of  so  and  so. 
This  leads  the  patient  to  think,  in 
many  instances,  that  he  is  going  to 
pose  for  a picture  the  same  as  he 
would  in  a photographer’s  gallery, 
and  he  is  often  indignant  because  he 
is  not  given  a beautiful  photograph 
of  himself,  and  there  have  been  in- 
stances where  such  people  refused  to 
pay  bills  unless  they  got  their  “pic- 
tures,” which  they  claim  they  paid 
for;  however,  this  is  not  the  case  and 
has  been  so  decided  by  some  of  the 
higher  courts  of  the  land.  The  roent- 
genograms properly  belong  to  the 
roentgenologist,  for  this  is  his  method 
of  arriving  at  a conclusion  of  find- 
ings; a patient  might  as  well  ask  for 
your  stethoscope  or  blood-pressure 
apparatus,  for  they  are  things  that 
you  use  in  the  same  manner;  if  they 
are  referred  and  told  to  go  for  an 
x-ray  examination  or  study,  they  will 
expect  to  learn  some  facts  about 
themselves  without  anj'’  thought  of  a 
“picture”. 

The  physician  who  has  referred  his 
patient  for  an  x-raj^  examination  is 
entitled  to  a full,  detailed  report  of 
the  findings,  together  with  what- 
ever additional  information  is  seen  to 
bear  upon  the  case,  thus  receiving 
the  benefit  of  the  roentgenologist’s 
experience  in  such  conditions.  If  the 
patient  be  examined  by  a skilled 
roentgenologist,  the  necessity  for  the 
referring  physician  seeing  the  picture 
is  lessened.  It  is  not  proper  for  a 
patient  to  take  the  films  to  his  physi- 
cian for  him  to  see ; the  information 
revealed  by  the  films  should  be  a 
direct  communication  between  the 
roentgenologist  and  the  referring 
physician,  and  not  through  the  me- 
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dium  of  the  patient.  An  x-ray  ex- 
amination is  a medical  consultation, 
and  should  be  regarded  as  such  by 
both  physician  and  patient,  and  this 
consultation  to  be  performed  only 
by  physicians  having  special  training 
in  this  diagnostic  procedure. 

There  is  no  serious  danger  that  this 
method  of  examination  will  give  us 
less  reason  to  become  proficient  in 


the  older  methods  of  percussion,  pal- 
pation, auscultation,  etc.  These  will 
not  become  a lost  art  through  disuse, 
but,  on  the  contrary,  the  skill  in  the 
physical  diagnosis  of  chest  lesions 
which  has  been  so  highly  perfected 
in  the  last  century  will  make  still 
further  advance  through  the  stimulus 
afforded  by  a more  extensive  use  of 
the  x-ray  in  pulmonary  examinations. 


THE  PHYSIOLOGY  OF  REST  IN  PULMONARY  TUBERCULOSIS=^- 

DR.  R.  B.  HOMAN,  El  Paso,  Texas. 


Perhaps  the  first  remedial  measure 
that  the  physician  who  is  well  versed 
in  the  treatment  of  pulmonaiy  tuber- 
culosis adopts  with  his  patient,  and 
the  measure  that  is  generally  con- 
sidered the  most  important  of  all,  is 
rest.  Ever  since  Detwiler,  several 
years  ago,  discovered  that  patients 
who,  for  one  reason  or  another,  were 
unable  to  carry  out  the  systematic  ex- 
ercise which  he  had  been  taught  to 
prescribe  for  his  tuberculous  subjects, 
but  who  sat  outside  instead,  improved 
more  rapidly  than  those  who  were 
taking  the  exercise,  we  have  had  a 
growing  appreciation  of  the  value  of 
rest  as  the  most  important  curative 
measure  in  active  tuberculosis.  It  is 
true  that  rest,  like  any  other  thera- 
peutic agent,  must  be  adapted  to  the 
individual  case,  the  amount  being 
based  upon  the  extent  of  the  infec- 
tion, its  acuteness  and  the  effect  of 
the  absorption  of  toxins  upon  the  pa- 
tient in  hand ; but  like  the  adminis- 
tration of  quinine  in  malaria,  it 
should  be  a routine  measure,  in  some 
dosage,  in  all  cases  of  active  tuber- 
culosis. 

Those  of  us  who  are  devoting  our 
time  to  the  study  of  the  subject  re- 
alize the  importance  of  rest  and  we 
know  something  of  its  modus  oper- 
andi ; but  we  sometimes  fail  to  re- 
alize that  our  patient  would  co-oper- 
ate with  us  more  readily  and  cheer- 
fully in  carrying  out  this  phase  of 
the  treatment  if  we  would  impaii; 


some  of  this  knowledge  to  him.  Let 
us,  then,  consider  a few  of  the  ways 
in  which  rest  does  its  work. 

1.  It  promotes  healing.  Every 
kind  of  tissue  requires  rest  to  heal. 
If  a bone  is  broken,  it  must  be  put 
up  in  a dressing  which  will  not  per- 
mit of  any  motion;  otherwise  healing 
takes  place  imperfectly.  If  an  ulcer 
occurs  on  the  soft  tissues,  any  inter- 
ference with  the  protective  covering 
which  nature  places  over  it  retards 
the  healing.  Now,  lung  tissue  is  not 
different  from  the  other  soft  tissues 
in  this  respect.  Healing  takes  place 
by  the  formation  of  a delicate  fibrous 
tissue  which  may  be  seriously  dis- 
turbed by  slight  extra  effort  on  the 
part  of  the  lung,  such  as  deep  breath- 
ing. Because  of  the  fact  that  we 
must  breathe  to  live,  it  is  not  possi- 
ble to  rest  the  lungs  completely,  but 
we  can  secure  relative  rest  for  them 
by  I’esting  the  body,  since  in  this 
manner  the  bi-eathing  is  shallower 
and  less  frequent. 

2.  Rest  conserves  energy  and 
strength.  The  disease  tuberculosis 
always  pulls  the  system  down  to  a 
greater  or  less  extent.  To  counteract 
this,  one  undertakes  to  eat  additional 
quantities  of  the  most  nourishing 
food.  Unfortunately,  we  can  prop- 
erly assimilate  but  a limited  amount 
and  consequently  must  conserve.  If 
we  exercise,  a portion  of  the  food 
that  we  eat  must  go  to  form  the  en- 
ergy for  this  exercise.  In  other 
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words,  it  is  used  as  fuel  to  generate 
the  steam ; whereas,  in  rest  this  food 
is  stored  up  in  the  tissues,  thus  in- 
creasing the  resistance. 

3.  Rest  protects  the  heart  and 
other  organs.  The  toxins  generated 
in  tuberculosis  act  as  direct  poisons 
to  the  heart  muscle,  at  first  stimulat- 
ing the  heart  action  and  increasing 
the  rapidity  of  the  heart  beats,  and 
later  weakening  the  heart  through 
overwork  and  direct  muscular  poison, 
resulting  finally  in  cardiac  dilation. 

In  like  manner  the  toxins  affect  the 
stomach  and  the  whole  digestive  ap 
paratus.  In  fact,  one  of  the  earliest 
manifestations  of  tuberculosis  is  this 
disturbance  of  digestion  and  fre 
quently  the  stomach  specialist  is  con 
suited  first  and  makes  the  diagnosis 
Since  exercise  increases  the  toxemia, 
rest  decreases  it  and  thereby  relieves 
to  a certain  extent  the  effect  on  the 
heart,  stomach  and  other  organs. 

4.  Rest  diminishes  the  cough  by 
decreasing  the  secretions  in  the  lungs 
and  by  quieting  much  of  the  irrita- 
bility of  the  nervous  system. 

5.  It  lowers  the  body  tempera 
ture,  since  the  temperature,  too,  is 
caused  by  the  toxemia,  and  the  tox- 
emia is  reduced  by  rest;  and  since 
a high  temperature,  or  the  toxemia 
causing  it,  usually  interferes  greatlj 
with  the  appetite,  rest,  at  least  in 
directly  increases  the  appetite. 

6.  It  lessens  the  danger  of  pul- 
monary hemorrhage.  Now  there  is 
a lot  that  we  do  not  know  about  pul- 
monary hemorrhages,  but  we  believe 
that  some  hemorrhages  result  from 
the  separation  of  necrotic  lung  tissue. 
If  the  patient  is  at  rest  when  the  sep- 
aration takes  place,  it  usually  does 
so  easily  and  without  taking  any  tis- 
sue that  is  not  necrotic.  Whereas,  if 
one  is  exercising,  other  tissue  may  be 
forced  to  separate  with  it  and  this 
is  sometimes  a portion  of  a blood  ves- 
sel wall.  Other  hemorrhages  come 
as  a result  of  the  thinning  and  dila- 
tion of  the  walls  of  a blood  vessel, 
usually  in  a cavity  where  the  normal 
protection  to  the  vessel  has  been  de- 
stroyed and  the  thin  wall  breaks. 
This  is  much  more  apt  to  occur,  or  at 


least  the  tear  is  apt  to  be  larger,  if 
the  blood  pressure  is  raised  by  exer- 
cise. 

Thus  we  could  enumerate  a num- 
ber of  minor  ways  in  which  rest  op- 
erates to  encourage  a cure,  but  these 
will  suffice. 

If  I may  be  permitted  to  digress  to 
some  extent  from  my  subject,  I 
should  like  to  make  the  following 
quotation,  showing  what  real  rest  is 
and  its  importance,  from  an  article 
in  the  Journal  of  Outdoor  Life  by 
our  Major  T.  E.  Scott: 

“Many  patients  complain  that  go- 
ing to  bed  makes  them  weak,  but  in 
reality  it  simply  demonstrates  how 
weak  they  are.  Being  put  to  bed 
could  not  possibly  weaken  any  one 
and,  if  after  being  at  rest  a few  days 
weakness  is  noted,  it  is  the  best  possi- 
ble proof  that  one  should  remain  in 
bed.  One  can  stay  up  and  be  about 
for  a long  time  on  his  reserve 
strength  (on  his  nerve)  so  that  when 
he  once  gives  up,  the  feeling  of 
weakness  is  very  pronounced. 

It  frequently  happens  that  as  soon 
as  one  finally  gets  in  bed,  neighbors 
and  friends  will,  in  their  desire  to 
make  his  lot  easier,  begin  devising 
forms  of  entertainment  and  amuse- 
ment for  his  entire  waking  hours. 
Reading,  writing,  knitting,  basket- 
making, painting  and  even  typing 
are  suggested.  To  do  any  of  these 
things  at  first  will  materially  defeat 
the  treatment.  Even  the  visitors 
must  be  limited  to  the  minimum.  The 
tuberculosis  patient  needs  nothing 
more  than  to  be  let  alone.  If  he 
could  be  ‘slid  off’  into  a hole  some- 
where to  have  it  out  alone  with  his 
malady,  there  would  be  few  who 
would  not  get  well,  particularly  if 
they  could  be  blessed  with  the 
ground-hog’s  disposition  in  winter. 

“The  very  ability  to  outwit  the 
‘bug’  and  to  ‘beat  the  game,’  as  they 
say,  becomes  one  of  the  most  interest- 
ing studies.  With  each  point  gained 
there  is  a feeling  of  great  satisfac- 
tion and  the  desire  to  tackle  other 
obstacles  increases.  There  should  be 
no  let-up  at  any  time  and  every  ad- 
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vantage  used  to  gain  another.  The 
tubercle  bacillus  takes  no  vacation, 
nor  does  it  let  up  until  completely 
defeated. 

A CASE  OF  PYELITIS  WITH 

W.  R.  JAMIESON,  M. 

Male,  aged  42,  married,  contractor, 
was  referred  by  Dr.  B.  F.  Clutter  July 
10,  1923,  and  presented  the  following 
symptoms : 

1.  Slight  discharge  from  the  meat- 
us for  two  years  past. 

2.  Loss  of  weight  (15  pounds)  in 
past  three  or  four  months. 

Past  personal  history:  Had  scarlet 
fever  in  childhood,  measles  also.  Has 
lost  several  teeth  from  pyorrhea. 

Past  Urological  History : Denies 

venereal  disease  by  name  and  by 
symptom. 


Physical  examination:  T.  98;  p.  78, 
full  and  regular;  B.  P.,  s.  124,  d.  74. 
Head,  neck  and  chest  were  negative. 
Abdomen:  There  was  no  tenderness 
over  any  of  the  abdominal  organs. 
Kidneys  showed  no  tenderness  on  fist 
percussion  or  palpation,  nor  was 
there  any  evidence  of  disease  of  the 


“Rest  hours  or  hours  of  relaxation 
should  be  set  aside  by  all  patients, 
regardless  of  their  stage,  and  ob- 
served religiously.” 

ANOMALY  OF  THE  KIDNEY='= 

D.,  El  Paso,  Texas. 

ureters  on  external  examination. 
Prostate  not  enlarged.  Catheterized 
specimen  shows  small  amount  of  pus. 

Cystoscopy:  Usual  preparation.  No- 
vocain 2 per  cent  to  anterior  and 
posterior  urethra.  On  account  of  nar- 
row meatus,  meatotomy  was  per- 
formed. Cystoscope  enters  easily 
into  the  bladder.  The  bladder  showed 
no  evidence  of  disease.  No.  6F. 
catheter  enters  easily  to  kidney  pelvis 
on  right  side,  but  is  obstructed  on  left 
side  about  15  cm.  from  kidney  pelvis. 

P.  S.  P.  appearance  time:  R.  41/2 
minutes;  L.  4 minutes. 

Ten-minute  specimen : R.  5 per 

cent.  L.  10  per  cent. 

Specimen  from  left  kidney  showed 
a small  amount  of  pus,  while  that 
from  right  was  normal. 

Left  kidney  was  injected  with  7 
cc.  sod.  iodid.  20  per  cent  solution 
and  pyelogram  made  (see  figure). 

X-Ray  Report:  Left  kidney  shows 

two  distinct  pelves  and  an  enlarged 
kidney.  There  are  two  ureters,  one 
from  each  pelvis,  which  fuse  about 
the  level  of  the  third  lumbar  verte- 
bra. 

Bacteriological  Report:  Cultures  of 
urine  from  left  kidney  are  sterile. 

Impression:  Inasmuch  as  patient 

had  suffered  from  pyorrhea  previous- 
ly, it  is  probable  that  the  pyuria  is 
due  to  an  old  pyelitis  of  the  left  kid- 
ney in  which  the  infecting  organism 
had  died  out,  leaving  a chronic  in- 
flammatory condition  that  continued 
to  secrete  small  amount  of  pus. 

Treatment:  Patient  received  five 

intravenous  injections  of  neutral  acri- 
flavin  solution,  1/2  per  cent,  each  con- 
sisting of  20  cc.,  at  five-day  intervals, 
which  cleared  up  the  infection.  He 
has  gained  in  weight  and  feels  entire- 
ly well. 
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MEDICAL  AND  SURGICAL  ASSO- 
CIATION OF  THE  SOUTHWEST 
The  usual  medical  and  surgical 
clinics  will  be  held  in  the  mornings 
during  the  meeting  of  the  Medical 
and  Surgical  Association  of  the  South- 
west in  El  Paso,  in  December.  On  the 
first  day  will  be  held  miscellaneous 
clinics  in  hospitals  and  offices.  The 
second  morning  will  be  devoted  to 
surgical  clinics  at  the  hospitals.  On 
the  third  morning  medical  clinics  ex- 
clusively will  be  held  at  the  place  of 
meeting. 


ST.  LUKE’S  HOME  (Phoenix) 
IMPROVEMENTS 
During  the  summer,  while  the  pa- 
tients of  St.  Luke’s  Home  have  been 
at  the  summer  hospital  in  Prescott, 
extensive  improvements  have  been 
made  in  the  main  plant  in  Phoenix, 
and  the  sanitarium  will  reopen  for  the 
winter  season  with  one  of  the  most 
modern  and  thoroughly  equipped  in- 
stitutions to  be  found  anywhere. 

The  central  improvement  has  been 
the  erection  of  the  administration 
building,  at  a cost  of  about  $15,000. 
In  this  building  will  be  the  general 
reception  room,  offices  of  the  superin- 
tendent and  medical  director,  file 
rooms,  consultation  rooms,  x-ray  de- 
partment and  store  rooms. 

Another  very  important  improve- 
ment is  the  installation  of  a steam- 
heating system  which  supplies  all  the 
buildings  on  the  grounds  with  steam 
heat  and  running  hot  water;  this 
heating  plant  cost  about  $5,000. 

The  infirmary  building  has  been 
entirely  renovated  and  partly  recon- 
structed ; the  removal  of  the  admin- 


istration department  from  this  build- 
ing to  the  new  one  permits  of  the 
care  of  several  more  patients  in  the 
infirmary.  New  nurses’  room,  diet 
kitchen  and  drug  room  have  been 
built.  The  screen  porch  has  been  di- 
vided into  sections,  so  that  each  pa- 
tient will  have  a private  section. 

The  kitchen  has  been  I'ebuilt  inside, 
large  wood-stone  serving  and  drain 
tables  added,  and  the  latest  models 
of  electric  dish  washers  installed,  sup- 
plied with  both  live  steam  and  hot 
water. 

The  old  nurses’  home  has  been 
moved  to  a central  position  and  re- 
built into  a bungalow  to  accom- 
modate five  patients,  having  shower 
bath  and  private  dressing  rooms. 

A nurses’  residence  has  been  con- 
structed, on  the  extreme  south  end  of 
the  sanitarium  property,  to  accommo- 
date five  nurses,  each  with  private 
room  and  sleeping  porch,  there  being 
a common  parlor.  This  is  in  addition 
to  the  nurses’  quarters  in  the  in- 
firmary, which  is  for  those  who  are 
on  duty  there. 

The  sanitarium  in  Phoenix  can  now 
accommodate  eighty  patients,  but  it  is 
their  desire  to  take  only  about  sixty 
at  one  time. 

The  growth  of  this  sanitarium  is  a 
matter  of  pride  and  enjoyment  to  its 
many  friends  in  Arizona.  It  is  one  of 
the  notable  achievements  in  hospital 
construction  of  that  state.  Started 
about  1906  with  two  or  three  small 
portable  houses,  it  has  been  enlarged 
from  year  to  year  and  its  present 
commanding  position  among  the  san- 
ataria  of  the  west  is  a monument  to 
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the  untiring  devotion  and  pertinacity 
of  the  superintendent,  Rev.  B.  R. 
Cocks,  who  established  the  institution 
and  has  been  its  guiding  spirit  since. 

The  first  clinical  laboratory  of  the 
state  was  started  at  St.  Luke’s  Home 
in  1911,  and  continued  as  the  well- 
known  Pathological  Laboratory  in 
Phoenix. 

Artificial  pneumothorax  was  first 
administered  in  Arizona,  at  St.  Luke’s 
Home,  in  1912,  the  first  three  pa- 
tients treated  by  this  procedure  being 
alive  and  well  at  this  date. 

Complement  fixation  for  tuberculo- 
sis was  done  at  the  St.  Luke’s  Home 
laboratorj'^  in  1912,  using  partial  an- 
tigens supplied  by  Dr.  Karl  von  Ruck. 


DR.  GUIDO  RANNINGER 

Dr.  Guido  Ranninger,  of  Oscuro, 
N.  M.,  died  in  the  Masonic  Hospital, 
at  El  Paso,  Texas,  on  Aug.  18th, 
following  an  operation  for  gallstones. 

Dr.  Ranninger  was  a graduate  of 
the  Rush  Medical  College,  Chicago, 
class  of  1890,  and  had  practiced  in 
New  Mexico  since  1908. 


MARICOPA  COUNTY  (Arizona) 
MEDICAL  SOCIETY 

(Dr.  W.  W.  Watkins,  Eeporter. ) 

The  first  meeting  of  the  season  for 
the  Maricopa  County  Medical  Society 
was  held  at  the  Professional  Wom- 
en’s Club,  Saturday  evening,  October 
6th.  Dr.  Ross  Moore,  the  well-known 
neurologist  of  Los  Angeles,  was  the 
guest  of  the  evening.  Dinner  was 
served  at  6 :30,  and  meeting  called 
to  order  for  business  at  7 :30. 

Thirty-eight  members  and  guests 
were  present,  as  follows : Drs. 

Holmes,  Neff,  Brockway,  F.  W. 
Brown,  Bailey,  Hawkins,  Jordan, 
Carson,  Wintermuth,  Vivian,  Drane, 
Schwartz,  Couch,  Gudgel,  Wylie, 
Smith,  McIntyre,  Reese,  Mills,  Fahlen, 
Felch,  McNeil,  Greer,  Bakes,  Ste- 
phens, Woodall,  Wilkinson,  Thayer, 


Thomas,  Shields,  Hagan,  Shelley, 
Suit,  Garrison,  Harbridge,  Eaton, 
Watkins  and  the  guest  of  the  even- 
ing— Dr.  Ross  Moore. 

The  application  of  Dr.  Fred  T. 
Fahlen  for  active  membership  was 
presented  and  he  was  elected. 

Dr.  Ross  Moore  discussed  the 
group  of  conditions  which  are  classed 
as  “Encephalitis  Lethargica’’,  telling 
how  from  the  condition  commonly 
known  as  “sleeping  sickness’’  a va- 
riety of  related  conditions  have 
evolved.  This  evolution  has  not  been 
in  the  nomenclature  entirely,  but 
there  has  been  an  actual  development 
in  the  nature  of  the  condition.  There 
has  appeared  to  be  a definite  migra- 
tion of  the  infection,  year  after  year, 
from  the  cerebrum  to  the  basal  gan- 
glia, then  to  the  medulla  and  cord 
and  then  to  the  pertpheral  nerves,  so 
that  we  now  have  seven  or  eight  syn- 
dromes which  may  be  present  in  this 
condition;  (1)  sleeping  sickness;  (2) 
sleepless  sickness;  (3)  basal  ganglia 
syndrome;  (4)  cerebro-basal ; (5) 

cerebro-myelitic ; (6)  cerebro-neu- 

ritic;  (7)  cerebro-medullary-neu- 
ritic. 

Dr.  Eaton  presented  a case  of 
chronic  encephalitis  of  the  Parkinso- 
nian type,  who  is  under  treatment  at 
this  time  by  Dr.  Moore’s  recently  de- 
scribed method  of  injecting  the  blood 
serum  of  the  patient  into  the  spinal 
canal  , thereby  aiming  to  supply  im- 
mune bodies  from  the  blood  current 
to  the  involved  nerve  tissues. 

The  paper  was  discussed  by  Drs. 
Hagan,  Neff,  Fahlen,  Smith,  Mills. 
Drs.  Smith,  Neff  and  Mills  had  seen 
the  case  presented.  Dr.  Smith  in  the 
first  attack,  which  began  suddenly, 
and  Dr.  Neff  subsequently  when  the 
encephalitis  was  fully  developed.  Dr. 
Mills  wished  to  know  whether  the 
blood  serum  is  applicable  to  acute 
cases. 

Dr.  Moore,  in  answering  questions, 
described  the  differential  points  be- 
tween catalepsy  and  Parkinsonian 
syndrome.  He  also  stated  that  he 
had  used  the  blood  serum  in  cases 
as  early  as  one  week  after  onset  with 
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excellent  results.  In  fulminating  en- 
cephalitis, where  no  immune  bodies 
can  be  looked  for  in  the  blood,  he 
had  gotten  no  results. 

Dr.  Willard  Smith  described  his 
post-graduate  tour  of  the  south  sea 
countries  and  islands.  His  zeal  to  see 
the  unusual  led  him  to  Tahiti,  Rara- 
tonga.  New  Zealand,  New  South 
Wales  (Australia),  back  to  Auck- 
land, finally  to  Suva  in  the  Fiji  Isl- 
ands. The  description  of  the  journey 
and  “sights”  indicated  that  this  was 
a post-graduate  course  in  anatomy. 

EL  PASO  COUNTY  MEDICAL 
SOCIETY 

(Dr.  F.  O.  Barrett,  Secretary) 

I\Iinutes  of  a regular  meeting  held 
at  the  University  Club  on  Sept.  17, 
1923. 

In  the  absence  of  the  president, 
who  will  be  away  for  about  six 
weeks,  the  meeting  was  called  to  or- 
der bj^  the  vice  president  at  8:02 
p.  m.  There  were  present  thirty- 
three  members  and  one  visitor.  The 
minutes  of  the  previous  meeting  were 
read  and  approved  as  read. 

Dr.  W.  R.  Jamieson  presented  an 
interesting  case  of  chronic  pyelitis, 
much  in  detail. 

Dr.  S.  D.  Swope  presented  a case 
of  hypertension  which  responded  to 
treatment  in  a very  gratifying  man- 
ner, and  he  feels  he  has  I’eason  to 
expect  a permanent  lowering  of  the 
blood  pressure.  Diagnosis:  atheroma, 
fatty  degeneration  of  the  coats  of  the 
blood  vessels. 

A paper  entitled,  “Splenic  Ane- 
mia,” was  given  by  Dr.  O.  Egbert, 
who  treated  the  subject,  with  a re- 
cent case  in  view,  from  the  medical 
aspect,  and  Dr.  B.  F.  Stevens,  who 
treated  the  subject  from  the  surgical 
viewpoint,  considering  the  same  case. 
Discussion,  which  was  brief,  was  en- 
tered into  by  Drs.  Homan,  Waite 
and  Major  Scott. 


Dr.  F.  P.  Scuster  read  a paper, 
“Post  Nasal  Tumors.”  In  the  short 
discussion  by  Drs.  Waite  and  S.  A. 
Schuster  it  was  thought  that  the  field 
had  been  quite  exhaustively  covered. 

As  unfinished  business,  the  matter 
of  amending  the  constitution  to  the 
effect  of  having  weekly  meetings 
was  opened  for  discussion.  Dr.  Cum- 
mins asked  that  Dr.  Werley  present 
his  amendment,  which  he  did.  Dr. 
Strong  suggested  that  one  meeting  a 
month  be  devoted  to  social  entertain- 
ment. 

Dr.  M.  S.  Holley’s  application  for 
membership  into  this  society  was 
acted  upon  without  dissenting  voice. 
Dr.  Homan  made  motion  that  he  be 
accepted,  which  was  seconded  by 
Dr.  Swope. 

A letter  from  Dr.  W.  Warner  Wat- 
kins to  Dr.  Hendricks,  president,  was 
read,  which  asked  that  Dr.  Barrett, 
the  secretary,  be  elected  associate 
editor  of  Southwestern  Medicine.  Dr. 
Paul  Gallagher,  Dr.  J.  A.  Pickett 
and  Dr.  C.  P.  Brown  offered  an 
amendment  to  add  this  office  to  the 
duties  of  the  secretary-treasurer. 

Dr.  W.  L.  Brown  offered  a resolu- 
tion for  endorsement  by  the  society, 
addressed  to  the  mayor  and  city 
council,  petitioning  that  body  to 
eliminate  from  the  newly  proposed 
ordinance  requirement  of  a Wasser- 
mann  test  in  all  food-handlers’  ex- 
aminations. There  was  liberal  dis- 
cussio7i,  practically  all  on  the  side 
opposing  the  ordinance.  The  consen- 
sus of  opinion  was  to  the  effect  that 
the  Wassermann  reaction  should  be 
reserved  for  cases  where  deemed 
necessary  and  not  subject  all  food- 
handlers  to  it.  Motion  for  adopting 
of  the  resolution  was  made  by  Dr. 
Paul  Gallagher  and  seconded  by  Dr. 
Paul  Rigney.  It  carried  with  one 
dissenting  vote.  Dr.  E.  D.  Strong. 

Motion  to  adjourn  was  entertained 
at  10  :27  p.  m. 
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AN  INSIDE  VIEW  OF  THE  DIFFERENCE  BETWEEN  INVESTING 

AND  SPECULATING 


By  SAMUEIj  0.  RICE,  Educational  Director,  Investment  Bankers  Association  of  America. 


The  president  of  a young  firm  that 
manufactures  biologies  and  pharma- 
ceutical preparations  was  brought  to 
me  by  a mutual  friend  the  other  day 
to  obtain  information  as  to  floating 
a bond  issue  to  finance  his  rapidly 
growing  business.  The  mutual  friend, 
a man  of  sound  judgment  and  high 
integrity,  vouched  for  the  manufac- 
turer, his  thorough  honesty  and  capa- 
bility. The  manufacturer’s  clear  and 
comprehensive  reports  told  further 
that  he  had  an  excellent,  well-man- 
aged, prosperous  business. 

“We’ve  made  a good  deal  of 
money.’’  said  the  manufacturer,  “and 
put  it  back  into  the  business,  but  in 
spite  of  everything  we  can  do,  we 
are,  every  day,  more  and  more  be- 
hind in  filling  our  increasing  orders. 
We’ve  grown  rapidly  in  our  few 
years  of  existence  and  can  keep  on 
expanding  at  the  same  rate,  but  our 
opportunities  are  so  great  that  I don’t 
want  to  wait  five  or  ten  years  in 
growing  into  them.  We’ve  got  every- 
thing we  need,  except  capital.’’ 

“Why  don’t  you  issue  stock  ?’’ 
I asked.  “You  haven’t  anything  to 
secure  a bond  issue  properly,  consid- 
ering the  large  sum  you  need.’’ 

“I’d  rather  issue  bonds,’’  replied  the 
manufacturer,  “because  I want  to  put 
every  cent  I can  get  into  the  busi- 
ness. It  would  cost  at  least  15  per 
cent,  probably  more,  to  put  through 
a stock-selling  campaign,  naturally 
offering  our  stock  to  physicians  and 
surgeons  who  know  the  value  of  our 
products.  It  would  be  much  cheaper 
to  issue  bonds.  Don’t  you  see  I’m 
trying  to  do  everything  for  the  best 
interests  of  the  business?  It’s  a safe 
proposition.’’ 

“Safe,  as  a good,  fine  business 
speculation,’’  I answered,  “but  not 
safe  as  a bond  issue.  You  haven’t  ade- 
quate security  for  a bond  issue.  Now, 
don’t  misunderstand  my  use  of  the 
term  ‘speculation.’  By  it  I mean  hon- 
est, competent,  forceful  and  resource- 
ful business  enterprise,  the  thing  that 


has  built  this  country’s  prosperity.  I 
don’t  mean  gambling  or  wildcatting. 
But  every  business,  no  matter  how 
sound  and  worthy,  faces  risks.  Per- 
sons who  would  put  their  money  into 
your  business  now  would  be  taking 
risks.  It  would  be  a sensible,  sound, 
fair  risk,  no  doubt,  to  buy  your  stock. 
Your  fine  earning  record  and  your 
apparent  prospects  indicate  that  you, 
in  all  likelihood,  will  pay  handsome 
dividends.  Your  stockholders  would 
be  repaid  for  the  risk  of  buying 
stock.  They  ought  to  have  the  re- 
ward. They  would  deserve  it. 

“But  what  pay  would  your  bond- 
holders receive  for  taking  the  same 
risk,  if  you  could  issue  bonds  instead 
of  stock?  You  can’t  offer  more  than 
current  rates  of  interest  on  long-time 
securities.  You  can’t  adequately  se- 
cure the  bonds.” 

“But  I don’t  see  where  there’s  such 
a tremendously  big  risk  in  my  busi- 
ness,” objected  the  manufacturer. 
“Don’t  you  believe  my  reports?” 

“Absolutely  I believe  them.  I think 
you  are  the  kind  of  man  who  should 
be  encouraged.  I think  your  busi- 
ness achievements  are  splendid  and 
your  opportunities  for  development 
are  excellent.  I think  you  have  as 
fine  and  desirable  bit  of  speculation 
as  I’ve  seen  in  a year,  and  by  spec- 
ulation I mean  the  best  kind  of  en- 
terprise. But  your  business  and  every 
other  good  business  unavoidably  face 
risks,  and  you  haven’t  any  right  to 
let  bondholders  incur  such  risks.  I 
don’t  think  one  of  your  bondholders 
would  lose  a penny,  but  you  haven’t 
security  that  says  that,  and  security 
is  the  thing  that  counts  in  a bond 
issue. 

“You  spoke  of  the  advantages  cer- 
tain of  your  patents  give  you  over 
competitors.  Suppose  some  competitor 
gets  hold  of  patents  superior  to 
yours?  That’s  easily  possible,  isn’t 
it?  Further,  as  you  cut  into  the  busi- 
ness of  some  of  these  large,  old  com- 
petitors who  are  firmly  established 
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and  well  financed  they’re  going  to 
give  you  a still  harder  fight.  I don’t 
believe  anything  like  that  will  keep 
you  from  growing  or  prospering,  but 
it  might,  and  if  it  did,  where  would 
your  bondholders  be?  They’d  lose, 
wouldn’t  they?  Yes,  your  stockhold- 
ers would  lose,  too,  but  they  would 
have  taken  the  risk  because  of  the 
large  returns  offered.” 

However,  I passed  the  manufac- 
turer’s bond  proposal  on  to  members 
of  the  Investment  Bankers  Associa- 
tion of  America  without  comment 
other  than  that  I had  thoroughly  de- 
pendable information  as  to  the  manu- 
facturer’s high  integrity  and  capabil- 
ity. His  proposal  was  rejected.  Sub- 
sequently he  sold  stock  to  several 
wealthy  business  men  who  saw  the 
wonderful  business  opportunity  the 
manufacturer  had.  They  were  men 
who  could  afford  to  take  a business 
risk  because  of  the  greater  reward 
offered.  Had  they  been  men  of  lim- 
ited income,  dependent  on  their  own 
earnings  I doubt  if  buying  that  stock 
would  have  been  wise.  Men  of  lim- 
ited incomes  who  are  dependent  sole- 
ly on  their  earnings  should,  in  seek- 
ing to  build  up  an  independent  in- 
come for  themselves  or  their  families, 
buy  sound  bonds.  Only  if  they  can 
afford  to  risk  the  possibilities  of  loss 
and  to  wait  for  dividends  can  they 
afford  to  buy  stocks,  and  then  only  in 
good,  honest  enterprises. 

The  foregoing  is  one  of  the  best 
examples  of  the  difference  between 
speculating  and  investing  that  I have 
seen  in  several  months.  Speculating 
is  legitimate  and  desirable  for  men 
who  can  afford  it,  but  you  have  no- 
ticed that,  by  implication  at  least,  I 
have  not  included  gambling  and  wild- 
catting,  buying  and  selling  on  mar- 
gins as  speculation  for  the  average 
man.  Speculating  is  buying  stocks, 
or  anything  else,  which  the  buyer  has 
sound  reason  to  believe,  either  from 
experience  or  from  dependable  ad- 
vice, will  be  profitable.  Of  course, 
there  is  speculative  selling,  too,  but 
for  the  average  man  who  is  not  a 
trader,  speculation  consists  usually 
of  buying  into  some  honest,  sound. 


promising  enterprise.  Investing  con- 
sists of  putting  money  into  something, 
usually  bonds,  that  are  so  well  se- 
cured that  payment  of  principal  and 
interest  are  assured.  Buying  wild- 
cat oil,  flying  machine,  automobile, 
radio,  patent  device  and  other  stocks 
at  the  invitation  of  a promoter  whose 
integrity  and  business  ability  are  not 
fully  known  is  not  speculating.  It 
isn’t  even  gambling.  There’s  no  risk 
about  it — it  is  certain  that  the  money 
is  lost. 

There  is  only  one  way  for  any  man 
who  is  not  a specialist  in  investment 
securities  to  invest  safely  or  to  specu- 
late wisely.  That  is  to  deal  with  an 
investment  banking  house  whose  in- 
tegrity and  capability  are  proved. 


SOUNDS  LIKE  SOME  WE  KNOW 
Some  years  ago  a physician  in 
good  standing  in  his  county  society 
and  state  medical  association  moved 
to  another  state.  He  was  a Fellow 
of  the  American  Medical  Association. 
The  county  in  which  he  located  in 
the  state  to  which  he  moved  was  not 
organized,  but  he  affiliated  with  the 
state  association  and  maintained  his 
Fellowship  in  the  American  Medical 
Association.  A few  months  ago  this 
physician  received  a letter  from  the 
membership  department  of  the  A. 
M.  A.,  inviting  him  to  renew  his  fel- 
lowship, which  had  lapsed.  In  reply, 
he  wrote  the  following  letter,  which 
in  addition  to  its  flash  of  humor,  con- 
tains a moral  for  councilors  and 
other  officers  whose  duty  it  is  to  see 
that  new  societies  are  properly  or- 
ganized and  that  their  membership 
is  properly  constituted. 

American  Medical  Association,  Chicago. 

Dear  Sirs: — Your  letter  on  reverse  side 
calls  for  a reply.  You  are  under  a miscon- 
struction of  the  facts  with  regard  to  my 
affiliation  with  the  American  Medical  Asso- 
ciation. I joined  the  A.  M.  A.  at , 

.,  in  the  early  90’s — I think  about  1903. 

I was  continuously  a member  until  about 
1911,  for  although  we  had  no  county  medi- 
cal society  in  county  when  I came 

here,  I joined  the  state  society  and  con- 
tinued my  membership  in  the  A.  M.  A. 

The County  Medical  Society  was 

organized  by  a few  drunken  doctors  and 
I refused  to  affiliate.  The  state  society  re- 
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fused  to  renew  my  membership  without  that 
affiliation  and  the  A.  M.  A.  refused  to  recog- 
nize me  without  credentials  from  the  state 
society,  and  returned  my  money.  But  they 
asked  me  to  continue  the  Journal,  and  I 

wrote  them  to  go  to  h . This  they 

flatly  refused  to  do,  but  continued  to  reside 
in  Chicago.  As  I could  see  little  difference 
in  the  hw'o  places,  I did  not  further  urge  the 
change  of  residence. 

Two  of  the  doctors  who  excluded  me 

from  the  County  Medical  Society 

have  since  died  of  “D.  T.”  I am  now 
president  of  the  society,  with  a nice  clean 
bunch  of  fellows,  and  you  are  now  willing 
to  recognize  me.  I thank  you ! 

— A.  M.  A.  Bulletin.) 

It  is  good  to  know  that  what 
seems  to  have  been  a sad  situation 
has  been  redeemed  and  it  is  hoped 
that  the  writer  of  the  letter,  now  the 
president  of  his  county  society,  will 
appreciate  now,  if  he  has  not  before, 
that  societies  organized  and  char- 
tered by  a state  association  have  to 
be  officially  recognized  by  the  na- 
tional organization.  Of  course,  none 
but  those  whose  names  are  officially 
reported  by  the  officers  of  such  so- 
cieties can  be  recorded  on  member- 
ship rosters. 


Dr.  Earl  Miller  has  been  appointed 
Director  of  the  Department  of  Ex- 
perimental Medicine  of  Parke,  Davis 
& Company,  Detroit,  to  fill  the  va- 
cancy following  the  death  of  Dr. 
Ezra  Read  Lamed,  who  was  the  or- 
iginator and  organizer  of  this  de- 
partment and  occupied  the  position 
as  head  of  the  department  until  his 
death.  Dr.  Miller  was  assistant  to 
Dr.  Lamed  for  twelve  years  and  has 
a wide  acquaintance  among  medical 
men  interested  in  clinical  research 
work. 


COCHISE  COUNTY  (ARIZONA) 
MEDICAL  SOCIETY 

(Dr.  N.  V.  Alessi,  Secretary) 

The  Cochise  County  Medical  So- 
ciety held  its  regular  monthly  ses- 
sion in  the  City  Hall,  Bisbee,  Satur- 
day night,  Aug.  4,  Dr.  C.  H.  Lund, 
Acting  President. 


FOR  INFANTS 

A COMPLETE  FOOD 
Safe  Uniform  Reliable 

Concentrated  nutriment  of  definite 
imposition,  easily  digested  and 
>hysioIogicaIly  utilized. 

Used  by  the 
medical  profes- 
sion for  one- 
third  century  in 
the  feeding  of 
infants,  nursing 
mothers,  anaem- 
ic children,  con- 
valescents. inva- 
lids, and  the 
aged. 

SAMPLES 
PREPAID 

HORLICK^S 

Racine,  Wis. 


Members  present  were:  Drs.  Bled- 
soe, Lund,  Adamson,  Greene,  Reese, 
Cauzey,  Strickland,  Alessi,  and  Dr. 
L.  B.  Carey  of  Douglas,  distinguished 
guest. 

Minutes  of  the  last  meeting  were 
read  and  approved. 

Dr.  Bledsoe  reported  a case,  wom- 
an, 47  years  old,  with  one  child, 
never  sick  except  laryngitis  five  years 
ago.  Saw  her  on  Wednesday  of  one 
week,  had  some  gastric  symptoms, 
nausea,  dizziness,  no  temperature. 
Examination  of  abdomen  negative, 
except  enlargement  of  spleen.  Next 
day  pain  in  abdomen  in  region  of 
gall  bladder.  Physical  examination 
of  heart  and  lungs  negative.  Every 
symptom  pointed  to  the  abdomen. 
There  was  a presence  of  fluid  in 
either  flank.  Was  having  some  pain 
and  a little  vomiting.  Condition  good, 
no  temperature.  The  next  morning 
condition  progressively  worse.  Tem- 
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perature  and  pulse  were  normal. 
Looked  intensely  sick.  Called  in  con- 
sultant. No  further  light  was  given 
as  result  of  same.  Was  taken  to  the 
hospital.  Barium  meal  was  given. 
An  x-ray  film  showed  a filling  de- 
fect in  pylorus  and  possibility  of 
rounded  mass  in  costal  margin  and  a 
finger-like  projection  in  midline,  hy- 
perperistalsis. Patient  was  progres- 
sively worse.  Advised  exploratory 

laparotomy. 

On  Friday  night  condition  same, 
but  Saturday  was  called  to  see  pa- 
tient and  found  her  in  moribund  con- 
dition. Picture  of  intestinal  obstruc- 
tion. Died  twelve  hours  later.  Au- 
topsy, one  gallon  of  bloody  fluid  in 
peritoneal  cavity.  Omentum  cancer- 
ous. Cancerous  nodules  in  the  retro- 
peritoneal cavity.  Cancer  of  the 
right  ovary,  which  possibly  was  the 
primary  lesion ; cancer  of  the  omen- 


tum. Below  the  jejunum  had  a black 
gut  for  about  thirty  inches,  showing 
embolic  condition  of  the  mesenteric 
artery. 

Dr.  L.  B.  Carey  read  a paper  on 
local  infection  and  necessity  of  co- 
operation of  the  dentist  and  physi- 
cian. Paper  was  discussed  by  Drs. 
Bledsoe,  Lund,  Adamson,  Greene, 
Reese,  and  Cauzey. 

Motion  made  by  Dr.  Alessi  and 
seconded  by  Dr.  Lund  that  the  So- 
ciety express  its  thanks  to  Dr.  Carey 
for  his  able  paper  by  rising  vote.  Mo- 
tion carried. 

Motion  to  adjourn  prevailed. 


BOOK  REVIEW 

The  Riddle  of  the  Rhine.  Chemical  strate- 
gy in  peace  and  war.  An  account  of  the 
critical  struggle  for  power  and  for  the  de- 
cisive war  initiative.  The  campaign  fostered 
by  the  great  Rhine  factories,  and  the  press- 
ing problems  which  they  represent.  A mat- 
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ter  of  pre-eminent  public  interest  concerning 
the  sincerity  of  disarmament,  the  future  of 
warfare,  and  the  stability  of  peace.  By  Vic- 
tor Lefebure,  Officer  of  the  Order  of  the 
British  Empire  (Mil.),  chevalier  de  la  Legion 
D’Honneur,  Officer  of  the  Crown  of  Italy, 
Fellow  of  the  Chemical  Society,  etc.  With  a 
preface  by  Marshal  Foch  and  an  introduction 
by  Sir  Henry  Wilson,  Bart.,  Chief  of  the  Im- 
perial General  Staff.  New  York,  E.  P.  Dut- 
ton & Co.  1923. 

No  one  can  read  this  intensely  interesting- 
book  without  realizing  the  tremendous  ef- 
fectiveness of  gas  in  warfare— 75,000  of 
225,000  American  casualties  were  due  to 
this  agent.  Nor  can  the  reader  fail  to  realize 
that  war  gas  has  come  to  stay.  This  means 
that  future  plans  and  provisions  both  for 
and  against  war  must  take  into  consideration 
the  facilities  for  the  manufacture  of  poison 
gas,  a matter  which  centers  in  the  chem- 
ical industry.  Germany  still  leads  the  world 
in  this  respect,  a “perpetual  threat”  against 
peace.  The  work  is  a convincing  argument 
for  national  development  and  support  of 
the  chemical  industrv. 

E.  A.  D. 


CHAVES  COUNTY  MEDICAL 
SOCIETY 

(Roswell,  New  Mexico) 

(Dr.  C.  M.  Yater,  Associate  Editor.) 

At  a meeting  of  the  Chaves  County 
Medical  Society,  held  on  the  evening 
of  September  11th,  Dr.  W.  T.  Joyner 
reported  a case  of  tuberculosis  com- 
plicated by  diabetes  mellitus  which 
he  is  now  treating  with  insulin  and 
heavy  nutrition  with  most  gratifying 
results.  Before  he  could  get  insulin 
his  patient  was  in  a very  precarious 
condition,  between  emaciation  and 
undernutrition,  on  the  one  hand,  and 
acidosis  and  coma  on  the  other.  When 
he  would  limit  the  food  intake  on  ac- 
count of  threatening  symptoms  from 
acidosis,  his  patient  would  lose 
weight  and  go  downhill  from  the 
tuberculosis  and  when  he  would  in- 
crease the  food  he  would  develop 
symptoms  of  acidosis,  thus  leaving 
him  “between  the  devil  and  the  deep 
blue  sea.” 

These  two  antagonistic  conditions 
continued  until  he  finally  was  al- 
lowed to  use  insulin,  when  he  found 
himself  handicapped  on  account  of 
not  having  adequate  facilities  for 
making  blood-sugar  estimations  and 
the  manner  in  which  he  met  this 


difficulty  exhibits  a great  deal  of 
originality. 

Nearly  all,  if  not  all,  writers  on 
insulin  state  that  in  giving  the  prod- 
uct blood-sugar  estimations  should  be 
made  every  day  in  order  to  avoid 
hypoglycemia.  Not  having  labora- 
tory facilities,  as  above  stated,  he 
conceived  the  idea  of  so  administer- 
ing the  insulin  as  to  allow  his  pa- 
tient to  carry  a low  glycosuria  all  the 
time  while  feeding  him  liberally.  By 
this  means  he  avoided  acidosis  and 
coma  on  the  one  hand  and  provided 
sufficient  nourishment  on  the  other, 
still  never  allowing  his  patient  to  be- 
come sugar  free  in  his  urine  at  any 
time,  thus  avoiding  the  perils  of 
hypoglycemia.  By  this  ruse  his  pa- 
tient is  rapidly  gaining  weight  and  is 
in  much  better  condition  generally. 

Dr.  Joyner  thinks  this  plan,  in  the 
absence  of  adequate  laboratory  facil- 
ities, may  prove  a safe  way  of  han- 
dling this  character  of  cases. 

It  was  suggested  by  one  member  of 
the  societ3^  in  discussing  the  case, 
that  possibly  this  patient  had  a very 
low  sugar  threshold  which  made  it 
safe  to  allow  him  to  carry  sugar  in 
his  urine  all  the  time ; that  possibly 
had  this  patient  had  a high  sugar 
threshold,  allowing  him  to  show  even 
a very  moderate  glycosuria  might 
have  resulted  disastrously  and  even- 
tuated in  acidosis  or  coma  from  hy- 
perglycemia ; that  we  may  have  a 
fatal  hyperglycemia  without  sugar 
showing  in  the  urine  at  all.  Such 
people  have  a high  sugar  threshold, 
and  in  this  character  of  cases  blood 
sugar  estimations  become  an  abso- 
lute necessity. 


McKinley  county  medical 
SOCIETY 

(Gallup,  New  Mexico) 

(Dr.  J.  W.  Stofer,  Secretary) 

After  the  summer  recess  of  July 
and  August,  the  staff  of  St.  Mary's 
Hospital  and  the  McKinley  County 
Medical  Society  met  at  St.  Mary’s 
Hospital,  Friday  evening,  Septem- 
ber 7th. 

The  following  phpsicians  attended  : 
Drs.  Abrahams,  Willson,  Watson, 
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Washburn,  DeLong,  Hannett,  Can- 
trell and  Stofer. 

The  secretary  of  the  staff.  Dr.  A. 
E.  Dodson,  having  recently  moved  to 
Arizona,  Dr.  H.  G.  Willson  was 
elected  to  fill  the  vacancy. 

Dr.  Hannett  presented  a specimen 
of  carcinoma  of  the  cecum  recently 
removed  from  a man  sixty-two  years 
old,  which  required  extensive  dissec- 
tion. There  was,  however,  no  appar- 
ent shock  to  the  patient  and  he  is 
progressing  favorably  ten  days  after 
the  operation. 

Sister  Generosa  reported  that  the 
Contagious  Hospital  was  nearly  com- 
pleted and  that  a tag  day  would  be 
put  on  during  the  Indian  ceremonial 
in  September  to  raise  funds  to  com- 
plete the  building. 

Drs.  Washburn  and  Cantrell  each 
reported  a case  of  typhoid,  these  be- 
ing the  only  cases  of  typhoid  report- 
ed to  date  this  year  in  McKinley 
County. 

This  being  the  first  meeting  after  • 
the  summer  recess,  there  were  no 
papers  prepared.  Drs.  DeLong  and 
Hannett  were  elected  to  read  papers 
at  the  next  regular  meeting  in  Oc- 
tober. 

After  the  meeting  the  sisters 
served  a much-appreciated  lunch. 

TUBERCULOSIS  PREVENTORIUM 
IN  ARIZONA 

Some  mention  was  made  last 
month  of  the  Tuberculosis  Prevento- 
rium of  the  Arizona  Anti-Tuberculo- 
sis Association,  and  the  following  de- 
tailed information  has  been  supplied 
by  that  organization : 

Eleven  children  were  given  two 
months’  care  at  the  Preventorium. 
Every  child  gained  weight  by  the 
end  of  that  period,  the  greatest  gain 
in  weight  by  any  one  child  being  4 
pounds  9 ounces  and  the  smallest 
gain  being  1 pound  8 ounces  by  a 
six-year-old  boy.  The  total  of  the 
gains  in  weight  by  the  eleven  chil- 
dren was  26  pounds  14  ounces.  The 
gain  in  weight,  however,  does  not 
speak  entirely  for  the  improvement 
in  the  condition  of  the  children.  All 
of  them,  both  boys  and  girls,  showed 
by  their  color  and  their  actions  and 
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speech  that  they  had  profited  greatly 
by  their  stay  at  the  Preventorium. 
Follow^-up  care  will  be  given  these 
children,  now  that  they  have  been 
returned  to  their  homes.  This  will  be 
accomplished  through  the  community 
nurses  and  with  some  of  the  balance 
on  hand  in  the  Preventorium  Fund. 
Every  effort  will  be  made  to  see  that 
these  children  do  not  lose  the  good 
results  attained  at  the  Preventorium. 

Credit  must  be  given  to  Mrs.  Ger- 
trude F.  Russell,  R.  N.,  who  had 
charge  of  the  children.  We  were 
indeed  fortunate  to  have  secured  the 
services  of  one  who  took  such  an  in- 
terest in  the  welfare  of  each  and 
every  child  and  who  devoted  herself 
so  wholeheartedly  to  their  interests. 

Following  is  a brief  outline  of  the 
daily  schedule  observed  by  the  chil- 
dren ; 

8 a.  m. — Breakfast,  consisting  of 
orange  juice  or  fruit  in  some  form, 
cereal,  toast,  egg  and  cocoa. 

8:30-9 — Bed  making  and  health 
chores. 

9-10:30 — Playtime,  always  under 
supervision  of  a nurse. 

10:30 — Glass  of  milk  and  graham 
cracker  or  bread  and  butter. 

11:30 — Clean  up  for  dinner. 

12 — Dinner,  potatoes,  meat,  either 
roast  or  stewed ; green  vegetable, 
salad,  bread  and  butter,  custard  or 
other  simple  pudding,  milk  to  drink. 

1 :30  p.  m. — Story  hour,  each  child 
lying  on  his  cot.  This  was  followed 
by  rest  until  3:15.  Most  of  the  chil- 
dren went  to  sleep,  but  if  this  was 
impossible,  they  were  required  to  lie 
quietly  on  their  beds  during  this  pe- 
riod. 

3 :30 — Glass  of  milk  and  graham 
cracker. 

3:45-5:15 — Playtime,  varied  by 
short  hikes  or  drives. 

5:30 — Supper;  bread  and  milk,  or 
rice  and  milk,  stewed  fruit,  cookies, 
and  always  all  the  milk  they  could 
drink. 

7 :30 — Baths,  so  arranged  that 
each  child  had  three  weekly,  and 
bed  time  began  with  the  smallest  and 
was  timed  so  that  all  were  tucked  in 
by  8:30. 


The  children  were  watched  care- 
fully and  were  not  permitted  to  be- 
come overtired  or  overheated.  Games 
and  books  were  provided  for  bad 
weather,  also  a phonograph,  for 
which  a number  of  records  were 
donated. 


CORRESPONDENCE 
The  following  copies  of  a corre- 
spondence is  sent  in  by  the  El  Paso 
County  Medical  Society.  Its  humor 
brought  an  hour  of  pleasure  to  the 
editor,  and  is  offered  our  readers  for 
their  enjoyment: 

Mr.  C.  B.  Eddy,  Esq., 

President  El  Paso  & Northwestern  Rail- 
way, Alamog'ordo,  New  Mexico. 

Honorable  Sir: 

We,  the  Amalgamated  Associated  of  Con- 
solidated Lungers  of  New  Mexico,  port  of 
Fort  Stanton,  commonly  known  as  the  Of- 
ficers’ Mess,  take  our  pen  in  hand  to  indite 
you  these  few  lines,  which  you  may  use 
to  hang  clothes  on  or  fish  with,  whichever 
you  may  prefer.  Each  and  every  signer  is  a 
lunger,  duly  (jualified  to  hold  membership 
in  our  short-lived  but  gallant  society,  having- 
met  the  requirements  of  cough,  expectora- 
tion, hemorrhage,  night-sweats,  etc.,  laid 
down  by  the  rules  of  the  order.  Sad  as  it 
may  seem  to  one  living  in  the  gay  metropolis 
in  the  limelight  of  civilization,  progress  and 
modern  advancement,  no  member  of  our  as- 
sociation has  experienced  the  joy  of  wit- 
nessing, hearing  and  absorbing  a theatrical 
performance  in  the  last  twelve  months,  one 
year  ago  being  the  date  upon  which  our 
youngest  member  forsook  the  delights  of 
society  for  the  C[uest  of  health  on  the  isolated 
plateau  of  New  Mexico.  But  sadder  yet,  oh, 
much  sadder,  is  the  fact  that  some  of  us 
must,  before  many  moons  are  born  to  blush 
unseen,  traverse  the  unknown  path  to  that 
great  beyond  where  all  good  lungers  go. 

Trust  you  have  borne  with  us  gently  and 
patiently  till  now,  we  will  hasten  to  tell  you 
where  you  conie  in.  We  desire  you  to  cause 
to  be  issued  to  each  and  every  one  of  us, 
or  to  the  society  as  a body,  certain  paste- 
-board  credentials  which  will  be  honored  by 
your  train  robbers — we  should  say  con- 
ductors-— for  our  travel  to  El  Paso  and  re- 
turn from  Capitan.  Our  claim  to  the  right 
to  have  this  transportation  is  based  solely 
and  wholly  on  our  blown-in-the-bottle,  un- 
adulterated, ninety-nine  and  forty-four  one- 
hundredths  per  cent  pure  nerve,  crust  or 
gall,  whichever  you  wish  to  call  it  (it  makes 
no  difference  to  us  so  long  as  we  get  the 
passes). 

Before  acting  on  this  modest  request  we 
beg  of  you  to  consider.  Think  of  the  great 
service  you,  as  the  representative  of  a great 
and  moneyed  corporation,  will  be  doing  for 
a band  of  one-lunged  semicomatose,  one  foot 
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in  the  grave  has-beens.  Such  an  opportunity 
may  not  come  to  you  again  in  a lifetime. 
Think  with  what  a clear  conscience  you  can 
retire  to  your  more  or  less  downy  couch  if 
you  grant  us  this  little  boon.  Think,  oh, 
think,  how,  when  that  great  tlay  of  beckon- 
ing comes,  you  can  hold  up  your  head  among 
the  elect  and  eloquently  say:  “I  seen  my 
duty  and  I done  it.” 

We  desire  to  assure  you  that  you  need 
not  hesitate  for  fear  of  attendant  casual- 
ties; we  number  among  us  four  doctors,  a 
minister  and  an  undertaker,  all  of  whom  will 
travel  with  us.  An  extra  coffin  or  two 
shall  go  on  the  same  train,  in  “the  baggage 
coach  ahead,”  and  our  medical  staff  willl  be 
supplied  with  the  Murphy  apparatus  for  stop- 
ping hemorrhage.  Each  member  will  go 
armed,  as  usual,  with  two  spit  cups. 

We  desire  to  go  to  El  Paso  on  November 
28  and  return  December  1,  taking  in  while 
there  the  production  of  “R  U A Mason?”  If 
you  can  acquiesce  in  our  little  suggestion  re- 
garding railroad  fare,  you  will  be  elected  to 
honorary  membership  in  our  association  and 
fondly  spoken  of  and  remembered  while  we 
live.  Such  a service  could  not  be  forgotten; 
our  “esprit  de  corpse”  would  not  permit  it. 
On  the  other  hand,  as  the  man  said  when  he 
changed  cuffs,  if  you  refuse,  “We  fear,  very, 
very  much,  that,  when  we  present  ourselves 
at  the  ticket  office  of  your  great  pathway  of 
commerce  at  Capitan  and  the  agent  asks  for 
money,  it  will  be  the  first  time  in  our  lives 
we  were  ever  unable  to  “cough  up.” 

Should  you  find  it  in  your  heart  to  cause 
such  pasteboards  to  be  issued,  we  assure  you 
that  each  and  every  one  of  us,  while  breath 
lasts,  will  do  his  utmost  to  cause  all  tourists 
leaving  Capitan  to  travel  over  your  line. 

Hoping  with  all  our  lungs  that  you  will  do 
your  modest  share  toward  helping  a little 
ray  of  sunshine  to  filter  through  the  gloom 
into  our  dark  and  shadowy  lives,  we  remain 
honorable  sir,  breathlessly  yours, 

J.  ROSS  THOMAS, 
Imperial  Hard  Cougher,  President. 


Mr.  J.  Ross  Thomas, 

Imperial  Hard  Cougher, 

Fort  Stanton,  New  Mexico. 

Unfortunate  Sir: 

I have  received  your  most  “touching” 
petition,  and  my  admiration  for  unmitigated 
gall  has  never  before  been  so  fully  inspired 
nor  so  thoroughly  exercised.  You  appear  to 
proceed  upon  the  theory  the  mountianeer 
advanced  when  he  refused  fare  to  the  con- 
ductor: “You’ve  got  up  steam  and  you’re 

going  my  way.” 

Now,  there  would  have  been  nothing  amiss 
in  your  asking  a half  rate,  since  possessing 
but  one  lung,  you  would  be  entitled  to  such 
consideration  by  the  rules  of  the  road.  But 
the  El  Paso  & Northwestern  was  built  for 
your  benefit.  The  stockholders  of  this  soul- 
less corporation  would  expect  no  greater  joy 
than  to  realize  that  at  last  an  opportunity  has 


I 

arrived  to  move  your  admirable  association. 
It  is  the  climax  of  the  philanthropic  motives 
that  first  led  us  to  lay  our  steel  upon  the 
New  Mexican  desert. 

Damage  suits  may  come  and  go,  trains 
may  be  ditched  and  snowdrifts  abound,  but 
such  trifles  may  easily  be  forgotten  in  the 
delight  of  acquiescing  in  your  polite  and  most 
artistic  holdup. 

We  cough  up,  not  bugs,  but  cardboard. 
Ride  and  rest  easy.  Promise  that  if  the 
train  is  wrecked,  and  you  are  sufficiently 
shaken  by  accident  to  change  the  good  lung- 
over  to  the  bad  side,  you  will  each  and  all 
sue  the  road  for  not  less  than  $42,500  for 
personal  damages. 

Words  are  inadequate  to  express  the  pleas- 
ure we  feel  in  complying  with  your  request. 
We  trust  you  will  drink  from  the  full  cup 
of  joy  and  that  mirth  is  the  only  thing 
with  which  you  will  be  filled  during  the  brief 
moment  you  loiter  in  the  dazzle  of  city  life 
in  El  Paso. 

For  men  who  already  feel  the  daisies  grow- 
ing over  them,  you  seem  a cheeerful  associa- 
tion. Others  could  well  emulate  your  exam- 
ple of  calm  yet  mirthful  resignation  to  the 
long  journey  you  expect  to  take  soon  after 
your  pleasant,  though  free,  ride  over  our 
road. 

You  have  so  enthused  us  with  admiration 
for  the  humane  cause  in  which  our  road  is 
operated  that  we  regret  we  cannot,  under 
present  conditions,  extend  our  line  to  the 
Pearly  Gates  in  time  to  give  you  passes  via 
St.  Peter’s  turnstile.  However,  we  trust 
you  will  make  the  most  of  opportunities  such 
as  you  have  for  enabling  corporations  such 
as  ours  to  continue  in  their  noble  missions. 

Even  a lunger  may  serve  some  purpose  in 
life. 

A man  with  one  lung  is  an  ideal  “dead- 
head.” He  possesses  such  talent  for  getting- 
something  for  nothing  that  he  ought  to 
breathe  easy — but  he  doesn’t.  He  will  be 
the  first  to  awaken  when  the  great  horn 
toots  on  the  final  day.  He  will  ask  for  some- 
thing before  the  last  echo  dies  away,  and  he 
will  get  it.  All  things  come  to  the  man  with 
a cough,  and  when  he  forms  himself  into  an 
association  he  is  invincible  and  irresistible. 
He  is  the  only  person  in  existence  who  can 
draw  interest  on  an  overdraft  at  the  bank. 
The  world  stands  aghast  when  he  coughs, 
especially  when  he  coughs  “in  his  cups.” 

When  grapes  grow  on  thorn  trees,  and 
figs  on  thistles;  when  vinegar  is  sweet  to  a 
child,  when  water  runs  uphill,  when  the  sun 
becomes  an  ice  plant,  when  Russell  Sage 
spends  30  cents,  or  Bryan  is  elected  presi- 
dent, then  will  the  lunger  meet  with  the  first 
denial  of  his  request. 

With  the  best  wishes  for  a few  days’  pro- 
longation of  your  lives,  and  hoping  you  may 
enjoy  “R  U A Mason”  to  the  thirty-third 
degree  of  pleasure,  I remain  faithfully  yours, 

CHARLES  B.  EDDY, 

President. 
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RADIUM  ^ ONCOLOGIC  INSTITUTE 

1151  West  Sixth  Street,  Los  Angeles,  California 

A THOROUGHLY  equipped  institution  affording  unexcelled 
facilities  for  Radio  Therapy  and  the  scientific  study  and 
treatment  of  Neoplastic  diseases. 

RADIUM  Laboratory  possesses  a large  and  adequate  quan- 
tity of  Radium,  emanation  apparatus  and  all  necessary  appliances, 
affording  the  most  complete  facilities  for  Radium  Therapy.  Also 
Radium  emanation  for  internal  administration  in  appropriate 
cases. 

X-RAY  department  is  fully  equipped  including  the  new 
280,000  volt  deep  Therapy  apparatus. 

LABORATORIES  completely  equipped  for  clinical,  patho- 
logical and  research  work. 

HOSPITAL,  offices,  examining  rooms,  laboratories,  and 
clinic  located  in  the  new  fire-proof  building. 

This  institution,  through  the  correlation  of  its  various  de- 
partments and  personnel,  desires  to  cooperate  with  the  Medical 
Profession  in  the  diagnosis  and  treatment  of  appropriate  cases. 
Your  inquiry  or  request  for  specific  information  on  any  point  will 
be  welcome. 

REX  DUNCAN,  M.D.  CALVIN  B.  WIHER,  M.D. 

Medical  Director  Roentgenologi«t 

EDWIN  D.  WARD,  M.D.  T.  C.  CROWELL,  M.D. 

Assistant  Medical  Director  Pathologist 


396 


SOUTHWESTERN  MEDICINE 


PERSONALS  AND  NEWS 

Dr.  C.  C.  Hedberg 

Has  recently  located  at  Jerome, 
Ariz.,  on  the  staff  of  the  United 
Verde  hospital.  Dr.  Hedberg  is  a 
graduate  of  the  College  of  Medical 
Evangelists  at  Los  Angeles,  and 
comes  to  Jerome  from  an  interneship 
in  the  Los  Angeles  County  Hospital. 
Dr.  A.  E.  Dodson 

Formerly  of  Gallup,  N.  M.,  is  sup- 
plying at  the  Swansea  Mines  hospital, 
at  Swansea,  Ariz.,  but  expects  to  lo- 
cate elsewhere  in  Arizona  in  the  near 
future. 

Dr.  Elliott  G.  Colby 

A graduate  of  the  College  of  Medi- 
cal Evangelists  at  Los  Angeles,  has 
recently  located  at  Yuma,  Ariz.  Dr. 
Colby  comes  to  Arizona  after  a two 
years’  interneship  at  the  Los  Angeles 
County  Hospital,  and  is  associated  in 
practice  with  Dr.  H.  D.  Ketcherside 
at  Yuma. 

Dr.  J.  B.  Van  Horn 

Who  went  from  Mayer,  Ariz.,  to 
Chicago  for  postgraduate  work  about 
a year  ago,  has  returned  to  Arizona 
and  located  in  Tucson,  where  he  has 
been  given  charge  of  the  medical 
work  of  the  University  of  Arizona. 
Dr.  A.  E.  Crutbirds 

Of  the  Copper  Queen  hospital  staff, 
Bisbee,  Ariz.,  was  in  Phoenix  the  first 
week  in  October,  for  the  state  board 
examination.  Dr.  Cruthirds  comes  to 
Arizona  from  an  interneship  in  the 
Charity  Hospital  a t Nev^  Orleans, 
after  graduating  from  Tulane  Uni- 
versity. 

Dr.  R.  Z.  Walsh 

Formerly  of  Jerome,  who  has  been 
away  from  Arizona  for  a year  or 
two,  has  returned  and  is  again  con- 
nected with  the  United  Verde  hos- 
pital staff,  being  located  in  Clark- 
dale. 

Dr.  Mary  L.  NefT 

Of  Phoenix,  Ariz.,  who  has  been 
spending  the  summer  on  the  Pacific 
coast  in  various  medical  centers  for 
special  work  in  her  specialty,  has  re- 
turned to  Phoenix  and  resumed  her 
practice. 


Experience  is  a dear  teacher 

but 

A Successhil  experience  is  a 
diploma  from  the  greatest 
University  in  the  World 

AN  EXPRESSION  OF  SATISFAC- 
TION, WHICH  IS  EVIDENCE  OF  A 
SUCCESSFUL  EXPERIENCE  WITH 
SPECIALIZED  SERVICE. 

The  Medical  Protective  Co., 

Fort  Wayne,  Ind. 

Dear  Sirs: 

Your  favor  of  the  12th  at  hand.  I 
am  more  than  satisfied  with  the  man- 
ner in  which  you  have  handled  this 
case.  The  mental  and  physical  relief 
afforded  a holder  of  your  protective 
policy  in  the  time  of  stress,  when  suit 
is  filed,  when  the  trial  is  on,  is  of  it- 
self worth  over  many  times  the  cost. 

This  is  the  first  and  only  case  I 
have  had  in  an  active  practice  of 
thirty  years  and  I had  no  thought 
that  the  “lightning”  would  strike  me, 
I being  immune  for  so  many  years. 

Very  truly  yours, 

THE  MEDICAL  PROTECTIVE 
COMPANY  ARE  THE  ORIGINA- 
TORS,  DEVELOPERS  AND  IM- 
PROVERS OF  MALPRACTICE  IN- 
SURANCE, WHO  HAVE  HAD  THE 
EXPERIENCE  OF  OVER  24  YEARS 
IN  BUT  THIS  SINGLE  LINE  OF  LE- 
GAL ENDEAVOR,  AND  THE  SUC- 
CESSFUL EXPERIENCE  OF  HAN- 
DLING OVER  16,000  CLAIMS  AND 
SUITS. 

A RECORD  WHICH  KNOWS  NO 
COUNTERPART. 

Rates  and  specimen  copy 
on  request. 

The  MEDICAL  PROTECTIVE  CO. 
of  Fort  Wayne  Indiana 
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The  V ictor  Stabilized  Radiographic  and  Fluoroscopic  Unit.  A practical  diagnostic  outfit  for  an 
initial  installation,  around  which  additional  equipment  can  be  added  as  the  requirements  increase. 


As  the  Practice  Grows  So  Grows 
Victor  Equipment 


Victor  X-ray  equipment,  like  a sec- 
tional bookcase,  is  composed  of  stand- 
ardized units.  As  the  roentgenologist’s 
or  physician’s  practice  becomes  more 
cpecialized,  as  his  technical  requirements 
broaden,  he  does  not  discard  entirely 
his  long-tried  Victor  equipment  for  lack 
of  applicability  to  his  growing  needs. 
He  simply  installs  the  additional  Victor 
units  needed. 

Because  of  this  policy  of  standardizing 
as  far  as  possible,  a unit  system  of  design, 
very  little  Victor  apparatus  must  be 
discarded  because  it  no  longer  meets  the 


needs  of  the  day.  The  physician  keeps 
himself  abreast  of  the  advance  in  roent- 
genology with  the  least  possible  expense. 

This  Victor  system  of  design  and  con- 
struction, supplemented  by  Victor  re- 
search, makes  it  possible  for  the  spe- 
cialist and  general  practitioner  to  begin 
with  the  simplest  apparatus  and,  as  his 
requirements  increase,  toadd  to  hisequip- 
ment  — without  discarding  his  entire 
original  installation. 

Most  Victor  X -ray  apparatus  may, 
therefore,  be  regarded  as  a permanent 
investment. 


VICTOR  X-RAY  CORPORATION,  236  South  Robey  St.,  Chicago,  111. 

Territorial  Sales  and  Service  Stations: 

Dallas.  Texasi  2503  Commence  Street 
Los  Anseles.  Calif.i  951H  S.  olive  Street 
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PERSONALS  AND  NEWS 


Arizona  State  Board  of  Examiners 

Held  their  first  meeting,  since  re- 
organization, during  the  first  week 
of  September,  examining  several  ap- 
plicants to  practice  in  Arizona.  Dr. 
H.  T.  South  worth,  of  Prescott,  is 
pi’esident,  and  Dr.  W.  O.  Sweek  of 
Phoenix,  secretary  of  the  board. 

Drs.  K.  D.  Lynch  and  Wm.  White, 

of  El  Paso,  Texas,  stopped  off  in  Ros- 
well, N.  M.,  the  night  of  Sept.  11th, 
en  route  by  automobile  for  Kansas 
City  and  Denver. 

Dr.  L.  A.  W.  Burtch,  until  recently 
located  in  Phoenix,  is  now  in  charge 
of  an  industrial  hospital  at  Pachuca, 
Hidalgo,  Mexico.  He  was  recently 
heard  from  as  a guest  of  the  Rotary 
Club  of  that  prominent  city  of  Mex- 
ico. 

Dr.  B.  E.  Galloway,  formerly  of  El 
Paso,  writes  from  Aguascalientes, 
Mexico,  where  he  is  now  located,  ex- 
pressing his  appreciation  of  the  touch 
which  Southwestern  Medicine  gives 
him  with  the  profession  of  the  United 
States. 

The  New  First  National  Bank 
Building  of  Albuquerque,  N.  M.,  now 

houses  a large  portion  of  the  medical 
men  of  that  city.  This  is  a very  fine 
and  modern  building,  and  the  doctors 
occupy  the  third  to  sixth  floors. 
Among  those  who  have  offices  in  this 
building  are  the  following:  Drs.  J.  R. 
Van  Atta,  L.  G.  Rice,  M.  K.  Wylder, 
P.  G.  Cornish,  Sr.,  P.  G.  Cornish,  Jr., 
R.  L.  Hust,  E.  C.  Matthews,  G.  S. 
McLandress,  J.  A.  Reidy,  L.  B.  Co- 
henour,  Carl  Mulky,  H.  L.  Brehmer, 
E.  E.  Royer,  W.  M.  Sheridan,  W.  R. 
Lovelace,  E.  T.  Lassetter,  W.  H. 
Woolston,  F.  F.  Fadeley,  Walter 
Hope,  C.  C.  Meachem,  W.  A.  Gekler, 
W.  E.  Scarborough,  H.  P.  Rankin, 
C.  C.  Davis.  The  suites  for  the  doctors 
were  especially  built  and  equipped 
with  every  modern  convenience  for 
their  work,  thus  filling  a need  which 
has  long  been  keenly  felt  by  the  med- 
ical men  of  Albuquerque. 


Food  cells  before  and  after  steam 
explosions.  Magnified  140  times 


Whole  Wheat 

Steam  Exploded 

Quaker  Puffed  Wheat  is  whole 
wheat  steam  exploded.  The  process 
was  invented  by  Professor  A.  P. 
Anderson,  formerly  of  Columbia 
University. 

Over  125  million  steam  explosions 
are  caused  in  every  kernel.  The  food 
cells  are  thus  broken  for  easy  diges- 
tion. 

The  grains  are  puffed  to  8 times 
normal  size.  They  come  out  airy 
tidbits,  thin,  flaky,  crisp  and  nut-like. 

Thus  whole  grains  are  made  tempt- 
ing. Puffed  Wheat  in  milk  supplies 
minerals,  vitamines  and  bran  in  a 
delightful  form. 

Quaker  Puffed  Rice  is  rice  grains 
puffed  in  like  way — a delicious  food 
confection. 

No  other  process  so  fits  grain 
foods  to  digest. 


Quaker  Puffed  Wheat 
Quaker  Puffed  Rice 
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There’s  room  for  Corona 
on  your  desk! 

CORONA  is  happy  in  a space  only  ten  inches  square  — it 
doesn’t  ask  for  a special  desk — it  fits  in  anywhere! 

And,  what  is  more  important,  it  consumes  none  of  your  valuable 
time  in  tinkering,  fussing,  sending  for  the  repair  man. 


Here’s  what  two  owners  say — there  are  500,000  more  who  can 
tell  you  the  same  story  of  proved  durability. 


“I  bought  my  Corona  seven  years  ago. 
It  has  traveled  in  every  State  in  the 
Union  and  has  been  in  the  repair  shop 
only  twice  in  that  time.”  Robert  A. 
Athon,  Denver,  Colo. 


“During  the  seven  years  I’ve  had  this 
machine  I have  not  had  it  repaired 
once.  All  the  upkeep  it  required  was 
a regular  cleaning  and  oiling.”  J.  H. 
Tolkowsky,  Antwerp,  Belgium. 


Mail  this  coupon 
for  a copy  of 
our  new  folder, 
“Corona  and  the 
Doctor’s  Office.” 


CorokA. 

The  Personal  Writing  Machine 

REG.U.S.PAT.OFF.  ^ 


Corona  Typewriter  Company,  Inc. 
Groton,  N.Y. 

Please  send  me  Folder  No.  66. 

Name  


Address. 
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Dr.  Mackenzie’s 
Ink  Polygraph 

PULSE  WAVE  RECORDER 

“DRESSLER  MODIFICATION” 


Patents  Pending 


Mackenzie  Ink  Polygraph  “Ready  Set 
Up”  Model,  always  installed  for  imme- 
diate use. 


The  only  American-made  Poly- 
graph with  three  tambours,  per- 
mitting three  simultaneous  trac- 
ings. 

Some  Distinct  Features  and  Advantages 
of  the 

MACKENZIE  INK  POLYGRAPH 
(“Dressier”  Modification) 

1.  It  is  a substantial  and  practical 
recording  machine. 

2.  It  is  made  like  a chronometer,  ac- 
curate and  with  highest  precision. 

3.  Every  part  is  of  American  manu- 
facture, easily  replaceable  at  min- 
imum cost. 

4.  “Ready  Set  Up,”  ready  for  use 
without  any  loss  of  time. 

5.  Three  tambours,  therefore  three 
simultaneous  tracings. 

6.  Tambours  provided  with  friction 
joints. 

7.  Fine  adjustment  of  tambours  or 
pen  levers,  respectively,  by  mi- 
crometer screw. 

8.  Pen  levers  are  balanced  by  torsion 
spring  device. 

9.  The  required  tension  of  the  tor- 
sion spring  is  facilitated  by  a sen- 
sitive .-crew  adjustment. 

10.  New  maternal  for  membranes — 
more  durable  than  rubber  dam, 
especially  for  southern  climates. 

Literature  Upon  Application 

PACIFIC  SURGICAL  MFG.  CO. 

320  West  Sixth  St.  Los  Angeles 


PERSONALS  AND  NEWS 

The  X-Ray  Department  of  the  Dea- 
coness Hospital,  Phoenix,  has  been 
completed,  being  now  equipped  with 
a Wappler  Duplex  transformer  for 
therapy  and  diagnosis,  with  all  the 
necessary  accessories  for  both  kinds 
of  work,  including  a portable  ap- 
paratus for  use  throughout  the  build- 
ing. 

Dr.  J.  B.  Westerfield  of  Clovis,  N. 

M.,  spent  the  month  of  September  in 
Louisville  and  other  points  in  Ken- 
tucky. 

Dr.  C.  L.  McCleland,  who  was  to 

have  entered  the  Public  Health  Serv- 
ice as  full-time  health  officer  of  Eddy 
County,  was  compelled  to  defer  the 
appointment  on  account  of  impaired 
health.  He  has  gone  to  southern 
Texas  to  recuperate. 

Dr.  B.  McKall  has  severed  his  rela- 
tions with  the  A.,  T.  & S.  F.  Hospital 
at  Clovis  and  is  seeking  a location 
elsewhere. 

Dr.  G.  K.  Maynard  and  family  of 
Clovis  have  just  returned  from  a two 
weeks’  vacation  in  the  White  Moun- 
tains. 

The  Curry  County  Medical  Society 

held  their  regular  monthly  dinner  at 
the  Gran  Quivera  Sept.  14th,  at  7 
p.  m.,  after  which  an  executive  ses- 
sion was  held.  Many  problems  of  in- 
terest to  the  profession  were  dis- 
cussed. The  dinner  and  meeting  were 
well  attended  and  the  usual  spirit  of 
good  fellowship  prevailed.  Plans 
were  outlined  for  interesting  meet- 
ings of  the  society  for  the  coming 
winter  months. 

The  Baptist  Hospital  at  Clovis,  N. 
M.,  is  making  improvements  in  the 
present  plant  and  contemplates  the 
erection  of  a nurses’  home  in  the  near 
future. 

Dr.  G.  N.  Harsh  of  Melrose,  N.  M., 

was  in  Clovis  recently  on  professional 
business. 

Dr.  J.  Foster  Scott  of  Clovis,  N.  M., 
who  has  been  in  ill  health  for  sev- 
eral months,  is  slightly  improved. 


use  ONLY  ON-pllDER'AND  UNDER 
StiPERVISIONOF^  tiCENSEDIHIVSiaAN 
M £ WIILBIVE  YOU  IHSTIII1CTION5.TO 
MEASURE  out  POWDER  USE  ONIY 
S.M.A.MEASIW1NC.CVPS  |2  OZ.OR 
tOZ.SnE$t<USK  YOaHOEAUR  FOR 
THEN.ro  USE  ONIY 

WARM  DOtCEO  W/EtElbMAKE  EACH 
BOTTLE  F{tESH.KIEi(MM>TTLES  AND 
NFPPUO  EiEAN  ffY  BOaiNC.  DO 

MOT  USE  S.MUL4N  CASES OFOIARRHEt 
PRICE  # 1.20 


S.M.A. 

To  be  used  only  on  the  order  of  physi- 
cians. For  sale  by  druggists 

Requires  only  the  addition  of  boiled 
water  to  prepare 

Formula  by  permission  of  The  Babies’ 
Dispensary  and  Hospital  of 
Cleveland 


The  Results  are  Smiles 


The  best  way  to  sum  up  the  results 
of  feeding  S.  M.  A.  to  infants  de- 
prived of  breast  milk  is  to  say  that  the 
results  are  smiles. 

Nobody  knows  so  well  as  the  physi- 
cian how  important  happiness  is  as  an 
indication  of  well-being  in  his  little 
patients. 

S.  M.  A.  babies  are  uniformly  happy 
because  they  are  uniformly  well.  They 
grow  and  develop  normally,  and  are 
normally  free  from  rickets  and  spas- 
mophilia. 

The  key  to  this  result  of  happiness  may 
be  found  in  the  fact  that  thousands  of 
physicians  are  feeding  S.M.A.  to  nor- 
mal, full-term  infants  varying  in  age 


from  a few  days  to  one  year  or  more, 
without  any  qualitative  change  whatsoever. 
In  other  words,  S.  M.  A.  could  not  be 
so  used  unless  it  resembled  breast  milk 
in  all  important  respects. 

Incidentally,  the  smiles  produced  by 
S.  M.  A.  are  not  confined  to  the  babies. 
They  are  shared  by  the  physician, 
pleased  at  the  assistance  which  S.  M.  A. 
gives  him  in  his  work,  and  by  the  par- 
ents, whose  smiles  are  of  gratitude  to 
the  physician. 

We  do  not  distribute  samples  of  S.  M .A. 
broadcast  to  the  medical  profession,  but 
to  any  physician  who  wishes  to  observe 
results  in  his  own  practice,  we  send  a 
supply  sufficient  to  enable  him  to  do 
so.  Please  address ; 


THE  LABORATORY  PRODUCTS  CO.,  1111  Swetland  Bldg.,  Cleveland,  O. 
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Glycerol  Vaccine 
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Contains  the  bacterial  protein  of  the  Bordet  bacillus 
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It  is  supplied  undiluted;  each  vial  of  vaccine,  preserved  in  glyc- 
erol, contains  an  accurately  measured  dose  and  is  accompanied  by  a 
vial  of  diluent.  The  dilution  is  made  by  transferring  (with  a sterile 
syringe)  the  diluent  to  the  vial  containing  the  vaccine.  The  physi- 
cian makes  the  dilution  at  the  moment  of  making  the  injection. 


ADVANTAGES: 

It  will  not  deteriorate. 

It  is  free  from  autolytic 
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In  clinical  trials  it  has  not 
produced  toxic  reactions. 

PACKAGES: 

Immunizing  package  contains 
three  doses.  Treatment  package 
contains  fire  doses. 


FULL  PARTICULARS  AND  SAMPLES  ON  REQUEST 


LEDERLE  ANTITOXIN  LABORATORIES 
511  Fifth  Avenue 
New  York 


Medical  and  Surgical  Association  of  the  Southwest  at  El  Pasa, 
December  11th,  12th  and  13th. 


Diazyme  Glycerole 

Prepared  from  the  fresh  pancreas  gland;  con- 
taining its  starch-converting  enzyme  (amylopsin) 
in  a potent  form  in  association  with  soluble  con- 
stituents of  the  gland— practically  free  from  tryp- 
sin and  lipase. 

This  preparation  supplies  in  an  agreeable, 
active  form  the  peculiar  ferment  which  effects 
the  converson  of  farinaceous  foods  into  a soluble 
and  assimilable  form. 

Fairchild  Bros.  & Foster 

NEW  YORK 


Sulpharsphena: 

Squibb 


Intramuscular 

Intravenous 


Subcutaneous 


Hhe  seal  that 


insures  reliability 


Squibb  product,  bears  the  distinctive  seal  that  insures 
purity  and  reliability.  Behind  that  seal  stands  the  rep- 
utation of  the  House  of  Squibb. 

In  arsphenamine  and  its  derivatives,  such  assurance  is  vital. 
They  must  represent  maximum  potency  with  a minimum  of  toxicity. 
The  life  of  the  patient  and  the  welfare  of  the  public  depend  upon 
these  essentials. 

The  training,  skill  and  experience  of  the  chemist,  the  purity  of 
the  intermediates,  together  with  rigid  chemical  and  biological  control 
are  all  vital  factors. 

Sulpharsphenamine  Squibb  is  the  least  toxic  of  the  arsphen- 
amine derivatives,  yet  it  contains  more  arsenic  than  neoarsphenamine. 
Sulpharsphenamine  is  more  stable  than  neoarsphenamine.  In  ex- 
periments on  laboratory  animals,  Voegtlin  found  it  to  be  the  most 
efficient  in  the  penetration  of  the  cerebrospinal  fluid.  (Jour.  A.  M.A. 
June  2,  1923,  page  1620).  It  should  be  useful  in  the  treatment  of 
neurosyphilis. 

Sulpharsphenamine  is  especially  adapted  to  the  treatment  of 
children,  obese  persons  and  those  with  veins  difficult  to  reach. 
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GRANULOMA  INGUINALE:  Report  of  a Case 

ROBERT  T.  FRANK,  A.  M.,  M.  D.,  F.  A.  C.  S.,  Denver,  Colorado. 


Granuloma  inguinale  is  a chronic 
disease  first  described  from  British 
Guiana  in  1896.  It  occurs  especially 
in  negroes,  in  various  endemic  cen- 
ters, among  them  British  Guiana,  va- 
rious other  parts  of  South  America 
and  India.  Cases  have  been  reported 
from  our  Southern  states,  such  as 
South  Carolina  and  Texas,  but  occa- 
sional cases  are  now  found  in  widely 
scattered  locations  throughout  the 
country. 

The  disease  begins  as  a papule  on 
or  near  the  genitals,  breaks  down  and 
forms  serpiginous,  granulating,  often 
nodular  or  warty  lesions  on  the  gen- 
itals, perineum,  anus,  suprapubic  or 
inguinal  regions  of  both  males  and 
females.  The  fully  developed  lesions 
are  elevated,  bright  red,  bleed  read- 
ily, secrete  a thin,  profuse  discharge 
of  very  foul  odor,  and,  especially  in 
the  vaginal  canal,  show  doughy  in- 
duration. Little  glandular  involve- 
ment is  noted,  and  the  systemic  symp- 
toms may  be  slight.  The  condition  is 
progressive  and  leads  to  terrible  scar- 
ring and  widespread  ulceration. 

From  deep  scrapings  capsule  bac- 
teria (Donovan’s  organisms,  calimato- 
bacterium  granulomatis  of  Aragao 
and  Vianna)  and  spirochetes  (spiro- 
chaeta  aboriginalis  of  Wise)  have 
been  isolated,  but  no  definite  causal 
relationship  has  as  yet  been  estab- 
lished. 

Intravenous  injection  of  tartar 
emetic  (antimony  and  potassium  tar- 


trate) in  1 per  cent  solution  appears 
a specific  cure.  Prolonged  treatment 
may  be  necessary  and  relapses  are 
frequent. 

Three  articles  appearing  in  the 
Journal  of  the  American  Medical  As- 
sociation cover  the  literature  well 
(Campbell,  M.  F.  1921,  76:  648; 
Lynch,  K.  M.  1921,  77:925;  Goodman 
1922,  79:815).  The  last  article  to 
appear  is  that  of  Weinberg,  M.  Jour- 
nal of  Urology,  1923,  9:505,  which 
contains  a comprehensive  bibliogra- 
phy. 

The  following  instance  has  come 
under  my  immediate  observation. 
Many  points  of  interest,  especially  in 
the  diagnosis,  are  illustrated  by  this 
case. 

The  patient,  Mrs.  J.  M.,  is  colored,  35  years 
of  age.  She  has  been  married  twice,  three 
years  to  the  last  husband.  Neither  husband 
showed  any  lesions,  the  last  one  being  sub- 
mitted to  a careful  physical  examination.  The 
patient  was  born  in  Fort  Worth,  Texas,  and 
has  resided  in  St.  Louis,  Missouri;  Louis- 
ville and  Lexington,  Kentucky,  and  in 
Oklahoma.  She  has  had  three  abscesses 
of  the  left  labium,  probably  Bartho- 
linian.  December  28,  1919,  she  noticed  a 
sudden  swelling  of  the  vulvar  region.  She 
was  told  it  was  “blood  poisoning.”  Ever 
since  then  she  has  had  an  ulceration  of  the 
vulva  and  vagina,  which  produced  itching, 
local  tenderness,  profuse  thin  foul-smelling 
discharge,  but  did  not  affect  her  general 
health.  She  was  operated  upon  twice  in 
Oklahoma  in  1920  and  1921  for  carcinoma  of 
the  vulva,  without  microscopic  control. 
Neither  operation  afforded  even  temporary 
relief. 
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The  patient  was  given  salvarsan  between 
September,  1922,  and  April,  1923,  although 
her  Wassermann  reaction  has  always  been 
negative.  No  improvement  resulted. 

The  patient  was  referred  to  me  by  Dr.  E. 
R.  Mugrage  in  July,  1923.  By  exclusion, 
the  diagnosis  of  granuloma  inguinale  was 
made.  Since  then  she  has  been  receiving 
tartar  emetic  intravenously,  with  great  im- 
provement. At  the  time  that  the  patient  left 
this  city,  October  1,  1923,  all  but  a small 
lesion  on  the  right  labium  had  healed.  The 
nodules  (seen  in  Fig.  1)  had  flattened  out 
and  the  discharge  had  diminished  almost  to 
the  vanishing  point.  I had  never  been  able 
to  isolate  the  supposedly  specific  organisms 
from  the  lesions.  Sections  of  the  tissues 
showed  non-specific  nodules  of  granulation 
tissue  and  warty  elevations. 


FIG.  I 

Labia  separated  to  expose  bright,  straw- 
berry-red, nodular  area,  which  occupies  the 
region  of  the  major  and  minor  labia,  extend- 
ing inward  along  the  anterior  vaginal  wall  for 
3 cm.  The  surface  resembles  a wound  cov- 
ered with  exuberant  granulations,  bleeds 
readily  and  exudes  a profuse,  foul-smelling, 
watery  discharge. 

DIAGNOSIS 

In  trying  to  arrive  at  a diagnosis 
the  main  point  to  remember  is  that 
such  a disease  as  granuloma  inguinale 
exists,  and  that  it  may  occur  any- 
where in  the  United  States.  This  ap- 


pears to  be  the  first  case  recorded  in 
Colorado. 

Differentially,  syphilis,  tuberculosis, 
breaking  down  elephantiasis  and  es- 
thiomene  have  to  be  considered.  Car- 
cinoma in  the  case  under  discussion 
could  be  readily  excluded  because  of 
the  long  duration  (3%  years). 

Syphilis  should  have  been  excluded 
by  the  persistently  negative  Wasser- 
mann reaction  and  the  failure  of  the 
lesions  to  respond  to  salvarsan  and 
mercurial  treatment.  Dr.  Mugrage 
was  also  unable  to  find  spirochetes  in 
dark-field  illumination.  Moreover,  I 
have  never  seen  so  markedly  nodular 
lesions  in  syphilis  combined  with  quite 
superficial  ulceration  and  a bright 
sti’awberry  surface. 

Tuberculosis  was  readily  excluded 
by  the  absence  of  tubercle  bacilli  and 
the  absence  of  tubercles,  epitheliod 
cells  and  the  caseation  in  the  sections. 
The  gross  appearance  also  did  not 
suggest  tuberculosis. 

Elephantiasis,  as  a rule,  affects  the 
mucosa  of  the  vulva  and  vagina  only 
secondarily  and  is  preceded  by  a long 
period  of  skin  involvement  before  ul- 
ceration is  noted.  Pachydermia  is  al- 
ways found. 

Esthiomene,  or  rodent  ulcerr,  which 
produces  destruction,  hypertrophy, 
fistulous  tracts  into  bladder  and  rec- 
tum, cicatrices  and  strictures,  may 
give  rise  to  confusion  before  the  fis- 
tulous stage  has  been  reached.  The 
few  cases  that  I have  seen  all  showed 
more  progressive  and  deeper  involve- 
ment than  was  noted  in  this  case  of 
granuloma  inguinale.  As  the  histol- 
ogy of  neither  esthiomene  or  granu- 
loma inguinale  is  distinctive,  the  the- 
rapeutic test  with  tartar  emetic  may 
have  to  be  employed  as  the  deciding 
factor.  Granuloma  inguinale,  it  must 
be  remembered,  does  not  produce  the 
fistulae,  which  are  so  characteristic 
of  esthiomene. 

THERAPEUTICS 

Antimony  and  potassium  tartrate 
appears  to  be  a specific  cure  in  un- 
complicated cases  of  granuloma  in- 
guinale. In  the  case  here  described 
the  tartar  emetic  was  given  intrave- 
nously in  1 per  cent  solution  starting 
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with  2 cc.  and  increasing  the  dose 
each  time  by  2 cc.  After  8 cc.  were 
reached  the  reaction  was  so  painful 
that  this  had  to  be  kept  as  the  maxi- 
mum dosage,  although  Goodman  and 
others  recommend  going  up  to  12  cc. 

It  has  been  customary  to  inject 
every  other  day,  increasing  progres- 
sively until  the  dose  of  12  cc.  is  at- 
tained and  then  descending  the  scale 
progressively  until  the  initial  dose  is 
again  reached.  Usually  several 
courses  of  injection  are  required  be- 
fore the  lesion  heals.  To  avoid  re- 
lapses several  courses  should  be  given 
after  healing  is  complete. 

The  preparation  of  the  solution  re- 
quires care.  Boiling  produces  slight 
precipitation  and  perhaps  a decompo- 
sition of  the  tartar  emetic.  There- 
fore, it  is  preferable  to  prepare  the 
solution  as  described  by  Campbell. 
Five  gi'ams  of  antimony  and  potas- 
sium tartrate  are  dissolved  in  500  cc. 
of  distilled  water.  This  solution  is 
run  through  a Berkefeld  filter  until 
it  is  sterile  on  culture.  One-half  cc. 
of  hydrochloric  acid  is  added  to  pre- 
vent precipitation. 


It  is  well  to  dilute  the  dose  up  to  a 
total  volume  of  20  to  25  cc.  with  ster- 
ile physiological  salt  solution  just  be- 
fore injecting.  The  injection  must  be 
given  very  slowly. 

My  patient  complained  of  severe 
pain  in  the  shoulder,  malaise  with 
“bone  ache’’,  and  burning  in  the  vul- 
var lesion,  after  each  injection.  This 
appears  to  be  the  reaction  in  most 
cases  reported. 

SUMMARY 

The  case  reported  here  was  unrec- 
ognized for  three  3^ears  and  M^as  first 
operated  upon  for  carcinoma  and 
then  treated  for  syphilis. 

A clinical  diagnosis  was  readilj" 
made  from  the  gross  appearance — a 
warty,  nodular,  superficial,  granular, 
bright  red  lesion  of  the  vulva  and 
vagina. 

The  histological,  serological  and 
bacteriological  tests  excluded  syphilis, 
tuberculosis  and  carcinoma. 

The  therapeutic  effect  of  antimony 
and  potassium  tartrate  assured  the 
diagnosis  of  gi’anuloma  inguinale. 


THE  THYROID  AND  PSYCHIATRY"' 


KARL  A.  MENNINGER,  M.  D.,  Topeka,  Kansas. 


(Contributed  by  invitation  to  a symposium  on  the  thyroid  gland,  at  the 
Medical  Society,  Kansas  City,  October  28,  1920.) 


Northeast;  Kansas 


The  brain  may  be  thought  of  as  a 
super-telephone  central  office,  receiv- 
ing messages  from  without  ^d  re^ilis-'* 
tributing  these  m^ssagte  arm  orders 
to  facilitate  adaptation  to  environ- 
ment. ,, 

These  orders  are  transmitted  in  at 
least  three  ways.  Coming  and  going, 
taking  and  giving,  in  short,  all  volun- 
tary muscular  activity  is  effected 
through  the  neurones  which  traverse 
first  the  brain  itself  and  the  cord, 
then  the  nerves  of  the  body  to  the 
muscles  at  the  periphery.  Activity  of 
organs  and  of  involuntary  muscles, 
such  as  the  heart,  is  managed  by  the 
autonomic  system  (composed  of  a 
sympathetic  or  middle  division,  and  a 
pai'asympathetic  or  terminals  division, 


the  latter  closely  conneJta^•^a’bd^e 
with  the.  oanial'neiwes).  » 

*'  The  third  agency  for  communicat- 
ing to  the  body  the  stimuli  received 
bj'-  the  brain  is  a chemical  one,  the 
endocrine  system  of  ductless  glands. 
This  symposium  on  the  thyroid  con- 
cerns a certain  unit  third 

agency. , « * . 

' The  emiocrine  system  effects  its 
chemical  control  through  the  secre- 
tion of  hormones.  These  hormones 
are  of  many  different  specificities. 
One  regulates  sugar  metabolism,  an- 
other raises  or  lowers  vascular  tone 
and  blood  pressure,  another  is  con- 
cerned with  modifying  the  size  and 
shape  of  bones.  Hence  it  should  not 
be  surprising  to  discover  that  one  or 
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several  of  these  hormones  are  active 
in  the  production,  modification  or 
realization  of  psychological  functions. 

This  seems  to  be  the  case.  The  par- 
ticular psychic  function  which  the  en- 
docrine system  seems  to  determine  is 
that  of  the  emotions.  Fear,  anger, 
rage,  certainty — and  probably  various 
manifestations  of  love,  cheerfulness, 
joy,  and  sorrow  are  produced  in  the 
forms  we  know,  and  made  known  to 
the  subject  through  the  secretions  of 
some  of  these  mysterious  fluid  agents, 
which  do  so  many  of  the  silent  but 
necessary  duties  of  bodily  life.  Be- 
tween these  three  systems  of  eifectors 
there  exists  a network  of  intercom- 
munication and  interrelationship — for 
the  human  body  is  in  the  last  word 
always  a unit.  This  makes  it  difficult 
to  isolate  the  function  of  any  one  of 
them  in  normal  life.  It  may  be  experi- 
mentally attempted,  as  Cannon  did  in 
inducing  fear  in  cats  by  e.xposing 
them  to  dogs,  and  then  studying  the 
secretions  found  in  the  blood.  (See 
Cannon,  “Bodily  Changes  in  Pain, 
Hunger,  Fear  and  Rage.”  Appleton, 
1915.) 

Another  way  of  attacking  the  prob- 
lem is  by  closely  studying  the  nervous 
and  mental  abnormalities  which  seem 
to  depend  more  or  less  directly  upon 
abnormalities  of  the  endocrine  glands. 
This,  in  a brief  way,  is  what  I want 
to  do  here.  To  economize  time  and 
space  I shall  be  dogmatic  rather  than 
deductive.  I will  present  to  you  a 
few  definite  principles  about  the  thy- 
roid gland  which  seem  to  be  true  and 
illustrate  them  by  cases. 

The  thyroid  (or  any  other)  gland 
may  be  perverted  in  its  function  in 
three  ways.  Its  activity  may  be  quan- 
titatively increased ; this  is  hyperthy- 
roidism. Its  activity  may  be  de- 
creased ; this  is  hypothyroidism.  Its 
activity  may  be  perverted  qualitative- 
ly; this  is  dysthyroidism.  Each  of 
these  has  a more  or  less  definite  group 
of  neuro-psychiatric  accompaniments. 

1.  Hyperthyroidism  is  productive 
of  increased  excitability  of  the  nerv- 
ous system.  The  symptoms  are  an  ab- 
normal irritability,  overgaiety,  hasty 
speech,  flighty  ideas,  rapidly  changed 
mood,  terrifying  dreams,  distrust,  ca- 


priciousness, depressed  feelings,  anx- 
iety, forgetfulness,  fluriy,  confusion. 
The  first  symptom  of  “goitre”  may  be, 
and  often  is,  a nervous  condition  of 
this  general  type.  Of  course,  it  should 
be  remembered  that  the  symptoms 
are  scarcely  ever  full  blown  when  the 
case  is  first  seen. 

Illustrative  Case  (No.  186)  : A man 
of  26  was  referred  to  me  by  Dr.  J.  D. 
Colt  of  Manhattan.  His  father  had 
been  psychopathic  and  committed 
suicide.  His  father’s  brother  was  for 
a time  in  a sanitarium.  His  father’s 
mother  and  grandmother  were  both 
considered  abnormal  mentally.  Three 
brothers  and  sisters  were  healthy  but 
“nervous”. 

At  seventeen  he  began  to  have  blue 
spells  which  waxed  and  waned.  He 
was  in  a typical  attack  of  this  when 
I saw  him.  He  was  sleeping  little, 
eating  little  and  worrying  a great 
deal,  contemplating  suicide.  He  was 
restless,  tremulous,  irritable  and  blue. 

When  he  came  in  the  office  he  sat 
on  the  edge  of  a light  table  and  broke 
it,  carelessly  threw  paper  all  over  the 
floor  and  moved  restlessly  about  the 
waiting  room  and  office. 

Physical  examination  showed  pro- 
fuse perspiration,  marked  tremor  of 
the  hands,  a pulse  rate  of  100  and 
over  even  after  lying  down  for  15 
minutes,  and  small  quantity  of  sugar 
in  the  urine. 

This  is  a case  predisposed  by  bad 
heredity  with  physical  signs  suggest- 
inig  mild  hyperthyroidism.  He  cleared 
up  rapidly  in  the  hospital  with  the 
usual  treatment  of  rest,  hydrotherapy, 
massage,  etc. 

2.  In  the  extreme  form  this  con- 
dition can  be  an  actual  psychosis, 
e.  g.,  a girl  of  18  with  negative  family 
and  past  history  is  described  by 
Stocker,  (A.  Stocker,  “Sur  Un  Gas  de 
Mainie  Aigue  Gueri  Par  La  Thy- 
roidectomie,”  in  Revue  Neurolagique, 
No.  9,  Sept.,  1919),  as  follows: 

“Agitation  dominates  the  scene ; 
the  patient  does  not  find  a moment 
of  repose.  Always  gay;  she  laughs 
all  the  time.  She  promenades  about 
the  room  without  ceasing,  tears  up 
the  newspaper,  pulls  out  all  the  draw- 
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ers,  opens  the  door,  then  of  a sudden 
slams  it  shut  and  cries,  ‘Brr!  My  feet 
are  cold.  It’s  cold.  I have  no  heater. 
Why  don’t  you  look  in  the  garden  ? 
Look  at  my  uncles.  Who  in  the  devil 
is  pinching  mj'’  arm  ? Good  God,  I am 
cold!  Do  you  know  her?  Do  you 
see  her?  Do  you  recognize  her? 
That’s  me.’  As  she  saj^s  this  she 
screams  with  laughter,  empties  her 
medicine  out  on  her  head  and  turns 
around  before  a mirror,  arranging  her 
buckles.”  (Free  translation  by  Kam.) 

This  is  sufficient  to  show  the  type 
of  excited  psychosis  occurring  in  hy- 
perthyroidism. This  case  was  entirely 
cured  by  surgical  removal  of  the  thy- 
roid gland.  Such  cases  are  not  com- 
mon, but  we  have  seen  several  exam- 
ples, and  there  are  a good  many  in 
the  literature. 

3.  A decrease  in  function  of  the 
thyroid  seems  to  bring  about  a mental 
condition  of  apathy,  sleepiness,  stu- 
pidity and  a general  slowing  up  of 
mental  as  well  as  physical  activities. 
This  is  shown  very  prettily  in  the 
myxedematous  women  and  in  the 
cretin.  These  latter  are  children  with  a 
congenital  insufficiency  of  thyroid 
whose  minds  are  slow  in  developing 
and  unless  thyroid  is  administered 
never  do  develop.  We  all  know  the 
classical  picture,  but  often  do  not  rec- 
ognize the  importance  of  looking  for 
the  abortive  forms.  The  following  will 
illustrate  what  I mean: 

Case  No.  146,  of  Wichita,  Kansas, 
is  the  only  child  of  healthy  parents. 
She  had  whooping  cough  when  a year 
old,  and  from  that  time  on  did  not 
walk  well,  did  not  learn  to  talk, 
drooled  saliva,  wet  her  clothes,  and 
was  irritable  and  stupid. 

Important  findings  were : A slightly 
open  fontanelle,  a full-moon  face,  pug 
nose,  high  arched  palate,  short  thick 
neck,  low  forehead  hairline,  enlarged 
liver,  big  tongue  and  lips,  flat  head, 
wabbling  gait,  square  finger  tips  and 
small  sella-turcica. 

This  case  was  not  recognized  as  a 
hypothyroid  case  by  several  doctors. 
As  a matter  of  fact,  it  clearly  was 
one,  and  the  child  has  improved 
greatly  under  thyroid  treatment.  As 
the  mother  says,  “There  isn’t  any 


doubt  about  it  at  all.” 

A similar  case  is  No.  193,  referred 
to  me  by  Dr.  W.  W.  Duke  of  Kansas 
City.  This  little  child,  now  seven 
years  old,  had  never  seemed  to  de- 
velop right.  He  had  a broad,  square 
head,  sharp  chin,  widely  separated 
eyes,  broad,  pug  nose.  The  hands 
were  square  and  the  finger  tips 
square,  the  skin  was  thick,  the  hair- 
line low,  the  hair  itself  thick,  dry, 
coarse  and  stiff.  In  addition  there 
were  a few  neurological  abnormali- 
ties. Our  examination  is  not  complete, 
but  this  is  very  probably  a case  of 
cretinism,  like  the  one  above,  where 
the  symptoms  are  not  wholly  like  the 
text  book  picture.  They  should  be 
very  carefully  watched  for,  because 
there  is  such  a great  possibility  of 
therapeutic  benefit. 

4.  Perversion  of  function  may 
tend  either  toward  the  hyper  or  the 
hypo  type.  Usually  there  is  a mix- 
ture of  symptoms.  The  two  following 
cases  will  illustrate  this : 

Mrs.  K.,  Case  No.  154,  was  43 
years  old,  living  in  the  most  westerlj^ 
part  of  Kansas.  Ever  since  adoles- 
cence she  had  had  a tendency  to 
vomit  at  the  menstrual  period.  At 
the  age  of  19  she  had  an  attack 
lasting  a week,  and  as  she  said  there 
had  been  thousands  of  them  since.  In 
addition  to  this  she  always  had  sick 
headaches. 

Five  weeks  before  she  entered  the 
hospital  she  had  begun  vomiting  and 
had  pains  in  the  abdomen  with  great 
intensity  five  or  ten  minutes  after 
each  meal.  She  vomited  all  her  food, 
lost  weight,  became  sleepless,  ir- 
ritable and  depressed  and  even  sui- 
cidal. 

This  much  of  the  history  leaves  us 
very  much  in  doubt  as  to  diagnosis. 
This  is  of  course  a suggestion  of  hys- 
teria. Light  is  immediately  shed  upon 
the  picture  by  the  following  addi- 
tional facts: 

For  a year  or  so  she  has  noticed 
that  her  skin  was  “drying  up”  and 
she  feels  “cold  all  the  time.”  She  is 
aware  that  she  is  gaining  weight  and 
that  her  skin  seems  to  be  getting 
thicker.  She  has  a great  craving  for 
sour  things  to  eat  and  dislikes  sweet 
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things.  She  has  had  many  hot  flashes 
and  in  fact  her  menstrual  history  is 
distinctly  pathological;  she  was  al- 
ways irregular  in  the  extreme  and 
passed  the  menopause  at  40. 

Such  a history  leaves  little  doubt 
but  that  an  abnormal  function  of  the 
thyroid  and  ovarian  glands  had  ex- 
isted for  some  time.  The  physical 
examination  bore  this  out.  The  hair 
was  thick,  coarse  and  dry.  The  skin 
was  very  dry,  thick,  coarse,  redun- 
dant, glossy  and  wi-inkled.  There  was 
marked  decrease  in  sensory  acuity,  so 
that  she  could  not  distinguish  the 
point  and  head  of  a pin. 

Under  treatment  by  administration 
of  thyroid  and  ovarian  gland  extracts 
her  supposedly  hysterical  vomiting 
disappeared  at  once  and  she  was 
eventually  discharged  improved  in  al- 
most every  respect.  She  was  seen 
two  years  later,  and  was  still  in  fairly 
good  health.  She  had  continued  her 
thyroid  medication. 

A similar  case  was  that  of  Mrs.  V., 
No.  156.  This  woman  had  become 
much  depressed  after  the  death  of 
her  son.  The  depression  seemed  to 
come  on  in  waves  and  she  could  not 
work,  sleep  or  eat. 

After  a few  months  she  was 
brought  to  us.  She  seemed  to  be  def- 
initely losing  ground.  There  were  dis- 
tinct evidences  of  hypothyroidism  in 
the  thickness  of  the  skin,  the  dryness 
of  the  skin  and  hair  and  the  absence 
of  perspiration  and  the  stolidity  of 
her  facial  appearance. 

Under  thyroid  administration  she 
seemed  for  a time  to  get  better.  She 
herself  was  greatly  pleased  by  the 
treatment.  On  the  morning  of  the  day 
upon  which  she  was  supposed  to  go 
home  she  woke  up  from  her  sleep 
very  much  disturbed,  crying  out  that 
there  were  dogs  in  the  room  and  that 
the  nurses  were  talking  about  her  on 
the  outside  of  the  door  in  a most  slan- 
derous way.  She  proceeded  to  be- 
come very  much  agitated  and  de- 
pressed with  many  delusions  and  hal- 
lucinations of  most  terrifying  sorts. 
A typical  example  is  as  follows: 

“Will  you  go  with  me  to  the  asy- 
lum? They  said  over  the  phone  Dr. 


Menninger  is  crazy.  They  arrested 
him  last  night.  Dr.  Menninger  is  in 
jail  now  and  cannot  come  here,  the 
nurses  say.  Will  you  stay  with  me? 
I have  been  here  only  five  weeks 
and  they  say  I have  had  three  babies 
and  Dr.  Menninger  has  done  away 
with  them — they  say  that  is  what 
he  did.” 

“O,  God ! have  mercy  upon  them. 
They  are  grinding  Frank  to  pieces 
and  Dr.  Karl  too  in  that  house  over 
there.  I can  hear  Frank  scream.  O, 
God!  (wringing  her  hands.)  Thej'^ 
are  perfectly  innocent.  I alone  am 
guilty  of  this  terrible  crime.  God 
has  forgiven  me  I know.  (Repeats 
this  many  times,  wringing  her  hands 
and  exclaiming,  “O,  God!”  No  te^irs.) 

Another  typical  instance  of  psy- 
chosis dependent  upon  hypothyroi- 
dism has  just  been  published  by  Ma- 
thers of  Winnipeg  (Mathers,  A.  T., 
Canadian  Med.  Assn.  Journ.  Sept. 
1920,  a Case  of  Myx).  A soldier’s 
wife  of  32  began  to  feel  “nervous,” 
then  lonely  and  depressed ; then 
imagined  she  could  hear  conversa- 
tions through  the  wall  of  her  house. 
She  though  her  neighbor  slandered 
her,  etc.,  and  left  her  home  to  seek 
aid.  At  the  hospital  the  dry  skin, 
brittle  nails,  pudgy  face  and  sluggish 
reflexes  suggested  myxedema.  Upon 
feeding  thyroid  gland,  she  improved 
rapidly  and  recovered  completely. 

SUMMARY 

As  yet  we  are  too  ignorant  of  the 
exact  role  of  the  endocrine  glands  to 
be  dogmatic.  The  thyroid  apparently 
participates  in  the  production  or  reg- 
ulation of  our  emotions.  It  is  safe  to 
draw  certain  deductions  from  our  in- 
vestigations so  far,  namely: 

1.  Nervous  symptoms  may  be  the 
first  indication  of  hyperthyroidism 
(exophthalmic  goitre)  as  well  as  of 
other  endocrine  diseases. 

2.  Mental  defect  often  arises  upon 
a basis  of  hypothyroidism,  and  we 
should  look  for  these  because  they 
can  be  cured. 

3.  Insufficient  and  perverted  thy- 
roid secretion  may  produce  nervous 
and  mental  symptoms  which  are 
amenable  to  treatment. 
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POST-NASAL  TUMORS  WITH  REPORT  OF  A CASE  OF  FIBROMA- 


DR.  F.  P.  SCHUSTER,  El  Paso,  Texas. 


Post-nasal  tumors  are  not  common. 
Post-nasal  or  pharyngeal  fibromata 
are  sufficiently  rare  to  make  a report 
of  a case  in  the  literature  worth  while. 

Delevan,  who  in  1901^  and  again 
in  1911-  and  1915®  has  written  ex- 
tensively on  this  subject,  states  that 
the  reports  and  histories  of  these 
cases  in  the  literature  are  strikingly 
few  and  poorly  reported,  showing  a 
general  ignorance  on  this  subject  al- 
most beyond  belief.  Bensch  in  1878 
reports  124  cases,  Lincoln  in  1886, 
74  cases,  and  Delevan  in  1901,  120 
cases. 

By  post-nasal  fibroma,  I refer  only 
to  fibrous,  highly  vascular  tumors 
originating  in  the  upper  and  posterior 
wall  of  the  pharyngeal  cavity  from 
fibrous,  cartilaginous  and  periosteal 
tissue  in  the  region  of  the  base  of  the 
skull,  which  usually  occur  singly  in 
adolescent  males  and  produce  their 
symptoms  by  obstruction  of  the  post- 
nasal space  and,  on  attaining  larger 
size,  by  pressure,  erosion  and  adhe- 
sions to  surrounding  structures.  It 
terminates  in  death  from  hemorrhage, 
inanition,  involvement  of  vital  struc- 
tures in  the  brain  or  by  spontaneous 
absorption  after  the  twenty-fifth  year. 

The  etiology  of  these  growths  is 
very  uncertain.  We  know  that  they 
occur  almost  without  exception  in 
males^  in  the  years  of  puberty,  and 
this  fact  is  strongly  in  favor  of  the 
theory  that  they  originate  in  the 
cranio-pharyngeal  duct  during  the  de- 
velopment periods.  However,  there 
must  be  some  actual  etiological  fac- 
tor to  start  these  growths  and  ab- 
normal inclusions,  as  Pierce®  points 
out,  may  be  the  factor. 

Moure  regards  infection  causing  in- 
flammatory reaction  a factor  and 
trauma  is  frequently  elicited  in  the 
history,  but  I believe  this  area  is  ana- 
tomically so  well  protected  that  or- 
dinarily the  latter  factor  is  negligible. 


Pathologically  the  tumor  typically 
originates  in  the  upper  and  posterior 
wall  of  the  pharynx,  i.  e.,  the  infe- 
rior surface  of  the  sphenoid,  the  basi- 
lar process  of  the  occipital  bone  and 
less  frequently  from  the  fibrocarti- 
lages  about  the  foramen  lacerum  and 
anterior  surfaces  of  cervical  vertebrae 
and  spheno-palatine  fossa.  The  base 
of  origin  is  single.  In  fact,  I could 
find  only  one  case  reported  in  the 
literature"  where  multiple  origin  was 
claimed,  and  even  this  one  is  open  to 
question  because  these  fibromas  char- 
acteristically in  their  growth  produce 
pressure  causing  erosions  and  later 
firm  adhesions  to  surrounding  struc- 
tures, any  one  of  which  might  easily 
be  mistaken  for  a new  point  of  origin. 
The  growth  never  springs  from  the 
mucous  membrane.  It  is  malignant  in 
its  tendency  to  recur,  but  benign  in 
that  it  does  not  produce  metastasis 
or  destruction  of  tissue  by  infiltration. 
This  is  brought  about  by  pressure. 
There  is  as  a rule  no  cachexia  except 
that  due  to  inanition  the  result  of 
aphagia,  dysphagia  and  dyspnea  and 
to  anemia  from  repeated  nasal  hem- 
orrhages. 

Microscopically  the  growth  is  a 
firm,  broad-based,  sessile  or  peduncu- 
lated one  covered  by  normal  appear- 
ing pinkish  or  dusky  red  pharyngeal 
membrane.  When  large,  finger-like 
processes  frequently  extend  along 
lines  of  least  resistance  into  the  nose, 
ora-pharynx  and  surrounding  cavities. 
The  growth  is  highly  vascular,  espe- 
cially early  growths,  and  arteries  as 
large  as  the  internal  maxillaiy  have 
been  reported. 

Microscopically  we  find  thick  bun- 
dles of  closely  packed  fibrous  tissue 
and  some  elastic  tissue  and  numerous 
blood  vessels.  In  early  growths,  em- 
bryonal types  of  connective  and  vas- 
cular tissue  are  found  frequently, 
making  the  differential  diagnosis  be- 
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t\veen  fibroma  and  sarcoma  (a  com- 
mon malignancy  in  this  region)  veiy 
difficult. 

The  clinical  symptoms  can  all  be 
classed  as  due  first  to  the  presence  of 
tumor  in  the  post-nasal  space  and 
second,  when  large,  to  pressure,  ero- 
sion and  adhesions  to  surrounding 
structures.  Depending  on  its  origin, 
therefore,  the  clinical  course  varies 
greatly  in  each  case.  The  tumor  it- 
self may  produce  obstruction  ' to 
breathing,  change  in  tone  of  voice, 
dysphagia,  aphagia  and  dyspnea.  The 
pressure  producing  erosions  causes 
typically  profuse  hemorrhages  and 
secondary  anemia,  with  all  its  train 
of  sj'^mptoms.  If  this  pressure  affects 
the  Eustachian  tubes,  tinnitus  and  de- 
fective hearing  may  result;  if  in  the 
temporal  fossa,  interference  with 
chewing  and  tumor  over  the  zygoma. 
The  growth  often  invades  the  orbit, 
thru  the  inferior  orbital  fissure  and 
then  exophthalmos,  later  blindness 
due  to  amblyopia  or  optic  atrophy 
from  retro-bulbar  involvement  takes 
place. 

Pressure  on  branches  of  the  fifth 
nerve  may  produce  neuralgia,  and  in- 
vasion of  the  brain  thru  communicat- 
ing foi’amina  or  by  erosion  of  bone 
may  produce  the  typical  picture  of 
brain  tumor  with  general  symptoms 
of  increased  intracranial  pressure  and 
focal  signs  of  paralysis  of  nerves  at 
the  base. 

We  recently  had  a case  (to  be  re- 
ported later)  of  a malignancy  in  the 
rhino-pharynx  producing  this  picture. 
Secondary  infection  with  meningitis 
often  terminates  such  a condition. 

The  diagnosis  of  naso-pharyngeal 
fibroma  is  made  on  the  history  of 
nasal  obstruction  and  severe  hemor- 
rhages in  an  adolescent  youth,  and 
on  the  physical  findings  of  a firm, 
highly  vascular  tumor  mass  covered 
by  normal  appearing  mucous  mem- 
brane, springing  from  posterior  upper 
pharynx. 

Anterior  rhinoscopy,  digital  palpa- 
tion and  Holmes  naso-pharyngoscope, 
in  addition  to  the  routine  post-nasal 
examination,  are  valuable  aids. 

Taking  a section  for  diagnosis  and 


not  completing  the  operation  for  any 
tumor  in  this  area,  I believe  is  a grave 
error,  because  as  Crowe^  and  Baylor 
point  out,  there  is  danger  in  accepting 
the  report  on  a small  piece  of  tissue 
removed  on  account  of  the  fact  that 
this  may  be  only  the  overlying  in- 
flammatory reacting  tissue,  the  real 
pathology  being  deeper.  Then  again 
the  danger  of  uncontrollable  hemor- 
rhage" and  the  liability  of  spreading 
malignant  metastasis  are  factors. 

In  the  differential  diagnosis  one 
must  consider  congenital  cysts  and 
cysts  from  remnants  of  Rathke’s 
pouch,  adenoids,  exostoses  of  pharyn- 
geal tubercle”,  retropharyngeal  glands, 
abscess,  cysts  of  the  bursa  pharyn- 
geal”, pharyngeal  polypi,  myxo- 
fibroma”, angioma,  sarcoma,  lympho- 
sarcoma, myxo-sarcoma,  angio  sar- 
coma. 

In  reviewing  the  literature  it  is 
surprising  to  note  the  great  variety  of 
treatment  recommended  for  this  con- 
dition, which  varies  from  “Nature’s 
way”  of  waiting  for  the  tumor  to 
retrogress  spontaneously,  thru  cal- 
cium iodide,  injections  of  lactic  acid, 
cauterization  with  monochloracetic 
acid,  chromic  acid,  avulsion  method 
of  Dojwen,  snare,  electrolysis,  actual 
cautery,  cautery  snare,  diathermy, 
x-ra}'’  and  radium ; all  of  which  proves 
that  there  is  no  one  way  satisfactory 
in  all  cases. 

In  general  there  are  two  methods 
of  operating  these  growths;  (1)  by 
artificial  route;  (2)  direct  through 
natural  orifices.  Older  reports  reveal 
that  artificial  routes  and  preliminary 
operations  were  more  frequently  used 
than  at  present.  They  employed  mu- 
tilating and  deforming  operations  to 
reach  the  growth  or  control  hemor- 
rhage. 

These  included  resections  of  palate, 
splitting  of  soft  and  hard  palate,  re- 
section of  superior  maxilla,  rhinoto- 
my,  ligation  of  carotids,  tracheotomy. 
Today  these  operations  are  not  gen- 
erally used  because  they  add  addition- 
al danger  from  hemorrhage,  shock 
and  sepsis,  and  it  is  possible  to  re- 
move these  growths  thru  the  natural 
roifices,  even  if  repeated  operations 
have  to  be  done. 
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Ingals  reports  a case  of  myxo-sar- 
coma^^  operated  nine  or  ten  times  bj" 
various  methods  and  observed  over  a 
period  of  27  years. 

I believe  in  prophylaxis  in  these 
cases  in  the  routine  examination  of 
the  post-nasal  space  by  the  general 
physician.  If  this  cannot  be  done  by 
the  mirror,  then  palpation  aids.  If  all 
these  cases  were  discovered  early,  the 
mortality  and  deformity  would  be 
practically  eliminated.  Each  case  has 
to  be  treated  individually,  indication 
of  treatment  employed  depending  on 
the  conditions  present.  These  condi- 
tions are  age  of  patient,  stage,  dura- 
tion, size,  rapidity  of  growth  and  gen- 
eral condition  of  patient.  In  general, 
if  the  patient  is  near  25  years  of  age, 
the  tumor  of  small  or  moderate  size, 
in  the  fibrotic  or  retrogressive  stage, 
the  growth  slow,  we  are  justified  in 
waiting  for  nature’s  way  of  a cure. 
This  cures  probably  because  the  de- 
velopment in  this  region  slackens  or 
stops  at  this  age,  and  the  increase  in 
fibrotic  tissue  cuts  off  the  blood  sup- 
ply. Under  these  conditions  we  are 
justified  in  using  injections,  caustics, 
iodides,  keeping  the  patient  under 
close  observation.  However,  if  the  op- 
posite conditions  are  present;  i.  e.,  the 
patient  young,  growth  vascular,  dura- 
tion long,  growth  rapid,  with  erosion, 
adhesion,  or  hemorrhages  reducing 
the  general  condition  of  the  patient, 
then  more  radical  measures  are  indi- 
cated. In  fact,  if  any  one  of  these 
conditions  is  present,  radical  measures 
are  indicated. 

If  the  growth  is  highly  vascular, 
electrocoagulation  maybe  tried.  Bour- 
geois and  PayeU“  and  Syme^^  report 
favorable  advantages  in  that  it  is 
bloodless,  there  is  no  tendency  to  in- 
fection and  the  scars  are  remarkably 
flexible,  soft  and  retractable.  Harri- 
son“  in  addition  claims  there  is  no 
shock  and  the  lymph  and  blood  ves- 
sels are  blocked  by  coagulation,  mak- 
ing this  an  ideal  agent  in  malignant 
disease.  Radium  has  also  been  used 
by  Delevan’'  and  is  valuable  in  the 
vascular  stage. 

The  cold  snare,  I believe,  is  im- 
practical because  of  the  difficulty  in 


fixing  the  loop  around  a sessile  base, 
the  wire  frequently  breaking  or  is  un- 
able to  cut  thru  the  tough  tissue,  and 
severe  hemorrhage  occurs. 

Laurens’®  still  prefers  the  avulsion 
method  of  Doyen.  The  actual  cautery 
or  cautery  snare,  I believe,  is  the 
method  of  election  in  large  and  ad- 
vanced growths.  It  is  frequently  im- 
possible to  tell  where  the  origin  of 
large  fibromas  are”,  but  in  general 
the  cautery  should  be  worked  toward 
the  base  to  cut  off  the  blood  supply 
and  should  be  used  at  cherry  red 
heat.  The  advantages  of  this  are  the 
control,  largely,  of  hemorrhage  and 
the  tissues  even  beyond  the  cautery 
area  are  cooked  and  destroyed, 
should  portions  of  the  new  growth  be 
left.  I wish  to  state  here  also  that 
the  ordinaiy  post-nasal  and  nasal 
cauteries  now  on  the  market  are  hope- 
lessly small  and  inadequate  for  re- 
moving anything  but  the  smallest 
fibromas. 

Prognosis  in  these  cases  depends 
largely  on  their  earlj^  recognition  and 
proper  handling,  according  to  the 
condition  present. 

Prognosis  as  to  life  under  these 
conditions  is  said  to  be  good,  but  as 
to  recurrence  is  rather  poor. 

CASE  REPORT 

J.  L.,  male,  white,  19  years  of  age,  first 
consulted  me  August  27,  1923,  on  account 
of  catarrh  and  obstruction  to  breathing  which 
had  been  almost  complete  for  one  year.  He 
believed  this  was  brought  on  by  an  injury  to 
his  nose  while  playing  football  and  states  that 
his  nose  frequently  bled  freely  on  the  slight- 
est trauma.  No  complaint  of  eyes  or  ears 
and  no  difficulty  in  swallowing.  Gastro- 
intestinal, respiratory,  G.  U.  tracts  are  gen- 
erally negative.  Usual  diseases  of  childhood. 
Family  history  negative. 

The  patient  is  a well-developed  and  well- 
nourished  youth  of  about  19  years  of  age. 
He  does  not  appear  acutely  ill  and  is  appar- 
ently in  good  health.  Physical  examination 
generally  negative  except  for  the  nasal  and 
pharyngeal  findings. 

Head:  There  is  no  deformity  of  face,  nose 

orbits,  eyes  generally  negative  with  20/20 
vision  in  each  eye.  No  muscle  unbalance  and 
fields  of  vision  normal. 

Nose:  Nose  contains  considerable  muco- 

purulent secretion,  the  membrane  is  some- 
what atrophic,  the  septum  straight  and  there 
is  free  room  on  both  sides  of  the  nose.  The 
posterior  choanae,  however,  are  both  tightly 
stopped  by  a pale  red  growth  which  on  in- 


no 

spection  appears  as  the  normal  pharynjfeal 
mucosa.  Shrinkage  with  adi'enalin  does  not 
have  any  effect  on  the  breathing  space  in  the 
nose.  Transillumination  revealed  frontal  ami 
maxillary  sinuses  clear. 

Throat;  teeth  in  good  condition.  Tonsils 
small  and  submerged ; no  injection  about  pil- 
lars. 

Post-nasal  examination  reveals  a smooth, 
rounded  mass  in  the  miilline  of  the  pharyn- 
geal vault  obliterating  post-nasal  space.  On 
palpation  with  probe  nasally,  and  digitally 
post-nasally,  it  is  of  firm  consistence  and 
smooth.  Rather  free  nasal  hemorrhage  oc- 
curred on  left  side  of  nose,  but  bleeding 
easily  controlled  by  a simple  interior  plug, 
none  of  the  blood  escaping  into  the  pharynx. 

X-ray  of  sinuses,  Wasserman  test,  and 
blood  count  are  negative. 

Operation:  The  patient  was  operated  Sept. 

12,  1923.  Usual  preparation  for  general 

anesthesia,  with  no  preliminary  hypodermic. 
The  patient  was  placed  in  reverse  Trendelen- 
berg  position  at  an  angle  of  about  30  <legrees 
with  the  head  thrown  back  similar  to  the  posi- 
tion used  in  suspension  laryngoscopy.  The 
head  was  always  kept  in  the  midline  because 
turning  produces  an  asymmetry  of  the  pha- 
rynx. It  was  found  possible  by  moderate 
force  to  pa.ss  a small  rubber  catheter  through 
the  right  nostril  into  the  pharynx  and  this 
was  brought  out  thru  the  mouth  and  used  to 
retract  the  palate.  The  left  side  was  abso- 
lutely blocked  and  a uvula  holder  was  used 
for  reti'action.  In  this  position  it  was  barely 
possible  to  see  the  inferior  surface  of  the 
tumor.  The  dissection  was  done  with  a heavy, 
blunt  cautery  at  cherry  heat.  It  was  guideil 
by  palpation  directly  up  the  posterior  wall  of 
the  pharynx  to  the  vault.  The  lateral  attach- 
ments were  then  separated  and  finally  the 
cautery  was  swung  around  anteriorly.  The 
growth  was  firmly  grasped  with  a tenaculum 
which  aided  in  guiding  the  cautery.  In  spite 
of  the  cautery,  the  bleeding  was  very  profuse 
and  delayed  the  time  of  operation,  .\fter  re- 
moval, inspection  of  the  post-nasal  space  re- 
vealed the  origin  to  be  from  the  basilar  por- 
tion of  the  occipital  bone.  The  area  appeared 
clean  and  the  hemorrhage,  which  had  been 
profuse,  stopped.  Warm  ether  vapor  pressure 
machine  used  for  anesthetic  and  tonsil  sump 
suction  used  to  keep  blood  out  of  pharynx. 

The  next  morning  the  temperature  was 
normal,  pulse  100,  resp.  10  and  apparently 
no  shock.  There  was  practically  no  pain  and 
little  difficulty  in  swallowing. 

The  specimen  was  sent  to  Dr.  Waite’s  labo- 
ratory and  the  pathological  findings  are  as 
follows : 

“Sept.  17,  1923. 

Pathological  report  of  specimen  of  tissue 
from  .Jack  Light  removed  Sept.  12,  1923,  by 
Dr.  Schuster. 

Specimen  consists  of  an  oval-shaped  mass 
measuring  25x2-!>xl8  mm  after  fixing.  In 
appearance  the  tumor  is  of  a reddish  color, 
rather  rough,  with  no  definite  capsule.  Cross- 
section  shows  a firm  grayish  white  mass  with 
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a brown  border  and  rather  of  a dark  center. 
The  whole  growth  looks  like  a large  dense 
polyp  with  a very  small  dark-colored  pedicle 
and  a thin  dai'k  covering.  The  whole  mass 
is  quite  firm  and  tough.  Microscopic  exam- 
ination shows  a mass  for  the  most  part  maile 
up  of  rather  dense  fibrous  tissue  in  which 
are  numerous  open  spaces  of  various  sizes. 
Many  of  these  open  spaces  contain  blood  and 
ai-e  lined  by  endothelium.  In  places  the 
fibrous  tissue  is  not  very  dense  and  rather 
edematous.  In  other  places  it  is  quite  cellu- 
lar. In  a few  places  there  are  small  masses 
of  round  cells.  On  one  side  of  the  tumor 
there  are  a few  mucous  glands  which  appear 
to  be  normal. 

Diagnosis.  This  is  rather  difficult  tumor  to 
classify.  In  many  ways  it  looks  like  an  an- 
gioma and  grossly  it  looks  like  a polyp  that 
has  a thick  fibrous  covering. 

WILLIS  W.  WAITE.” 

In  conclusion,  I wish  to  say  that  all 
cases  of  relative  rarity  should  be  re- 
ported as  completely  as  possible.  1 
expect  to  follow  up  the  results  in  this 
case  and  report  it. 

The  early  recognition  of  this  dan- 
gerous condition  is  frequently  up  to 
the  general  practitioner. 
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FOCAL  INFECTIONS  IN  RELATION  TO  ABNORMALITIES  OF  VISION 

WALTER  E.  SCARBOROUGH,  M.  D., 

Ear,  Nose  and  Throat  Service,  St.  Joseph’s  Hospital,  Albuquerq  ue.  New  Mexico. 


At  this  time,  while  focal  infection 
as  the  cause  of  vision  abnormalities 
is  causing  considerable  discussion  and 
is  being  freely  written  about  by  eye, 
ear,  nose  and  throat  men,  I feel  that 
the  report  of  an  examination  of  over 
400  school  children  would  probably 
be  of  interest  to  the  profession  gener- 
ally as  showing  an  associated  condi- 
tion, perhaps  I had  better  say  a co- 
incident condition,  of  either  nose  or 
throat  or  nose  and  that  pathologj^ 
combined  with  myopia  in  over  50  per 
cent  of  the  96  cases  of  myopia  found. 
I might  also  add  that  in  twelve  re- 
fractions following  this  examination 
there  was  found  in  each  case  an  astig- 
matism with  the  myopia.  That  these 
96  cases  showed  as  the  result  of  this 
examination,  51  myopias  with  asso- 
ciated or  coincident  nose  and  throat 
pathology,  in  itself  is  enough  to  con- 
vince me  of  the  soundness  of  the 
theory  of  focal  infection  were  I not 
already  convinced  from  the  results  of 
operative  procedures  on  the  nose, 
throat  or  sinuses  for  the  relief  of  re- 
fractive errors  and  eye  pathology  oc- 
curring in  mj''  private  work. 

These  400  school  children,  ex- 
amined at  the  instance  of  the 
County  Health  Officer  and  the 
School  Board  of  a town  of  2500, 
were  from  both  the  public  and 
parochial  schools,  mostly  of  Span- 
ish parentage,  and  I might  add  that 
it  was  in  the  children  of  this  race  in 
which  most  of  the  eye,  ear,  nose  and 
throat  pathology  was  found.  Vision 
was  taken  with  the  ordinary  Snellen 
test  type  cards;  ophthalmoscopic  ex- 
amination was  not  possible  in  the  time 


allotted.  Hearing  was  tested  by 
means  of  the  watch  tick  and  the  whis- 
pered voice ; nose  and  throat  were 
examined  by  use  of  the  head  mirror 
and  reflected  light.  In  this  report 
following,  when  tonsils  are  spoken  of 
as  “chronic  tonsils”,  it  does  not  refer 
to  the  ordinary  type  of  tonsil,  which 
simply  shows  enlargement,  but  in 
every  case  tabulated  the  tonsils  ex- 
hibited signs  of  their  chronicity  either 
as  cryptic  or  the  large  hypertrophied, 
red  glazed  tonsil,  in  either  case  show- 
ing evidence  of  either  a former  or 
present  infective  process.  The  term 
“pharyngitis”  will  be  applied  to  any 
of  the  chronic  inflammations  of  the 
pharnyx  of  whatever  type.  By  “rhini- 
tis” will  be  understood  any  chronic 
catarrhal  condition  unless  of  the  atro- 
phic or  the  hj^pertrophic  type  of  the 
disease.  In  one  case,  female,  age  8 
years,  a small  whitish  ulcer  on  the 
anterior  pillar  of  the  right  tonsil  was 
found  which  proved  to  be  specific 
and  the  necessary  treatment  was  com- 
menced. The  children  ranged  in  age 
from  6 to  16  years  and  were  for  the 
most  part  very  well  nourished  with 
the  exception  of  the  majority  of  those 
reported  in  whom  pathology  was 
found.  Examinations  were  made  at 
the  office  of  the  local  physician,  who 
was  the  health  officer,  and  where 
light  and  examination  facilities  were 
available  and  the  children  brought  to 
the  office  a class  at  a time.  It  has 
been  impossible  to  definitely  link  the 
combined  pathology  of  eye,  ear,  nose 
and  throat,  as  no  operations  have 
been  performed  for  the  correction  of 
the  abnormal  conditions  found,  and 
hence  it  is  impossible  to  tabulate  re- 
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suits,  but  the  frequency  with  which 
these  conditions  were  coexistent  gives 
one  room  for  thought  and  a stimulus 
for  further  investigation  along  these 
lines,  and  to  me  is  only  corroborative 
evidence  of  my  previously  existing 
opinion.  I shall  not  take  the  space  to 
tabulate  these  findings  as  individuals, 
but  shall  report  associated  conditions 
collectively. 

In  eight  cases  of  myopia,  in  which 
the  vision  was  recorded  as  20/30  to 
17/200,  there  were  also  present  rhini- 
tis and  chronic  tonsils. 

In  two  cases  of  myopia  with  visions 
of  20/200  each  eye  and  20/40  each 
eye  there  were  also  present  an  atro- 
phic rhinitis,  chronic  pharyngitis  and 
chronic  tonsils. 

In  eight  cases  of  myopia  with  vision 
ranging  from  20  30  to  20/100  there 
were  also  a low  septal  spur  on  one 
side  of  the  nose  and  chronic  tonsils. 

In  six  cases  there  were  myopia  and 
chronic  pharyngitis. 

In  five  cases  there  were  myopia  and 
also  a hypertrophic  rhinitis. 

In  21  cases  of  myopia  there  were 
also  present  chronic  tonsils. 

In  one  case,  that  of  one  of  the 
teachers,  there  was  vision  of  20/50 
each  eye.  One  week  before  the  ex- 
amination the  left  middle  turbinate 
was  removed  and  the  left  ethmoid 
cells  exenterated  as  a relief  for 
chronic  headaches  without  thought  of 
the  vision;  in  a few  days  the  right 
ethmoid  will  also  be  operated  when 
I expect  complete  relief  for  the  eye 
symptoms.  In  three  of  the  above 
cases  there  was  also  chronic  otitis 
media  suppurativa.  In  45  cases  of 
myopia  there  was  no  accompanying 
nose  or  throat  pathology.  From  the 
above  tabulations  it  will  be  seen  that 
51  of  those  repoiTed  out  of  96,  or 
more  than  50  per  cent,  had  at  the 
same  time  some  pathology  in  the  nose 
or  throat  or  in  both  and  in  every  in- 
stance it  was  a chronic  condition  that 
existed.  Further  of  interest  is  the  fact 
that  out  of  the  more  than  400  chil- 
dren examined,  not  one  hyperope  was 
found.  Free  access  to  the  literature 
is  not  available,  but  from  articles  at 
hand  I find  reported  the  following: 


In  the  October  number  of  the 
American  Journal  of  Ophthalmology, 
Langdon  of  Philadelphia  reports  13 
cases  of  focal  infection  in  the  produc- 
tion of  ocular  disease,  including  dis- 
ease of  the  tonsils,  teeth  and  sinuses. 

Morton,  Amer.  Journal  of  Ophthal., 
August  19,  1923,  reports  a case  of 
dacryoadenitis  following  broncho- 
pneumonia. 

Appleman,  Amer.  Jour,  of  Oph- 
thal., July  14,  1923,  reports  complete 
recovery  of  a case  of  papillitis  follow- 
ing the  extraction  of  12  teeth. 

Dunn,  Amer.  Jour,  of  Ophthal.,  re- 
ports 5 cases  of  eye  pathology  with 
complete  recovery  after  removal  of 
chronic  tonsils  and  two  cases  of  iritis 
completely  relieved  in  48  hours  after 
removal  of  infected  teeth. 

Jones,  Amer.  Journal  of  Ophthal., 
June  19,  1923,  reports  a case  of  par- 
enchymatous keratitis  which  was  en- 
tirelj'^  relieved  by  removal  of  diseased 
tonsils  and  nine  bad  teeth. 

Reitsch,  Agatson,  Shoemaker,  Jen- 
nings, C a y c e,  Hughes,  Ramsay, 
Brandes,  Allen  and  Luedde  and  Har- 
desty, Ophthalmic  Year  Book,  Vol.  19, 
for  1922,  report  numerous  cases  of 
ocular  pathology  relieved  by  opera- 
tions or  treatment  of  the  tonsils,  si- 
nuses or  teeth. 

Fuchs,  in  his  seventh  edition.  Text 
Book  of  Opthalmology,  page  129,  in 
speaking  of  treatment  of  eye  patholo- 
gy, says:  “Under  the  head  of  local 

treatment  may  be  included  the  re- 
moval of  a focus  of  infection  remote 
from  the  eye,  but  causing  disease  of 
the  latter.  Such  are  found  in  the 
teeth,  tonsils,  accessory  sinuses  * * 

* * and  cause  all  sorts  of  eye 

disorders,  * * * * optic  nerve 

disease,  weakness  of  accommo- 
dation and  asthenopia.”  Again  on 
page  680  he  says:  “In  other  cases  it 
is  derived  from  the  tonsils,  teeth  (es- 
pecially pockets  at  the  roots  of  dead 
teeth),  or,  less  often,  from  the  ac- 
cessory nasal  sinuses.”  This  in  speak- 
ing of  focal  iritis. 

My  conclusions  after  a study  of  the 
findings  of  this  examination,  coupled 
with  results  obtained  in  m3'^  every-day 
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practice,  are  these:  Though  a fundus 
observation  was  impossible,  and  hence 
the  diagnosis  of  a disc  or  other  fundus 
lesion  could  not  be  made,  and  though 
myopic  vision  is  very  often  a 
symptom  of  fundus  disease,  yet  since 
in  over  50  per  cent  of  these  cases  of 
myopia  there  was  an  associated,  per- 
haps I had  better  say,  coincident, 
nose,  throat  or  sinus  pathology,  it 

SPLENIC 

DRS.  0.  EGBERT  and  B.  F. 

The  literature  is  full  of  discussions 
of  splenic  anemia,  Banti’s  disease,  cir- 
rhosis, spleen-liver-syndrome,  and 
their  relationship.  The  old  classifica- 
tion divided  splenic  anemia  into  three 
stages  (1)  simple  splenomegaly  of 
indefinite  origin  with  or  without  ane- 
mia, (2)  well-marked  anemia  with 
blood  changes,  (3)  the  stage  of 
ascites.  Following  Banti’s  description 
of  the  condition  bearing  his  name,  it 
is  evident  that  Banti’s  disease  is  the 
third  or  terminal  stage  of  splenic 
anemia. 

However,  writers  of  today  are  more 
and  more  coming  to  regard  splenic 
anemia  and  Banti’s  disease  as  synony- 
mous. Mitamuia  declares  that  the 
term  Banti’s  disease  should  be  re- 
stricted to  that  type  of  primary  splen- 
omegaly, with  gradually  increasing 
simple  anemia,  with  finally,  some- 
times, ascites  and  in  the  later  stages 
gastro-intestinal  hemorrhage. 

One  cannot  study  splenic  anemia 
without  a most  serious  consideration 
of  cirrhosis  of  the  liver.  Many  pa- 
tients with  splenic  anemia  give  a his- 
tory of  icterus  and  bronzing  of  the 
skin;  examination  will  reveal  an  en- 
larged liver  in  about  fifty  per  cent. 
McCarty  examined  liver  sections 
taken  from  the  series  of  sixty-nine 
cases  operated  at  the  Mayo  Clinic  and 
declared  there  was  not  a single  nor- 
mal liver. 

Byfield  sums  up  his  opinion  of  what 
he  styles  the  spleen-liver  syndrome  by 
saying  the  cirrhoses  of  the  liver  (both 
the  Laennec  and  Hanot  types), 

(*Read  before  the  El  Paso  County  Medical 


would  seem  that  one  is  justified  in  re- 
moving the  pathology  found,  either 
surgically  or  by  treatment.  I believe 
that  such  should  be  the  method  of 
procedure  were  it  possible  to  do  so. 
We  know  that  a focal  infection  in  the 
tonsils,  teeth  or  sinuses  will  cause 
pathology  in  other  parts  of  the  body. 
Why  then  should  we  exclude  the 
mechanism  of  vision  ? 

ANEMIA* 

STEVENS,  El  Paso,  Texas. 

splenic  anemia,  and  Banti’s  disease 
are  all  due  to  a toxic  or  infectious 
process  or  combination  of  the  two. 

We  think  the  late  work  of  Krumb- 
haar  offers  more  to  clear  the  fogs  of 
confusion  than  anything  to  date.  His 
researches  carry  us  a little  further 
into  the  physiology  of  the  blood  and 
the  organs  in  question.  It  concerns 
the  blood-forming  and  the  blood- 
destroying  apparatus  which  he  has 
given  the  name  of  hemolytopoietic 
system,  and  the  adjustment  thereof 
he  calls  the  hemolytopoietic  balance. 

This  very  complex  system  is  com- 
posed of  bone  marrow,  lymph  nodes, 
spleen,  liver  and  the  whole  reticulo- 
endothelial apparatus.  The  reticulo- 
endothelial apparatus  is  made  up  of 
those  cells  of  reticular  and  endothelial 
origin,  regardless  of  their  location, 
that  possess  phagocytic  activity  for 
foreign  bodies,  blood  cells,  etc.  The 
endothelial  distribution  takes  in  the 
Kupffer  cells  of  the  liver,  splenocytes 
in  the  endothelium  of  the  spleen, 
lymph  nodes,  bone  marrow,  and  the 
adrenals.  The  reticular  distribution 
comprises  the  reticulum  of  the  spleen, 
of  lymph  nodes  and  the  bone  marrow. 

The  point  to  emphasize  is  that  blood 
destruction  is  a physiological  process 
the  same  as  is  blood  formation,  and 
when  the  blood  formation  sustains  the 
proper  balance  with  the  blood  de- 
struction we  have  the  normal  hemoly- 
topoietic balance  of  Krumbhaar. 
When  we  have  a hyperactivity  of 
blood  destruction  the  hemolytopoietic 
balance  is  broken  and  we  not  only 
have  evidences  of  impoverished  blood. 
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but  disturbed  function  and  pathology 
of  the  organs  comprising  the  hemo- 
lytopoietic  system,  the  spleen,  liver, 
bone  marrow,  etc. 

Qualitatively  blood  destruction  is 
evidenced  in  the  circulating  blood  by 
the  presence  of  macrocytes  and  poiki- 
locytes.  They  are  to  be  interpreted 
as  the  normal  cells  that  have  under- 
gone fragmentation  and  disintegra- 
tion. These  fragments  continue  to 
break  up  until  nothing  but  hemo- 
globin bearing  dust  remains,  which  is 
taken  up  chiefly  by  the  spleen  and  by 
some  unknown  process  turned  over  to 
the  liver,  which,  in  turn,  excretes  it 
as  bile  pigment.  It  is  the  opinion  of 
Krumbhaar  that  the  urobilin  output 
should  give  direct  evidence  of  the 
amount  of  blood  destruction  and  that 
when  a practical  test  for  the  determ- 
ination of  this  output  is  evolved  we 
will  possess  a quantitative  test  of 
blood  destruction. 

Blood  formation  is  evidenced  by 
the  percentage  of  hemoglobin  and 
the  count  of  the  red  and  white  cells. 

SYMPTOMS 

The  outstanding  symptoms  of 
splenic  anemia  are  enlargement  of 
the  spleen,  gastro-intestinal  hemor- 
rhage and  a progressive  simple  ane- 
mia. Most  patients  complain  of  a 
discomfort  or  slight  pain  below  the 
margin  of  the  ribs  on  the  left  side ; 
a similar  distress  on  the  right  side  is 
often  noted.  Definite  abdominal  pain 
is  noted  by  a few.  The  cardinal 
symptom  and  the  symptom  usually 
alarming  the  patient  sufficiently  to 
solicit  medical  aid  is  the  vomiting  of 
blood.  In  addition  to  vomiting  blood 
he  has  often  passed  large  bloody 
stools.  These  may  either  be  of  black 
blood,  indicating  that  it  most  likely 
came  from  the  gastric  hemorrhage, 
and  again  it  may  be  bright  blood,  in- 
dicating a possible  second  point  of 
hemorrhage  lower  in  intestinal  tract. 
Inspection  usually  reveals  a poorly 
nourished  individual  with  skin 
changes  ranging  from  paleness  to 
bronzing.  A smooth,  symmetrically 
enlarged  spleen  is  found  on  examina- 
tion of  practically  every  case.  In  the 


Mayo  series  of  sixty-nine  cases  every 
spleen  was  palpable  except  one,  and 
that  case  had  extreme  ascites.  At 
least  half  the  cases  will  show  an  en- 
larged liver.  Ascites  is  the  outstand- 
ing symptom  of  the  advanced  cases. 

Blood  examination  is  important, 
though  no  specific  blood  change  is 
peculiar  to  the  disease.  Erythrocytes, 
perhaps  3,500,000,  leukocytes,  5000 
hemoglobin  50  to  55  per  cent.  There 
is  a more  pronounced  anemia  in  all 
cases  where  a definite  cirrhosis  ex- 
ists. Poikilocytosis  and  anisocytosis 
occur  frequently.  Grossly,  the  spleen 
is  symmetrically  enlarged,  weight 
runs  from  120  gms.  to  2200  gms. 
Comparison  with  other  types  of  splen- 
omegaly shows  the  spleen  runs  rela- 
tively smaller,  the  largest  spleens 
being  found  in  Gaucher’s  disease. 
Microscopic  sections  show  general 
fibrosis.  There  are  no  definite  char- 
acteristics from  which  the  pathologist 
can  make  a positive  diagnosis. 

DIAGNOSIS 

In  diffei’entiating  splenic  anemia 
from  other  diseases  the  first  consid- 
eration must  be  given  to  the  outstand- 
ing symptom  of  gastro-intestinal  hem- 
orrhage. This  demands  exclusion  of 
ulcer  and  malignancy,  which  the 
x-ray  and  an  accurate  history  should 
do  quite  effectively.  The  diseases 
producing  splenomegaly  should  next 
demand  our  attention.  The  other 
anemias  and  the  leukemias  can  be 
excluded  by  blood  examination.  Gau- 
cher’s disease  can  be  excluded  on  the 
grounds  of  its  being  a disease  of 
much  longer  standing,  often  existing 
from  childhood,  and  the  enormous  en- 
largement of  the  spleen.  Syphilis  can 
produce  a series  of  symptoms  quite 
like  the  disease  under  discussion,  but 
history,  clinical  evidence  and  the 
Wassermann  should  eliminate  that. 
Moynihan’s  most  common  error  in 
diagnosis  was  gastric  and  duodenal 
ulcer.  Absence  of  clear  history  of 
dyspepsia,  presence  of  early  palpable 
spleen  and  blood  changes  revealed 
the  true  condition.  Krumbhaar 
says:  “I,  of  course,  recognize  that 

as  negative  methods  are  the  only  ones 
at  present  available  for  diagnosing 
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Banti’s  disease,  maiiy  cases  of  splen- 
omegaly due  to  lues,  cirrhosis,  portal 
phlebitis  and  similar  causes,  are  un- 
doubtedly included,  and  it  is  especial- 
ly hard  to  distinguish  them  when  suc- 
cessful removal  of  the  spleen  in  the 
latter  group  also  results  in  improve- 
ment. Nevertheless,  the  conviction 
persists  that  Banti  describes  a pri- 
mary disease,  the  cause  of  which  is 
unknown,  but  which  is  greatly  im- 
proved by  the  removal  of  the  spleen.” 
TREATMENT 

And  that  leads  us  to  the  considera- 
tion of  the  treatment  of  this  disease. 
One  word  sums  up  the  treatment — 
splenectomy.  In  operating  to  remove 
the  spleen  two  difficulties  confront 
the  surgeon — delivery  of  the  spleen 
and  hemorrhage.  Delivery  of  the 
spleen  is  difficult  on  account  of  ad- 
hesions and  its  size.  Serious  hemor- 
rhage may  be  encountered  because  of 
the  varicose  condition  of  the  veins, 
manipulation  or  traction  on  the  pedi- 
cle often  producing  rupture.  Many 
surgeons  consider  it  advisable  to  tie 
the  pedicle  before  delivery.  Prac- 
tically all  writers  on  the  subject  agree 
that  the  patient  withstanding  the  op- 
eration will  be  greatly  benefited.  In 
his  “Principles  and  Practice  of  Medi- 
cine”, Osier  says  that  complete  re- 
covery follows  removal  of  the  spleen. 
A case  of  Cushing’s  operated  in  1898 
had  often  been  reported  as  a ‘cure’ 
but  started  having  severe  hemor- 
rhages in  July,  1918.  He  suggests 
that  surgery  may  at  least  cure  the 
cirrhosis  and  the  ascites.  Again  we 
refer  to  Krumbhaar  and  his  hemoly- 
topoietic  balance,  who  undoubtedlj^ 
throws  some  light  on  the  effects  of 
splenectomy  on  the  course  of  the  dis- 
ease. He  shows  up  the  spleen  as  the 
chief  offending  member  in  the  hemo- 
lytopoietic  system  when  the  balance 
of  that  system  is  disturbed  and  there 
is  an  excess  of  blood  destruction.  He 
says  the  removal  of  the  spleen  will 
undoubtedly  greatly  benefit  the  pa- 
tient because  the  greatest  offender  is 
removed,  but  warns  against  the  op- 
eration being  called  a cure,  because 
obviously  all  structures  acting  as 
blood  destroyers  are  not  removed. 


In  his  compilation  of  293  cases 
there  was  a mortality  of  13.6  per 
cent,  a record  of  24  subsequent 
deaths,  4 cases  were  unimproved,  178 
benefited  and  35  apparently  cured. 
J.  W.  Mayo  says  the  operative  mor- 
tality can  be  kept  well  below  3 per 
cent. 

REPORT  OF  CASE 

Mr.  Wells,  age  36.  Family  history  nega- 
tive; always  been  well  until  three  years  ago, 
when  he  complained  of  tired  feeling.  Was 
anemic.  He  was  given  iron  in  various  forms 
without  benefit.  He  moved  to  Houston  about 
this  time.  About  a year  ago  had  hemorrhages 
from  intestines,  also  vomited  blood.  Three 
months  later  he  had  a second  similar  attack 
in  which  he  vomited  a quart  of  blood.  And 
four  hours  later  had  a stool  of  red  blood  in 
considerable  amount.  In  Houston  he  was  in 
the  hospital,  where  his  stomach,  intestines  and 
lungs  were  x-rayed.  Nothing  pathologic  was 
found  except  a slightly  enlarged  heart.  Also 
swollen  abdomen,  which  attending  physician 
remarked  should  be  tapped. 

Dr.  Egbert  saw  him  July  7 to  13,  1923, 
and  made  a diagnosis  of  splenic  anemia  and 
suggested  a splenectomy,  which  was  done  by 
me  August  1,  1923.  The  spleen  was  quite 
adherent  and  bled  profusely.  The  veins  in 
the  adhesions  were  large  and  tortuous,  as 
were  the  veins  of  the  mesentery  and  omen- 
tum. The  pedicle  was  quite  friable.  The  or- 
gan weighed  660  gms.  four  hours  after 
operation.  The  wound  healed  by  primary 
intention.  The  hemoglobin  was  38  per  cent 
before  operation,  red  cells  3,120,000.  Ten 
days  after  operation  hemoglobin  40  per  cent, 
red  cells  3,700,000.  Four  weeks  after  opera- 
tion hemoglobin  was  50  per  cent,  red  cells 
4,200,000.  He  ran  an  evening  temperature 
of  from  100  to  102  the  first  four  weeks, 
but  is  now  afebrile.  He  followed  the  general 
rule  in  these  cases,  that  there  is  very  little 
improvement,  if  any,  the  first  four  weeks 
after  operation. 

A relative  cure  occurs  in  sixty  per 
cent  of  all  cases,  according  to  Krumb- 
haar in  his  series  of  293  cases.  His 
mortality  was  about  13  per  cent. 
Mayo  claims  the  mortality  should  not 
go  over  3 per  cent  if  proper  time  for 
operation  is  selected. 


Dr.  Harlan  P.  Mills  of  the  Patho- 
logical Laboratory,  Phoenix,  will 
leave  November  18  for  Chicago  and 
Rochester,  the  main  object  of  his  visit 
being  the  annual  meeting  of  the  Ra- 
diological Society  of  North  America, 
at  Rochester,  December  4 to  7.  Dr. 
Mills  is  the  counselor  of  this  society 
for  Arizona  and  northern  Mexico. 
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CONGENITAL  ABSENCE  OF  ANUS  AND  RECTUM* 
DR.  H.  A.  MILLER,  Clovis,  N.  M. 


I believe  that  such  conditions  are 
rare,  as  I have  been  unable  to  find 
much  literature  on  the  subject  and 
the  following  case  is  the  only  one  1 
have  ever  seen. 

I will  not  bore  you  with  the  embry- 
ological  development  of  the  alimen- 
tary canal  with  reference  to  the  hind 
gut,  allantois,  cloaca  and  invagination 
of  the  anus,  as  you  are  doubtless  fa- 
miliar with  such  development  in  nor- 
mal cases.  With  this  preface  I beg 
to  present  the  following  case: 

Baby  X,  three  days  old,  was  re- 
ferred from  a neighboring  town.  The 
condition  was  not  recognized  at  birth, 
but  attention  was  drawn  to  same  by 
the  fact  that  the  bowels  had  not 
moved,  there  had  been  no  vomiting, 
nor  had  there  been  a discharge  of 
meconium  from  the  vagina. 

Examination:  Female  child,  appar- 
ently normal,  no  marked  distention  of 
abdomen,  the  skin  surface  from  va- 
gina to  tip  of  coccyx  was  smooth  and 
unmarked  save  for  the  median  raphe. 

Without  preliminary  preparation 
and  under  ether  anesthesia  an  incision 
was  made  just  anterior  to  the  tip  of 
the  coccyx  and  blunt  dissection  was 
carried  up  about  two  and  one-half 
inches,  hugging  the  anterior  surface 
of  the  sacrum.  Not  being  able  to 
find  the  blind  pouch  of  the  rectum,  a 
left  colostomy  was  decided  upon,  an 
incision  about  one  inch  above  the 
level  of  the  left  anterior  superior 
spine  of  the  ilium  was  made,  the  de- 
scending colon  brought  into  the 
wound,  sutured  and  opened.  There 
was  a profuse  discharge  of  mecon- 
ium; a long  blunt  curved  forcep  was 
then  inserted  in  the  colostomy  wound 
toward  the  caudad  end  of  the  gut. 
There  was  found  to  be  quite  a spa- 
cious blind  pouch ; with  a finger  in 
the  lower  wound  the  forcep  was 


pushed  forward  and  hugging  the  hol- 
low of  the  sacrum  the  pouch  was  de- 
livered to  wound  below,  where  it  was 
sutured  to  the  skin  margin  and 
opened.  There  was  a slight  discharge 
of  meconium,  giving  evidence  that  we 
had  the  proper  structure. 

The  baby  was  sent  home  in  three 
days  with  instruction  to  dilate  gently 
the  improvised  anus  and  irrigate 
with  normal  saline.  The  colostomy 
wound  was  discharging  bowel  con- 
tents freely. 

About  two  months  later  the  baby 
was  returned  with  the  history  that 
the  colostomy  wound  had  closed  in 
about  four  weeks;  there  was  a dis- 
charge of  bowel  contents  from  the 
anus,  the  abdomen  was  distended  and 
the  baby  had  severe  colicky  pains. 
The  instructions  about  gentle  dilata- 
tion had  not  been  carried  out;  inspec- 
tion revealed  a very  small  opening  with 
fibrous  tissue  constricting  the  anal 
opening;  under  light  chloroform  an- 
esthesia, this  was  dilated  by  forceps 
and  finger  to  the  rectal  pouch  and  a 
firm  rubber  tube  was  inserted  about 
one  and  one-half  inches  and  sutured 
to  the  skin  of  the  opening  by  a silk- 
worm suture,  with  instruction  to  irri- 
gate freely  with  sterile  saline  and 
leave  in  place  for  at  least  three  weeks. 

I had  occasion  to  see  the  attending 
physician  about  a week  ago ; he  in- 
formed me  that  the  tube  had  then 
been  removed  about  six  weeks;  that 
the  baby  was  cheerful,  well  nourished 
and  that  the  bowels  were  function- 
ing normally.  There  is  no  inconti- 
nence and  the  baby  takes  castor  oil 
like  any  normal  child;  in  other  words, 
there  is  sphincteric  control. 

The  remarkable  feature  to  me  in 
this  case  is  the  sphincteric  control 
where  there  was  no  guide  to  indicate 
location  of  a sphincter  muscle. 


(*Reported  to  the  Annual  Meeting  of  the  Pecos  Valley  Medical  Association  at  Roswell, 
N.  M.,  October  3,  1923.) 
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CASE  REPORT 

DR.  S.  D.  SWOPE,  El  Paso,  Texas. 

(Presented  at  meeting  of  the  El  Paso  County  Medical  Society,  Sept.  17,  1923.) 


I have  a case  of  hypertension  with 
a concomitant  syndrome  that  I think 
might  be  of  interest  to  some  members 
of  the  Society; 

Since  blood  pressure  is  influenced 
by  so  many  varying  factors,  of  physi- 
cal effects  and  psychic  influence,  it  is 
impossible  to  lay  down  arbitrary  laws 
or  make  positive  statements  as  to 
what  normal  blood  pressure  should  be. 

Faught  (of  Philadelphia)  has  di- 
vided the  subject  into  true  high  blood 
pressure,  depending  on  chronic  physi- 
cal changes  in  arteries,  heart  or  kid- 
neys, and  hypertension,  depending 
upon  muscular  changes  in  arterial 
walls  and  capillaries,  by  which  they 
are  temporarily  narrowed  and  con- 
stricted. 

The  diagnosis  of  hypertension  is 
somewhat  difficult,  but  when  once 
correctly  made,  we  are  in  a position 
to  relieve  and  cure  the  disease,  with 
the  proper  cooperation  of  the  patient. 

Ml'S.  H.,  age  48,  widow,  two  children,  no 
miscarriages,  professional  nurse,  American- 
English  de.scent,  referred  to  me  July  27,  ac- 
count of  nervous  disturbances.  She  is  five 
feet  four  inches  and  weighs  149  pounds.  She 
is  of  pleasing  appearance  and  animated  ex- 
pression, but  claims  to  be  easily  depressed 
and  decidedly  influenced  by  family  and  finan- 
cial disturbances.  She  has  had  three  ab- 
dominal sections  (her  statement),  one  ap- 
pendectomy and  the  other  two  for  drainage 
of  supposed  psoas  abscess.  She  had  a mild 
attack  of  left  lobar  pneumonia  1918,  after 
nursing  case  of  pneumonia.  Ceased  men- 
struating in  1921.  Her  symptoms  when  first 
seen  were  pain  back  of  head,  lumbar  region, 
arms  and  legs,  swelling  in  right  ankle.  All 
nerve  trunks  are  painful  on  pressure.  She 
has  a persistent  but  not  profuse  leucorrhea. 
Heart  and  lungs  normal,  pulse  76,  regular, 
compressible,  temperature  101.  Teeth  and 
tonsils  apparently  free  from  disease.  No  sug- 
gestion of  arteriosclerosis  or  calcareous 
atheromatous  degeneration.  Looks  younger 
than  age  given,  though  has  anxious  expres- 
sion. 

Two  scars  in  right  inguinal  region.  Uterus 
normal  in  size  and  position.  Ovaries  normal, 
atrophic.  Perineum  and  cervix  intact.  Mod- 


erate muco  purulent  discharge  with  peculiar 
mottled  appearance  of  cervical  mucous  mem- 
brane, due  to  low-grade  inflammatory  action, 
with  multiple  small  areas  denudation  of  epi- 
thelial surface.  Systolic  B.  P.  240;  dias- 
tolic 140;  hemoglobin  90  per  cent. 

Pathologist  reports  urine  normal  macro- 
scopically,  microscopically  and  chemically. 
Vaginal  discharge  contains  mucus,  epithelium, 
few  streptococci  and  abundance  of  gram  pos- 
itive, extra  cellular  diplococci  microscopically 
resembling  the  pneumococcus.  So  much  im- 
provement of  the  cervical  condition  had  taken 
place  by  the  time  the  patient  was  seen  again, 
after  the  first  treatment,  that  a culture  of 
the  infecting  agent  was  not  possible. 

Diagnosis:  Multiple  neuritis  with  cervicitis 
and  endometritis  of  mixed  infection  strepto- 
coccic and  possibly  pneumococcic  origin,  with 
systemic  absorption  as  a cause.  Hypertension 
due  to  some  endocrine  disturbance. 

The  patient  was  put  on  salicylates  and 
pituitary  extract  with  local  applications  to 
cervico-vaginal  surfaces.  The  neuritis  with 
the  temperature  promptly  subsided,  but  the 
hypertension  remained  the  same,  with  no  ces- 
sation of  the  dizziness  and  other  symptoms. 

Adrenal  extract  was  then  tried  and  appar- 
ently had  the  effect  of  promptly  sending  the 
systolic  blood  pressure  to  270,  with  a dias- 
tolic of  160.  It  is  needless  to  say  it  was 
stopped  at  once.  The  patient  was  then  put 
upon  physiological  doses  of  veratrum  viride, 
which  on  being  pushed  to  limit  of  tolerance 
promptly  lowered  the  blood  pressure  to  .the 
point  (200),  where  it  remained,  notwith- 
standing the  continuance  of  the  veratrum  for 
ten  days. 

The  patient  was  then  given  whole  ovarian 
extract  in  gradually  increasing  dosage.  On 
the  third  day  the  blood  pressure  began  to 
fall  gradually  at  the  rate  of  about  five  mm. 
in  twenty-four  hours.  The  veratrum  was 
withdrawn  and  the  ovarian  extract  continued. 
In  fifteen  days  the  systolic  was  150,  dias- 
tolic 95,  no  leucorrhea  discharge,  and  the 
patient  asking  for  duty. 

I think  we  have  here  a case  of  true 
hypertension  in  a slightly  neurotic  pa- 
tient, with  menopause  influences, 
with  ovarian  endocrine  deficiency  and 
systemic  infection.  This  infection 
possibly  developed  from  a focal  in- 
fection of  the  cervical  mucous  mem- 
brane, which  was  probably  of  pneu- 
mococcic origin. 
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THE  SOUTHWEST  MEETING 

The  event  of  the  j^ear  in  medical 
circles  of  the  southwest  is  rapidly 
approaching.  The  place  will  be  “as 
usual’’  in  El  Paso,  and  the  dates  this 
year  wall  be  December  11,  12  and 
13.  There  are  good  reasons  for  se- 
lecting these  dates,  which  will  not 
be  discussed  here.  The  only  action 
necessary  to  take  is  to  get  ready  and 
be  there  on  the  evening  of  the  10th 
or  the  morning  of  the  11th,  with 
reservations  made  to  leave  on  the 
morning  of  the  14th. 

The  following  scientific  papers  are 
definitely  assured : 

Dr.  James  S.  Pritchard,  chief  of  the 
Department  of  Chest  Diseases,  Battle 
Creek  Sanatarium,  paper  on  “Chest 
Conditions  Frequently  Mistaken  for 
Tuberculosis.’’ 

Dr.  Martin  A.  Mortensen,  chief  of 
the  Department  of  Internal  Medicine, 
Battle  Creek  Sanatanum,  paper  on 
“Cardiac  and  Renal  Efficiency.’’ 

Dr.  James  C.  Masson  of  the  Sur- 
gical Department,  Mayor  Clinic,  will 
read  a paper  on  “Perineal  Repair.’’ 

Dr.  John  E.  Bacon  of  Miami,  Ariz., 
paper  on  “Orthopedic  Principles  in 
Industrial  Surgery.’’ 

Dr.  William  O.  Sweek,  Phoenix, 
Ariz.,  paper  on  “Regional  and  Local 
Anesthesia  as  a Routine  in  General 
Surgery.’’ 

Dr.  Win  Wylie,  Phoenix,  Ariz.,  pa- 
per on  “Discussion  of  Proposed  Act 
Authorizing  the  Court  to  Appoint 
Medical  Experts.’’ 

Dr.  Oscar  S.  Brown  of  Winslows 


Ariz.,  paper  on  “Heliotherapy  in  Sur- 
gical Diseases.” 

Dr.  William  H.  Woolston  of  Albu- 
querque, N.  M.,  paper  on  “Diagnosis 
and  'Treatment  of  Gastric  Ulcer.” 

Dr.  Frank  J.  Nordby  of  Santa  Rita, 
N.  M.,  paper  on  “Two  Hundred  Cases 
of  Surgical  Lesions  Complicating  Tu- 
berculosis.” 

Dr.  Leroy  S.  Peters  of  Albuquer- 
que, N.  M.,  will  have  a paper  whose 
title  is  not  yet  announced. 

Dr.  P.  G.  Cornish,  Jr.,  of  Albuquer- 
que, N.  M.,  paper  on  “Thorocoplasty.” 

Dr.  Robert  O.  Brown  of  Santa  Fe, 
N.  M.,  will  have  a paper,  title  not  yet 
announced. 

Dr.  H,  S.  Bennett  of  the  Veterans’ 
Bureau  Hospital,  Fort  Bayard,  N.  M., 
paper  on  “The  Heart  in  Tubercu- 
losis.” 

Drs.  Ancil  Martin  and  W.  A. 
Schwartz,  Phoenix,  Ariz.,  paper  on 
“Thrombosis  of  the  Lateral  Sinus.” 

Dr.  W.  Warner  Watkins  of  Phoe- 
nix, Ariz.,  paper  on  “The  Function  of 
the  Official  Journal.” 

At  the  urgent  request  of  President 
Kennedy,  the  El  Paso  County  Medical 
Society  consented  to  supply  six  papers 
for  the  scientific  program.  It  has 
been  the  custom  at  former  meetings 
for  the  entertaining  society  to  furnish 
the  clinical  program  in  the  forenoons 
of  the  three  days  and  to  have  all 
scientific  papers  from  members  or  vis- 
itors outside  of  the  entertaining  city. 
But  Dr.  Kennedy  desired  to  have  an 
unusually  strong  scientific  program, 
so  the  El  Paso  Society  will  present 
the  following  papers,  in  addition  to 
the  clinics; 
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“The  “Teaching  Value  of  Postmor- 
tem Examination,”  by  Dr.  Willis  W. 
Waite  of  El  Paso. 

“The  Association  of  Psychoneu- 
roses and  Endocrine  Disfunction,”  by 
Dr.  Samuel  D.  Swope  of  El  Paso. 

“Mechanical  and  Physical  Agents 
in  Dermatology,”  by  Dr.  John  W. 
Cathcart  of  El  Paso. 

“The  Relative  Value  of  the  Physical 
Examinations  and  X-Ray  in  Pulmo- 
nary Tuberculosis,”  by  Dr.  J.  W. 
Laws  of  El  Paso. 

“A  Typical  Adenocarcinoma  of  the 
Hypophysis;  Case  Report  and  Demon- 
stration,” by  Drs.  Schuster  and  Schus- 
ter of  El  Paso. 

“Fat  Embolism  Following  Frac- 
ture,” by  Capt.  C.  F.  Davis,  M.  C., 
U.  S.  A.,  William  Beaumont  General 
Hospital.  Fort  Bliss,  Texas. 


The  program  of  medical  and  sur- 
gical clinics  will  be  of  the  usual  high 
order  which  has  made  the  El  Paso 
meeting  so  attractive  and  instructive. 

The  Surgical  Clinics  will  be  held 
at  the  various  hospitals  on  Tuesday 
and  Wednesday  morning,  December 
11  and  12.  The  chairman  of  the  Sur- 
gical Clinical  Program  is  Dr.  W.  L. 
Brown,  who  announces  the  following 
preliminary  program,  subject  to  such 
changes  as  conditions  at  the  time  will 
demand : 

Tuesday  morning,  beginning  at 
8 a.  m. : 

Dr.  F.  P.  Miller — Cholecystectomy. 

Dr.  H.  H.  Stark — Tonsillectomies. 

Dr.  Howard  P.  Deady — Hernioto- 
my Under  Local  Anesthesia. 

Dr.  W.  R.  Jamieson — Genito-Uri- 
nary  Surgery. 

Dr.  Paul  Rigney — Partial  Gastrec- 
tomy with  Gastro-Enterostomy.  Chole- 
cystectomy. Appendectomy  with 
Partial  Double  Oophorectomy  and 
Perineorrhaphy,  D.  C. 

Dr.  B.  F.  Stevens — Hernotomy  Un- 
der Local  Anesthesia. 


Dr.  E.  B.  Rogers — Removal  of  Kid- 
ney Stone. 

Dr.  James  Vance — General  Sur- 
gery. 

Dr.  Hugh  Crouse — General  Sur- 
gery. 

Drs.  W.  L.  and  C.  P.  Brown — Or- 
thopedicClinic  in  charge  of  Dr.  R.  D. 
Kennedy  of  Globe,  Ariz. 

Wednesday  morning,  8 a.  m. 

Drs.  Schuster  and  Schuster — Gen- 
eral Eye,  Ear,  Nose  and  Throat 
Clinic. 

Dr.  H.  E.  Stevenson — General  Sur- 
gery. 

Dr.  K.  D,  Lynch — Nephrectomy  for 
Tuberculosis.  Prostatectomy. 

Dr.  L.  G.  Witherspoon — Hair-lip. 
Cleft  Palate. 

Dr.  H.  H.  Stark — Cataract.  Plastic 
on  Eyelid. 

Drs.  W.  L.  and  C.  P.  Brown — Show 
Cases;  Arterio-Venous  Anueurism; 
Two  Cases  Congenital  Hernia  With 
Undescended  Testicles. 

Operative  Cases;  Bone  Transplant 
Humerus.  Double  Congenital  Hernia 
with  Undescended  Testicles. 

Dr.  R.  L.  Ramey — General  Surgery. 

Dr.  W.  J.  Davis — Tonsillectomies. 

Dr.  Hugh  White — General  Surgery. 

Dr.  Hugh  Crouse — General  Sur- 
gery. 

Dr.  James  Britton — Eye,  Ear,  Nose 
and  Throat  Clinic. 

Dr.  E.  H.  Irvin — Eye,  Ear,  Nose  and 
Throat  Clinic. 

The  details  of  place  and  time  of 
operations  will  be  given  out  at  the 
registration  desk,  at  the  Hotel  del 
Norte,  each  evening. 

The  Medical  Clinics  will  be  held  at 
the  University  Club,  from  9 to  12 
o’clock  on  Thursday  morning,  Decem- 
ber 13.  They  are  being  arranged  by 
Dr.  Willis  W.  Waite,  who  is  chairman 
of  the  Medical  Clinic  Program.  They 
will  include  the  following: 

Dr.  T.  J.  McCamant — Blood  Trans- 
fusion, Secondary  Anemia  Following 
Infection. 
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Dr.  R.  B.  Homan — Pneumothorax ; 
Peptic  Ulcer,  showing  specimens. 

Dr.  B.  E.  Smallhorst — Intestinal 
Tuberculosis,  two  cases. 

Dr.  Willis  W.  Waite — Spontaneous 
Pneumothorax. 

CHILDREN’S  DISEASES 

Drs.  Rawlings  and  Leigh — Annular 
Constrictions  of  the  Intestines,  two 
cases.  Feeding  Cases.  Faulty  Bone 
Development. 

Dr.  G.  Werley — Endocrine  Condi- 
tions; thyroid,  myxedema;  pituitary. 

Dr.  B.  E.  Smallhorst — Diabetes  in 
Child. 

Dr.  T.  J.  McCamant — Diabetes  in 
Adult. 

NERVOUS  AND  MENTAL  CASES 

Dr.  E.  A.  Duncan — Encephalitis 
Lethargica,  chronic. 

Dr.  S.  D.  Swope — Astasia  Abasia. 

GENERAL  MEDICAL  CASES 

Dr.  F.  D.  Garrett — To  be  an- 
nounced. 

Dr.  E.  C.  Prentiss — Amebic  Colitis. 

Dr.  G.  Werley — Aortic  Anuerism. 

Dr.  B.  E.  Smallhorst — Chronic 
Nephritis. 

On  the  evening  of  December  11  the 
Association  will  be  entertained  by  the 
medical  staff  of  the  William  Beau- 
mont General  Hospital  at  a clinic  and 
lunch. 

On  the  evening  of  December  12 
there  will  either  be  a banquet,  or  a 
number  of  small  dinner  parties  will 
be  arranged  to  suit  the  tastes  and 
convenience  of  the  attending  members 
and  guests. 

The  headquarters  hotel  will  be  the 
Paso  del  Norte,  and  reservations  for 
accommodations  should  be  made  in 
advance. 


IN-SIDERS,  OUT-SIDERS  AND  NO- 
SIDERS 

This  is  the  day  of  specialism  in 
medicine  in  which  doctors  delight  to 
classify  themselves  as  “ists”  of  va- 
rious sorts.  This  era  is  now  at  its 
high  tide  and  is  due  to  recede  some- 
what in  favor  of  a return,  in  some 
degree,  to  the  practice  of  general 
medicine. 


Whatever  the  specialty,  however, 
doctors,  like  Gaul,  can  be  divided 
into  three  classes,  the  “in-siders,”  the 
“out-siders”  and  the  “no-siders.” 

The  latter  group  can  be  disregard- 
ed, because  they  do  not  properly  be- 
long to  the  profession.  They  consist 
of  an  all  too  large  aggregation  of  bi- 
peds who  have  managed  to  secure 
M.  D.  degrees  and  thereafter  elect 
to  infest  the  twilight  zone  of  medi- 
cine. They  concern  us  only  because 
of  the  embarrassing  inability  of  or- 
dinary people  to  distinguish  between 
quackers  and  medical  practice. 

The  “in-siders”  are  those  physicians 
who  align  themselves  with  their  fel- 
low practitioners,  in  a spirit  of  friend- 
ly co-operation,  in  medical  societies. 

The  “out-siders”  are  those  doctors 
who,  for  various  reasons,  choose  to 
practice  without  any  society  affilia- 
tion with  their  fellow  practitioners. 

Some  of  the  outsiders  are  in  the 
cities  and  it  is  very  difficult  for  a 
man  who  has  once  experienced  the 
pleasure  and  profit  of  society  mem- 
bership to  understand  how  a doctor 
can  be  satisfied  with  a “lone  wolf” 
existence  in  his  work,  when  this  is 
not  necessary.  A doctor  in  a small 
community  may  have  isolation  forced 
on  him,  but  even  he  can  maintain 
a contact  by  society  affiliation.  Is 
not  the  knowledge  that  he  is  a unit 
in  a great  group  of  medical  men 
banded  together  for  the  ethical  prac- 
tice of  a noble  profession  worth  some- 
thing to  a doctor?  In  the  state  so- 
ciety he  can  know  that  he  has  the 
sympathetic  eye  of  other  medical  men 
on  his  work ; through  the  official 
journal  he  can  keep  in  touch  with 
the  medical  affairs  of  his  state ; he 
can  step  into  medical  societies,  when 
opportunity  presents,  as  a MEMBER 
and  not  as  an  outsider.  There  is 
something  ennobling  in  the  very  feel 
of  being  on  the  inside. 

Why,  then,  do  we  have  one  hun- 
dred doctors  in  New  Mexico  and  near- 
ly as  many  in  Arizona  who  seem- 
ingly prefer  to  insulate  themselves 
from  this  comradely  affiliation  ? 
There  is  a weakness  somewhere. 
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either  in  the  societies  or  in  the  prac- 
titioners. We  believe  this  weakness 
is  removable,  and  we  are  out  to  re- 
move it.  Come  “inside,”  fellows;  we 
want  you. 


THE  DREYER  VACCINE  FOR 
TUBERCULOSIS  VS. 

VON  RUCK’S  WATERY  EXTRACT 

The  frequent  articles  in  the  litera- 
ture about  the  Dreyer  defatted  tuber- 
culosis vaccine  are  remarkable  chiefly 
because  of  the  fact  that  most  of  the 
references  treat  this  product  as  some- 
thing new.  Unless  somebodj^  brings 
forward  evidence  not  yet  published 
on  the  subject,  we  cannot  see  where- 
in there  is  any  essential  difference 
between  this  product  and  Von  Ruck’s 
Watery  Extract,  which  was  offered 
to  the  profession  in  1910  and  has 
been  in  continual  use  since.  The 
writer  used  this  product  in  the  year 
mentioned  and  when  specializing  in 
tuberculosis  during  the  three  subse- 
quent years  used  it  almost  to  the 
exclusion  of  any  other  tuberculin 
product.  Von  Ruck’s  description  of 
its  preparation,  published  in  1912, 
describes  how  the  fat  is  separated 
from  the  other  constituents  of  the 
bacillary  bodies,  and  the  various  pro- 
teins isolated ; then  recombination  of 
these  is  effected,  discarding  all  the 
fat  (ether  and  alcohol  soluble  frac- 
tion) except  the  very  small  portion 
which  is  water  soluble.  “The  vac- 
cine ready  for  use  contains  per  cubic 
centimeter  ten  milligrams  of  proteins 
of  tubercle  bacilli  and  a small  amount 
of  their  fatty  extractives,  propor- 
tioned quantitatively  as  follows : 


Protein  No.  1 25  mgr. 

Protein  No.  2 2.75  mgr. 

Protein  No.  3 1.00  mgr. 

Protein  No.  4 6.00  mgr. 

Fatty  Extractives  01  mgr. 


No  mention  is  made  in  the  articles 
we  have  seen  or  in  any  of  the  ed- 
itorial comment  on  the  similarity  of 
this  new  vaccine  to  the  time-tried 
product  of  Dr.  Karl  von  Ruck  of 
Asheville,  N.  C.  Let  credit  be  given 
where  it  is  due. 


THROUGH  FRIENDLY  EYES 

A short  time  ago  we  sent  out  the 
following  letter  to  a number  of  doc- 
tors who  have  been  on  our  mailing 
list  during  the  past  year  or  two 
through  courtes}^; 

“Dear  Doctor: 

“We  have  had  your  name  on  our  mailing 
list  for  Southwestern  Medicine  for  some  time. 
We  hope  that  you  have  been  enjoying  the 
Journal,  which  must  hav’e  reached  you,  as 
none  of  the  copies  have  been  returned  to  us. 

“If  you  feel  that  you  have  enjoyed  it  to 
the  extent  of  its  subscription  price,  we  will  be 
glad  to  receive  your  check  for  $2,  which  will 
continue  your  subscription  throughout  the 
year  1924. 

“Failing  to  hear  from  you,  we  will  con- 
clude it  is  of  no  interest  to  you  and  will  not 
further  bother  you  with  it. 

Thanking  you  for  your  expressions  in  this 
respect.” 

The  responses  were  very  gratify- 
ing, and  among  those  which  will  bo 
of  interest  to  their  friends  in  the 
southwest  are  the  following: 

“Thanks;  please  send  it  another 
year;  $2  inclosed. 

G.  BURTON  GILBERT, 

Colorado  Springs. 

“Check  herewith;  keep  shooting.” 
ALBERT  SOIL  AND, 

Los  Angeles. 

“1  am  very  glad  indeed  to  send  you  a 
check  for  .$2  to  continue  my  subscription  to 
the  Southwestern  Medicine  through  1924.  I 
have  enjoyefl  receiving  this,  and  I am  confi- 
dent that  you  are  getting  out  a splendid  jour- 
nal, which  will  have  a good  influence  through- 
out your  territory. 

“With  kindest  regards,  I am  , 

“Yours  very  truly, 

“E.  H.  SKINNER. 

“Kansas  City,  Mo.” 

“I  assure  you  that  I appreciate  your  send- 
ing me  the  Southwestern  Medical  Journal  for 
the  pa.st  two  years.  Every  number  was  read 
with  interest  and  benefit.  I do  not  know  of 
any  journal  that  interests  me  more  than  the 
Southwestern  Medicine.  Inclosed  you  will 
find  check  for  $2  for  1924.  Thanking  you 
for  past  favors. 

“E.  J.  BUTZKE. 

“U.  S.  V.  Hospital,  Alexandria,  La.” 

One  of  our  exchanges  has  written 
as  follows,  in  line  with  the  above : 

“In  your  valued  issue  of  October,  1923,  at 
hand,  there  appears  an  article,  entitled  ‘HIS- 
TORY OF  MEDICAL  FEES,  By  D.  E.  Small- 
horst,  M.  D.,  El  Paso,  Texas.’ 

“Will  you  kindly  grant  us  permission  to  re- 
produce this  article  in  our  columns?  If  you 
do  so,  we  will,  of  course,  give  you  due  credit 
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for  original  publication  upon  reprinting  the 
same. 

“The  question  of  fees  is  one  of  vital  im- 
port in  all  branches  of  medicine  at  present — 
and  we  must  congratulate  you  on  the  splen- 
did editorial  caliber  of  your  periodical  as  re- 
flected in  this  and  other  articles.” 

The  editor  is  going  to  test  the  loy- 
alty and  appreciation  of  the  doctors 
of  the  southwest,  in  whose  interest 
this  journal  is  published,  in  a very 
definite  manner  in  the  near  future.  It 
will  be  a little  thing  which  will  be 
asked,  will  not  cost  any  money,  but 
will  show  where  YOU  stand.  Get 
ready. 


THE  NEW  MEXICO  BOARD  OF 
MEDICAL  EXAMINERS 

Held  a regular  meeting  on  October 
8th  and  9th,  1923,  at  Santa  Fe.  The 
following  members  were  present:  H. 
T.  Watson,  Vice-President;  H.  A. 
Miller,  J.  A.  Massie  and  W.  T.  Joy- 
ner, Secretary-Treasurer.  Dr.  L.  G. 
Rice,  President,  was  unable  to  attend 
the  meeting. 

The  following  applicants  were  li- 
censed by  endorsement: 

Stephens  T.  Harris,  M.  D.,  El  Paso,  Texas. 

Samuel  0.  Leak,  M.  D.,  Indianapolis,  Ind. 

Peter  Simon  Kaadt,  M.  D.,  Clovis,  New 
Mexico. 

Thomas  L.  Abington,  M.  D.,  Alamogordo, 
New  Mexico. 

Oscar  J.  Schmitt,  M.  D.,  Hanover,  New 
Mexico. 

Clarence  H.  Atkins,  M.  D.,  Breece,  New 
Mexico. 

Ofard  F.  May,  M.  D.,  Fort  Bayard,  New 
Mexico.  ' 

William  E.  Rice,  M.  D.,  Cimarron,  New 
Mexico. 

John  C.  Hughes,  M.  D.,  Hoxie,  Arkansas. 

Arthur  M.  Washburn,  M.  D.,  Gibson,  New 
Mexico. 

John  L.  Austin,  M.  D.,  Roswell,  N.  M. 

John  D.  Bewley,  M.  D.,  Miami,  Oklahoma. 

Daniel  H.  Williams,  M.  D.,  Central,  N.  M. 

Benjamin  F.  Cook,  M.  D.,  Santa  Rita, 
New  Mexico. 

V.  K.  Adams,  M.  D.,  Albuquerque,  N .M. 

John  A.  Colteaux,  M.  D.,  Roberts,  Illinois. 

There  were  no  applicants  for  li- 
cense by  examination.  The  Board 
adopted  rules  and  regulations  con- 
forming to  the  new  law. 


ARIZONA  STATE  BOARD  OF 
MEDICAL  EXAMINERS 
October  Meeting 

(Dr.  W.  0.  Sweek,  Phoenix,  Sec’yl 


The  regular  meeting  of  the  Ari- 
zona State  Board  of  Medical  Exam- 
iners was  held  in  Phoenix  the  first 
week  in  October.  The  members  pres- 
ent were  Dr.  W.  F.  Chenoweth,  No- 
gales, vice-president;  Dr.  A.  G. Schna- 
bel, Tucson,  and  the  secretary,  Dr. 
W.  O.  Sweek. 

The  following  applicants  were 
granted  license  by  reciprocity: 

Dr.  A.  L.  Buchanan,  Winslow,  Ariz. 

Dr.  J.  W.  Connor,  Seligman,  Ariz. 

Dr.  Alberto  Garcia  del  Valle,  Plaza  de  la 
Constitucion,  29,  Mexico  City. 

Dr.  Mihajlo  Matanovitch,  203  W.  Main  St., 
Compton,  Calif. 

Dr.  S.  B.  Norris,  U.  S.  Veterans’  Bureau, 
Tucson,  Ariz. 

Dr.  C.  F.  Perkins,  Rogers,  Ark. 

Dr.  B.  M.  Richardson,  Empalme,  Sonora, 
Mexico. 

Dr.  Harry  H.  Sherman,  Patagonia,  Ariz. 

Dr.  J.  H.  Wooley,  c/o  Bank  of  Douglas, 
Douglas,  Ariz. 

The  applicants  who  were  granted 
certificates  on  examination  were : 

Dr.  Elliott  G.  Colby,  Yuma,  Ariz. 

Dr.  A.  E.  Cruthirds,  Bisbee,  Ariz. 

Dr.  J.  A.  Patterson,  Inspiration,  Ariz. 

Dr.  W.  R.  Quinn,  Morenci,  Ariz. 


PECOS  VALLEY  (N.M.)  MEDICAL 
ASSOCIATION 

(Dr.  C.  F.  BEESON,  Secretary) 

The  regular  annual  meeting  of  this 
Association  was  held  in  Roswell  on 
October  3rd,  with  quite  a full  at- 
tendance, doctors  coming  from  sur- 
rounding counties.  These,  together 
with  the  local  profession,  made  quite 
an  interesting  assembly. 

The  meeting  was  opened  by  an  ad- 
dress by  Dr.  Austin  D.  Crile  who 
made  quite  a pleasing  talk  on  some 
of  his  experiences  with  doctors  he 
has  known.  Dr.  Crile  is  not  a physi- 
cian but  a minister  to  one  of  the 
churches  in  Roswell  and  is  a brother 
to  Dr.  Geo.  Crile,  of  Cleveland,  Ohio. 

After  this  address,  the  program 
as  announced  was  carried  out  with 
several  very  interesting  papers,  clin- 
ical cases  and  reports  of  cases,  all 
numbers  on  the  program  being  of  a 
very  high  order. 

At  7 :30  p.  m.,  a sumptuous  ban- 
quet was  served  by  the  Roswell  doc- 
tors at  the  Elks  Club,  after  which 
the  election  of  officers  for  the  ensu- 


NOVEMBER,  1923. 


423 


ing  year  was  held  with  the  following 
results:  President,  Dr.  H.  A.  Stroup 
of  Artesia ; Secretary-Treasurer,  Dr. 
C.  F.  Beeson  of  Roswell,  re-elected. 
The  Vice  Presidents  are  the  Presi- 
dents of  the  various  county  societies 
affiliating  with  this  association,  which 
is  a district  association  and  not  af- 
filiated with  the  New  Mexico  Medical 
Society,  only  through  the  different 
county  societies. 

The  following  out  of  town  men 
were  present  and  contributed  very 
largely  to  the  success  of  the  meet- 
ing: Dr.  D.  B.  Williams  of  Santa  Fe; 

Dr.  E.  C.  Prentiss  of  El  Paso ; Dr. 
E.  J.  Hay  of  New  Hope;  Dr.  H.  M. 
Brown  of  Hagerman;  Dr.  H.  A.  Mil- 
ler of  Clovis,  and  Drs.  Chester  Rus- 
sell and  H.  A.  Stroup  of  Artesia. 

The  1924  meeting  will  be  held  at 
Clovis. 


YAVAPAI  COUNTY  (Ariz.)  PLAN 
OF  MEETING 

(DR.  C.  E.  YOUNT,  Secretary) 
(This  county  society  has  always 
been  one  of  the  keenest  and  livest 
of  medical  groups  anywhere  on  rec- 
ord. The  following  interesting  ac- 
count of  their  present  method  of  con- 
ducting society  meetings  is  sent  in 
by  the  secretary.  Dr.  C.  E.  Yount, 
of  Prescott,  and  is  given  here  for  the 
benefit  of  other  societies)  : 

Report  of  a simple,  successful  plan 
of  Post  Graduate  work  for  County 
Medical  Sacieties  in  sparsely  settled 
districts. 

For  three  years  the  Yavapai 
County  Medical  Society,  working  in 
conjunction  with  the  medical  officers 
at  U.  S.  Veteran’s  Hospital  No.  50, 
have  been  trying  out  various  plans  of 
study,  using  the  “Cabot  Case  Rec- 
ords” as  a basis. 

The  County  Medical  Society  has  a 
membership  of  eighteen  scattered 
over  7,800  square  miles  of  sparsely 
settled  mountain  country.  Some  of 
the  doctors  have  to  travel  60  to  70 
miles  to  attend  the  meetings  at  Pres- 
cott, the  county  seat  and  center  of 
population.  There  ai’e  eighteen  medi- 
cal officers  at  Whipple,  a suburb  of 
Prescott. 


PLAN 

A committee  on  program  consisting 
of  Drs.  Gale  D.  Allee  and  I.  D.  Loewy 
from  the  Public  Health  Service,  and 
Drs.  John  W.  Flinn  and  C.  E.  Yount 
from  the  Yavapai  County  Medical 
Society,  promulgated,  and  are  operat- 
ing the  following  plan. 

The  doctors  are  divided  into  three 
“groups”  balanced  as  equally  as  pos- 
sible. Each  group  has  a chairman  or 
team  captain,  and  assistants  elected 
by  the  group. 

Meetings  are  held  every  two  weeks, 
alternating  between  the  Post  Hospital 
and  Prescott.  The  team  captain  of 
the  group  selects  the  “case”  for  the 
other  two  groups.  We  are  using  the 
“Case  Records,  Massachusetts  Gen- 
eral Hospital,  edited  for  the  use  of 
practitioners,  by  Richard  C.  Cabot 
and  Hugh  Cabot.”  The  case  histories 
only  are  mimeographed  and  sent 
to  all  the  doctors  two  weeks  before 
the  meeting,  at  which  the  “cases”  are 
to  be  discussed.  Every  fourth  meet- 
ing night  is  a special  program  night 
which  is  devoted  to  papers,  clinical 
cases,  pathological  specimens,  etc. 
The  plan  is  sufficiently  flexible  to 
permit  the  presentation  of  interesting 
“Case”  reports  or  specimens  at  any 
meeting  providing  the  chairman  has 
been  given  timely  notice. 

Records  of  attendance,  rating  of 
discussions  are  kept  and  at  the  end 
of  the  winter’s  session,  the  statistician 
will  announce  the  winning  group, 
which  is  to  be  banqueted  by  the  two 
losing  groups. 

THE  MEETING 

The  team  captain  of  the  “odd” 
group  presides,  his  group  will  present 
short  snappy  reviews  of  current  medi- 
cal literature,  occupying  25  minutes. 
This  group  also  acts  as  judges  of  the 
contest  which  is  on  between  the  other 
two  groups  fcr  that  meeting.  The 
two  groups  presenting  “cases”  have 
30  minutes  each  for  their  discussion. 
The  groups  rotate  on  the  program 
and  eventually  each  group  will  have 
discussed  the  same  number  of  cases. 
The  chairman  of  the  “odd”  group 
holds  the  “answer,”  i.e..  Dr.  Cabots 


424 


SOUTHWESTERN  MEDICINE 


discussion,  diagnosis  and  post-mortem 
or  other  findings,  etc.  These  are 
read  after  the  group  has  finished 
their  thirty  minute  discussion  of  the 
“case.”  After  both  cases  have  been 
discussed  and  Cabot’s  summary  read, 
the  “odd”  group  acting  as  judges, 
ballot  to  decide  the  winning  group. 
Attendance  is  rated  on  a basis  of  .20 
per  cent  and  the  group  discussion 
on  a basis  of  100  per  cent.  The 
statistician  computes  the  group  rating 
and  reports  at  the  following  meeting. 
Each  team  captain  conducts  the  dis- 
cussion within  his  group.  He  may 
elect  to  have  one  man  use  the  entire 
half  hour,  or  he  may  see  fit  to  call 
upon  each  man  in  his  group,  but  he 
may  not  exceed  the  time  limit,  nor 
may  be  call  his  “best  man”  to  the 
exclusion  of  the  others.  He  must  call 
upon  each  in  rotation. 

RESULTS 

1.  Our  attendance  has  increased  at 
least  33  1-3  per  cent  over  last  year’s 
(average  23  1-2  doctors  present). 

2.  Interest  in  the  work  has  in- 
creased at  least  100  per  cent  and 
every  member  of  each  group  is  “pre- 
pared” each  meeting  night  (his  team 
captain  looks  out  for  that). 

3.  Men  who  were  practically  never 
“on  their  feet,”  are  now  prepai’ing 
themselves  and  discussing  the  “cases” 
with  zeal  and  enthusiasm. 

4.  Some  of  our  doctors  are  willing 
to  travel  35  to  60  miles  over  rugged 
mountain  roads  to  attend  these  meet- 
ings and  consider  the  time  profitably 
spent. 

The  following  assignment  of  meet- 
ings and  work  is  announced  for  No- 
vember 6,  at  7 :30  p.  m.  Special  pro- 
gram at  Whipple  Barracks. 

(1)  Basal  Metabolism,  Dr.  E.  A. 
Gatterdam. 

(2)  X-Ray  Treatment  of  Tonsils, 
Dr.  W.  E.  McWhirt. 

(3)  Paper  by  Dr.  .James  R.  Moore. 

November  20,  7 :30  p.  m.,  at  Yava- 
pai Club,  Groups  1 and  3. 

December  4,  7:30  p.  m.,  at  Whip- 
ple, Groups  1 and  2. 

December  18,  7 :30  p.  m.,  at  Yava- 
pai Club,  Groups  1 and  3. 


Any  member  is  at  libe)-ty  to  present 
a case,  clinical  report  or  other  mat- 
ter of  interest  at  any  meeting  pro- 
vided timely  notice  is  given  the  chair- 
man so  that  he  may  arrange  for  your 
place  on  the  program. 

GROUP  I. 

U.  S.  Veterans  Hospital,  No.  50 
Mattice  Fennel 

Malone  Herrick 

Sanders  Carroll 

Rene  Allee 

Yavapai  County  Medical  Society 

Southworth  Moeur 

Wilson  J.  M.  Walsh 

Moore 

GROUP  II. 

U.  S.  Veterans  Hospital  No.  50 
Allen  Dinne 

Arntzen  Walker 

Buck  Loewy 

Gatterdam 

Yavapai  County  Medical  Society 

Looney  Franklin 

Swetnam  Linn 

Carlson  L.  J.  Walsh 

GROUP  HI. 

U.  S.  Veterans  Hospital  No.  50 

Fales  Starns 

McCarty  Greiger 

Christian  Carrington 

McWhirt 

Yavapai  County  Medical  Society 
Flinn  Taylor 

Yount  McNally 

Thigpen  Melick 


MARICOPA  COUNTY  MEDICAL 
SOCIETY  AND  DEACONESS  HOS- 
PITAL STAFF  ORGANI- 
ZATION 

The  Maricopa  County  Society  was 
invited  to  meet  at  the  Deaconess  Hos- 
pital, for  their  regular  meeting,  on 
October  20th,  as  the  guests  of  the 
hospital  for  dinner,  thereafter  to  take 
the  preliminary  steps  in  the  organiza- 
tion of  the  staff  of  that  institution. 

Thirty-eight  members  of  the  county 
society,  seven  doctors  who  are  not 
members,  three  members  of  the 
Board  of  Trustees  of  the  Hospital, 
together  with  Mr.  J.  A.  Bowman, 
Superintendent,  and  Dr.  Wm.  B.  Bow- 
man of  Los  Angeles,  guest  of  honor 
of  the  Society,  constituted  a record 
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breaking  gathering  for  the  society. 
The  members  of  the  society  present 
were : Drs.  Smith,  McLoone,  Greer, 
Neff,  Stroud,  McCall,  Schwartz,  Shel- 
ley, Meason,  Jordan,  Shields,  Vivian, 
Wilkinson,  Tuthill,  Mills,  Thayer, 
Gudgel,  Harbridge,  Felch,  Bailey,  O. 
H.  Brown,  Watkins,  Holmes,  Whiting, 
Reese,  Beauchamp,  Suit,  Dameron, 
Carson,  Garrison,  Couch,  Ellis,  Hicks, 
McIntyre,  Little,  Goss,  Drane.  Other 
doctors  of  Phoenix  present  were  Drs. 
Wood,  Shupe,  Wintermuth,  Monical, 
Hinckle,  H.  A.  Hughes  and  H.  A. 
Hughes,  Jr.  Members  of  the  Board 
of  Trustees  present  were  J.  O.  Sex- 
son,  Chaiman;  K.  S.  Townsend  and 
L.  W.  Coggins. 

After  an  elegant  banquet,  served 
in  the  hospital  dining  room  by  the 
nurses’  training  class,  Mr.  Bowman, 
the  newly  appointed  superintendent 
announced  that  the  doctors  had  been 
invited  there  for  the  purpose  of  as- 
sisting the  hospital  management  to 
select  a medical  staff,  and  to  organize 
the  work  on  a basis  which  would 
meet  the  “minimum  standard”  re- 
quirements for  Class  A hospitals.  The 
first  step  would  be  to  select  a chair- 
man of  the  staff  and  a secretary  of 
the  staff ; thereafter  the  chairman 
would  be  asked  to  name  various  com- 
mittees to  develop  the  detail  work 
for  the  hospital.  All  doctors  pres- 
ent were  asked  to  subscribe  to  the 
simple  agreement  required  of  all 
Class  A hospitals — thereby  making 
themselves  charter  members  of  the 
staff.  Forty-three  doctors  signed  this 
book  and  became  members  of  the 
staff.  They  were  then  asked  to  bal- 
lot upon  their  selection  of  chairman 
and  secretary  for  the  staff  organiza- 
tion. Several  ballots  were  required, 
and  the  final  vote  was  very  close, 
resulting  in  the  election  of  Dr.  W.  C. 
Ellis  as  chairman  and  Dr.  H.  A.  Goss 
as  secretary.  Motion  was  made  that 
the  election  be  declared  unanimous 
which  was  done  with  acclamation. 

The  meeting  then  turned  to  the 
scientific  program,  consisting  of  a 
paper  by  Dr.  Wm.  B.  Bowman,  on 
“Spondylolisthesis,  a Common  Condi- 
tion.” This  was  a very  excellent 


presentation  by  a roentgenologist  of 
large  experience,  profusely  illustrated 
by  lantern  slides,  showing  all  degrees 
of  forward  displacement  of  the  fifth 
lumbar  vertebra;  brief  case  histories 
were  presented  with  each  set  of  ra- 
diographs, detailing  the  symptoms 
complained  of. 

A spirited  discussion  followed, 
many  of  the  men  present  having  seen 
isolated  cases,  some  of  them  several 
cases,  but  the  point  of  the  paper  that 
this  is  a common  condition  and  a 
frequent  cause  of  lower  back  disabil- 
ity, always  to  be  suspected  when 
saco-iliac  pain  is  present,  was  empha- 
sized by  Dr.  Bowman. 

Dr.  Sweek  recalled  several  in- 
stances of  this  condition,  one  in  par- 
ticular where  the  patient  was  injured 
by  sudden  jerk  on  the  reins  of  a 
horse  he  was  driving.  X-ray  examin- 
ation by  Dr.  Watkins  had  shown  this 
condition,  and  it  was  corrected  by 
manipulation. 

Dr.  Smith  stated  that  he  has  sev- 
eral instances  of  malposition  of  this 
joint  in  his  files, — and  that  his  pro- 
cedure is  to  forcibly  “jack-knife” 
them,  flexing  the  thighs  upon  the  ab- 
domen, following  by  the  proper  sup- 
porting measures. 

The  matter  of  treatment  was  in- 
quired about,  but  Dr.  Bowman  stated 
that  it  was  not  his  province  to  dis- 
cuss the  treatment,  only  to  diagnose 
the  condition.  That  he  makes  a lat- 
eral view  of  the  lumbo-sacral  region, 
low  down  through  the  iliac  bones  on 
every  case  of  low  back  pain  or  dis- 
comfort; that  the  location  of  the  pain 
or  disability  is  no  indication  of  when 
this  condition  is  to  be  suspected.  It 
will  be  found  much  more  frequently 
than  sacro-iliac  lesions,  and  in  his 
opinion,  the  sacro-iliac  symptoms  us- 
ually point  to  malposition  of  the  fifth 
lumbar. 

Dr.  Watkins  presented  a brief 
resume  of  the  most  advanced  ideas 
on  radiotherapy  which  came  out  of 
the  recent  annual  meeting  of  The 
American  Roentgen  Ray  Society, — 
the  central  thought  of  which  was  that 
the  radiologist  must  be  a thoroughly 
educated  medical  man,  with  a com- 
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prehensive  knowledge  of  medicine, 
that  his  work  ramifies  into  all  depart- 
ments of  medicine  and  he  must  be 
able  to  follow  these  ramifications 
with  actual  knowledge;  that  “thought 
without  knowledge  is  perilous” ; that 
the  radiologist  must  treat  his  patients 
as  human  entities  and  not  simply  di- 
rect his  efforts  against  a tumor  or 
other  lesion.  The  proper  attack  on  a 
serious  lesion  like  a cancer  must  be 
carefully  planned  by  consultation  be- 
tween physician,  surgeon  and  radio- 
logist and  the  campaign  worked  out 
for  the  best  interests  of  the  patient 
as  a whole,  and  not  toward  the  de- 
struction of  the  lesion  solely. 

Society  adjourned  to  meet  Novem- 
ber 3rd,  after  which  a tour  of  in- 
spection through  the  hospital  was 
made,  particularly  the  large  and  well 
appointed  clinical  laboratory  and  the 
x-ray  department. 


EL  PASO  COUNTY  MEDICAL 
SOCIETY 

(Dr.  F.  O.  Barrett,  Secretary) 
(Minutes  of  a regular  meeting  at  the  Uni\'er 
sity  Club,  El  Paso,  Texas,  Sept.  3,  1923.) 

The  meeting  was  called  to  order  by 
the  president.  Dr.  C.  M.  Hendricks, 
at  8:10  p.  m.  There  were  present 
twenty-two  members  and  one  visitor. 
The  minutes  of  the  last  regular  meet- 
ing and  of  several  special  meetings 
held  during  June  were  dispensed 
with,  but  the  minutes  of  the  special 
meeting  held  August  18  entertaining 
Dr.  A.  C.  Scott,  president  of  the  State 
Medical  Association  of  Texas,  were 
read  for  the  special  interest  of  this 
society,  since  Dr.  Scott’s  address  out- 
lined important  work  the  State  Asso- 
ciation has  undertaken  during  the 
last  year.  The  minutes  were  ap- 
proved as  read. 

Dr.  J.  A.  Pickett  made  report  of  a 
case  of  very  large  abdominal  tumor 
in  a man  about  forty  years  old.  The 
peculiar  point  of  the  case  is  that  ex- 
cept for  the  inconvenience  of  the  en- 
larging tumor  there  were  practically 
no  symptoms  until  about  three  months 
before  he  presented  for  operation. 
Then  he  developed  severe  pain  which 


required  morphine  for  relief.  The 
abdomen  was  opened  and  an  inoper- 
able tumor  involving  the  entire  upper 
portion  of  the  abdominal  viscera  and 
the  omentum  was  observed.  Dr.  W. 
W.  Waite  presented  and  described 
the  postmortem  specimen.  The  omen- 
tum was  a greatly  thickened  (2V2  to  3 
inches)  colloidal  mass.  This  colloidal 
material  filled  every  bit  of  available 
space  in  the  abdominal  cavity  except- 
ing the  lumen  of  the  bowels.  There 
was  a large  mass  in  the  region  of  the 
sigmoid  flexure.  There  w'as  degenera- 
tion of  the  liver  and  the  kidneys  from 
toxemia,  but  no  invasion  of  these  or- 
gans. 

Diagnosis:  Colloid  carcinoma. 

Dr.  W.  R.  Jamieson  reported  a case 
of  amebic  dysentery  of  remarkable 
interest,  since  the  patient  had  been 
to  several  physicians,  who  had  treated 
the  severe  vulval  and  rectal  itching 
by  nerve  blocking  with  alcohol,  etc., 
but  who  had  not  accomplished  a pos- 
itive diagnosis,  apparently.  The  al- 
cohol treatment  relieved  the  itching 
for  six  months  or  slightly  more,  but 
each  time  it  returned  with  great  se- 
verity and  distress.  Microscopic  ex- 
amination of  the  stools  revealed  am- 
ebae  in  large  numbers.  The  distress 
responded  promptly  to  dypodermic 
treatments  of  emetine, 
numbers.  The  distress  responded 
promptly  to  hypodermic  treatments 
of  emetine. 

Interesting  discussion  was  afforded 
by  Drs.  Rigney,  Garrett  and  Prentiss. 

With  the  conclusion  of  presenta- 
tion of  cases  Dr.  R.  B.  Homan  was 
asked  to  read  his  paper,  “The  Physi- 
ology of  Rest  in  Pulmonary  Tubercu- 
losis.” The  Meriting,  although  some- 
what brief,  is  so  filled  with  nuggets 
of  facts  of  value  that  it  is  regrettable 
that  each  sufferer  of  the  disease  can- 
not have  them  ever  before  him.  The 
author  dilates  particularly  on  his 
chosen  six  points  of  outstanding  im- 
portance; the  value  of  rest  in  pro- 
moting healing;  in  the  conservation 
of  energy  and  strength ; in  the  pro- 
tection of  the  heart  and  other  organs ; 
in  the  diminution  of  cough  by  de- 
creasing the  lung  secretion;  in  lower- 
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ing  the  body  temperature,  since  tem- 
perature is  caused  by  toxemia,  and 
toxemia  is  reduced  by  rest;  and  in 
lessening  the  danger  of  pulmonary 
hemorrhage. 

(Note:  This  paper  appeared  in  the 
October  issue  of  Southwestern  Medi- 
cine.) 

The  paper  attracted  animated  dis- 
cussion, which  was  entered  into  by 
Major  Scott,  Drs.  Hendricks,  Waite, 
Garrett,  Werley,  Leff  and  Egbert.  In- 
teresting points  were  brought  out. 
The  subject  is  big  and  interesting  and 
not  confined  to  tuberculosis,  but  es- 
sential in  any  acute  infectious  dis- 
ease, endocarditis,  pneumonia,  etc. ; 
the  earlier  rest  is  applied  the  better 
for  the  patient,  small  activities  re- 
quire just  as  much  as  greater.  It  is 
nature’s  method  in  healing  to  rest  a 
part;  recall  the  rigidity  of  muscles 
and  pain  to  insure  rest  in  broken 
bones  and  peritonitis  and  the  like.  An 
experiment  at  the  Hebrew  Hospital, 
Denver,  was  cited.  With  the  greater 
rest  at  night  in  view,  four  rooms  were 
painted  black  and  the  window  dra- 
peries so  arranged  to  insure  satisfac- 
tory darkness  as  of  night;  patients 
were  put  into  these  rooms  and  their 
habits  reversed  so  that  they  slept  in 
the  day  and  were  awake  at  night. 
With  the  change  rise  of  temperature 
was  also  noted  to  have  reversed. 

The  second  paper  of  the  program 
was  read  by  Dr.  W.  S.  Larrabee,  enti- 
tled “The  Importance  of  X-Ray  Ex- 
aminations in  Pulmonary  Diseases,” 
setting  forth  the  value  of  these  exam- 
inations as  a routine  measure  in  all 
pulmonary  conditions  as  an  adjunct 
to  the  physical  findings  the  fluoro- 
scopic examination  shows  the  aeration 
of  the  apices,  excursions  of  the  dia- 
phragm, dilation  of  the  heart  and  size 
and  location  of  aneurysms.  Stereo- 
scopic films  were  shown  to  be  of  more 
value  than  a single  or  fiat  plate,  in 
that  they  bring  into  proper  relation, 
depth,  etc.,  the  tissue  changes,  giving 
location  and  depth  of  cavitation, 
whether  empty  or  full,  the  exact 
amount  of  lung  tissue  involved,  and 
whether  fibrosed  or  calcified,  and 
so  on. 


(This  paper  was  published  in  the 
October  issue  of  Southwestern  Medi- 
cine.) 

The  paper  was  discussed  freely  and 
with  much  interest  by  Captain  Mc- 
Caw,  Major  Scott,  Drs.  Turner,  Ho- 
man and  Rigney. 

It  being  noted  that  the  board  of 
censors  had  been  deprived  of  two  of 
its  members  by  the  death  of  Dr.  W.  R. 
Smith  and  the  transfer  to  Los  An- 
geles of  Dr.  B.  W.  Wright,  the  presi- 
dent was  authorized  by  vote  of  the 
society  to  appoint  one  member  to  fill 
Dr.  Wright’s  vacanc}^  Through  cour- 
tesy Dr.  Smith’s  place  will  remain 
open  the  remainder  of  the  year.  Dr. 
S.  D.  Swope  was  appointed. 

A bill  for  $2.50  from  the  Pass  City 
Printing  Company  for  dinner  tickets 
for  the  annual  banquet  last  Decem- 
ber, which  were  not  used  due  to  the 
changing  of  committees  and  arrange- 
ments, was  presented  by  the  secre- 
tary-treasurer for  authority  to  pay. 
Motion  was  made  in  due  form  and 
seconded  that  the  bill  be  paid. 

Dr.  E.  D.  Strong,  chairman  of  the 
legislative  committee,  made  verbal  re- 
port. He  reported  by  letter  to  the 
state  secretary  that  he  had  been  able 
to  make  appointments  with  Chiro- 
practors F.  M.  Nicodeme  and  James 
L.  Stowe;  Christian  Scientist  Ralph  W. 
Still  has  his  office  open  daily  for 
practice.  He  reported  further  that 
he  had  written  to  Dr.  Benjamin  F. 
Berkeley  of  Alpine,  Texas,  who  is 
seeking  the  nomination  for  state  sen- 
ator from  this  district  to  fill  the  va- 
cancy made  by  the  resignation  of  Sen- 
ator R.  M.  Dudley. 

Relative  to  endorsing  Dr.  Berkeley, 
for  state  senator.  Dr.  Homan  stated 
that  he  knows  Dr.  Berkeley  person- 
ally and  thinks  him  to  be  a good  man 
for  the  senatorship.  He  states  that 
Dr.  Berkeley  is  not  now  in  practice  of 
medicine,  but  has  attended  the  meet- 
ings of  the  state  association  and  is 
sure  he  is  well  balanced  on  issues 
such  as  the  Medical  Practice  Act. 

Dr.  R.  A.  Wilson  states  that  he 
knows  Dr.  Berkeley  personally  and  is 
sure  that  he  is  on  the  side  of  good 
medical  legislation. 
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Dr.  Werley  made  motion  that  a 
vote  of  thanks  be  extended  Dr.  Hugh 
Crouse  for  the  way  he  handled  the 
fight  for  compulsory  vaccination.  It 
was  seconded  by  Dr.  Homan  and  car- 
ried. 

Dr.  Werley  offered  the  suggestion 
that  the  society  amend  the  constitu- 
tion to  have  weekly  meetings,  two 
for  the  present  kind  of  work  and  two 
for  clinics,  each  month.  Much  dis- 
cussion was  aroused  the  outcome  of 
which  was  a motion  made  by  Dr. 
Werley  that  the  constitution  be  so 
amended.  It  was  seconded  and  car- 
ried. It  is  expected  that  the  due  form 
of  amendment  will  be  taken  at  later 
meetings. 

The  president  announces  his  ob- 
servation that  manj'^  of  the  past  presi- 
dents have  not  had  their  pictures  put 
into  the  library  as  is  expected  and 
requests  that  this  be  done.  Adjourned 
at  10:28  p.  m. 


Minutes  of  a regular  meeting  of  the 
El  Paso  County  Medical  Society  held 
at  the  University  Club,  October  1, 
1923: 

The  meeting  was  called  to  order  by 
the  Vice-President  at  8:07  p.  m. 

There  were  present  thirty-eight 
members  and  two  visitors. 

The  minutes  were  ordered  read  and 
one  change  ordered  made,  that  Dr. 
Strong’s  name  be  omitted  as  the  dis- 
senting vote  on  the  resolution  adopted 
and  ordered  sent  to  the  Mayor  and 
City  Council  pertaining  to  the  Was- 
serman  test  in  the  examination  of 
food  handlers.  The  same  has  been 
accomplished. 

Dr.  W.  L.  Brown  presented  an  un- 
usual case  of  hemophilia  following 
operation  in  which  the  abdominal 
wall  at  the  wound  bled  so  freely  as 
to  create  alarm.  The  condition 
yielded  readily  to  the  local  applica- 
tion of  thromboplastin.  He  cited  a 
second  case,  cancer  of  the  gall  blad- 
der, inoperable.  During  vomiting  fol- 
lowing an  exploratory  incision  gall- 
stones were  emitted.  It  is  assumed 
that  there  was  ulceration  of  the  gall- 
bladder into  the  duodenum  or  stom- 
ach. 


Dr.  M.  I.  Leff  reported  a case  of 
death  of  a patient  suffering  from  tu- 
berculosis, following  an  excessive 
amount  of  artificial  pneumothorax. 

Dr.  F.  D.  Garrett  read  a paper,  en- 
titled “Progress  in  the  Treatment  of 
Diabetes;  Report  of  Cases.’’  Liberal 
discussion  was  entered  into  by  Drs. 
S.  A.  Schuster,  J.  M.  Richmond,  D.  E. 
Smallhorst,  ML  L.  Brown,  E.  D. 
Strong,  M.  I.  Leff,  F.  P .Schuster, 
W.  W.  Waite,  G.  Werley  and  George 
Turner. 

Captain  R.  K.  Stacey  read  a paper 
entitled  “Bacillary  Dystentery.’’  It 
was  discussed  by  Drs.  W.  W.  Waite 
and  H.  T.  Safford. 

Two  amendments  to  the  Constitu- 
tion and  By-Laws  of  this  society  hav- 
ing been  duly  presented  in  writing  to 
the  members  were  read  for  vote  of 
the  society.  The  first:  That  Section 

1,  Chapter  2,  of  the  By-Laws  be 
amended  by  substituting  for  the  sen- 
tence “a  meeting  shall  be  held  every 
first  and  third  Monday  from  Septem- 
ber to  May,  inclusive’,,  the  following: 
“The  meetings  of  the  Society  shall  be 
held  every  Monday  throughout  the 
year,  except  when  meetings  may  be 
temporarily  suspended  by  a two- 
thirds  vote  of  the  Society.’’ 

Dr.  Paul  Gallagher  offered  a 
change  to  read  “two-thirds  of  the 
members  present’’  instead  of  the  “So- 
ciety.” The  change  was  accepted  by 
vote  of  the  Society  upon  motion  and 
second  by  Drs.  Waite  and  Leff.  Dr. 
Homan  made  motion  that  the  amend- 
ment be  adopted ; it  was  seconded  by 
Dr.  Leff  and  carried  by  vote  of  the 
Society. 

The  second  amendment:  That 

Section  3,  Chapter  3,  Officers,  be 
amended : Instead  of  “Secretary- 

Treasurer,”  changed  to  read,  “Secre- 
tary-Treasurer and  Associate  Editor 
of  Southwestern  Medicine.” 

Dr.  R.  B.  Homan  made  motion  that 
the  amendment  be  adopted ; it  was 
seconded  by  Dr.  W.  W.  Waite  and 
carried  by  vote  of  the  Society. 

Motion  to  adjourn  was  entertained 
at  10:07  p.  m. 
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Minutes  of  a regular  meeting  of  the 
El  Paso  County  Medical  Society  held 
at  the  University  Club,  October  15, 
1923: 

In  the  absence  of  the  President  and 
the  Vice-President,  Dr.  Hugh  White 
was  asked  to  preside.  The  meeting 
was  called  to  order  at  8:15  p.  m. 
There  were  present  twenty-nine  mem- 
bers and  three  visitors. 

Dr.  Paul  Gallagher  presented  a 
case  in  which  the  patient  had  been 
stung  bj’-  a spider  on  the  penis  while 
sitting  on  the  toilet.  He  had  severe 
pain,  which  was  not  relieved  by  mor- 
phine, 14,  gi’. ; in  fact,  he  was  not 
comfortable  after  several  doses.  There 
was  a bright  rash  over  practically 
the  entire  body  and  over  the  lower 
extremities.  The  patient  was  pres- 
ent for  examination. 

Dr.  J.  H.  Gambrell  was  asked  to 
read  his  paper,  entitled  “Volvulus”. 
A case  of  unusual  interest  illustrated 
the  writing.  Discussion  was  entered 
into  by  Drs.  D.  E.  Smallhorst,  Paul 
Gallagher,  Rawlings,  Werley  and 
Hugh  White. 

Next  on  the  program  was  “A  Diag- 
nostic Clinic,”  in  charge  of  Dr.  W.  W. 
Waite.  This  marks  the  adoption  of  a 
type  of  meeting  different  from  our 
usual  since  the  amending  of  the  by- 
laws to  have  weekly  meetings.  It  is 
probable  that  two  meetings  a month 
will  be  for  papers  as  usual  and  two 
will  be  devoted  to  the  study  of  cases 
that  have  occurred  in  the  practice  of 
medicine  among  the  members  of  the 
profession. 

There  were  two  cases  presented 
in  detail  from  history  to  autopsy.  In 
the  first  Dr.  D.  E.  Smallhorst  pre- 
sented the  history  of  an  obscure  case, 
at  the  conclusion  of  which  the  mem- 
bers were  asked  to  attempt  diagnosis 
upon  slips  of  paper.  Questions  were 
invited.  Following  discussion  and 
questions  the  diagnoses  were  read. 
Dr.  Waite  then  presented  microscopic 
specimens  under  three  microscopes 
and  showed  and  described  the  speci- 
mens which  were  revealed  at  autopsy 
and  gave  the  diagnosis  arrived  at  by 
laboratory  and  postmortem  findings, 
which  was  diabetes  with  general  sep- 
sis. 


The  second  case  was  presented  in 
like  manner  by  Drs.  G.  Werley  and 
Waite.  Diagnosis  in  this  case  was 
aortic  anuerism  and  spontaneous 
pneumothorax,  the  latter  the  imme- 
diate cause  of  death. 

Much  interest  was  manifested  and 
at  the  close  of  the  meeting  it  was 
felt  that  this  kind  of  meeting  will  be 
well  appreciated  in  the  future. 

Announcement  was  made  by  Dr. 
Waite  that  four  more  papers  are  re- 
quired for  the  meeting  of  the  Medical 
and  Surgical  Association  of  the  South- 
west. Dr.  H.  H.  Stark  requested  vol- 
unteers for  these  papers. 

No  other  business  coming  before 
the  house,  motion  to  adjourn  was  en- 
tertained at  10:14  p.  m. 


Minutes  of  a regular  meeting  of  the 
El  Paso  County  Medical  Society  held 
at  the  University  Club,  October  22, 
1923: 

The  meeting  was  called  to  order  bj* 
the  President,  Dr.  C.  M.  Hendricks,  at 
8:15  p.  m.  There  were  present  forty- 
five  members  and  six  visitors.  The 
minutes  of  the  previous  meeting  were 
read  and  by  motion  by  Dr.  Cummins 
and  seconded  by  Dr.  Gallagher  and 
vote  of  the  Society  were  adopted  as 
read. 

The  entire  meeting  was  devoted  to 
a symposium  on  Medical  Ethics.  Dr. 
W.  W.  Waite  of  the  program  commit- 
tee made  a few  introductoiy  remarks 
regarding  the  object  of  the  sympo- 
sium and  introduced  the  guest  of 
honor.  Dr.  Floyd  Poe,  pastor  of  the 
First  Presbyterian  Church  of  El  Paso. 

Dr.  Poe’s  title  was  “Ethics  of  the 
Ministerial  Profession.” 

Next  in  order  were  the  following 
papers : 

Dr.  S.  D.  Swope — History  of  Med- 
ical Ethics. 

Dr.  J.  W.  Tappan — The  Relation 
and  Obligation  of  the  Physician  to  the 
Patient. 

Dr.  D.  E.  Smallhorst — The  Mutual 
Relations  of  the  General  Practitioner 
and  the  Specialist. 

Dr.  E.  C.  Prentiss — Consultations 
and  Referred  Work. 
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Dr.  J.  W.  Rawlings — The  Attitude 
and  Behavior  of  the  Physician  in  the 
Presence  of  the  Patient. 

Dr.  Paul  Gallagher — Is  It  Ethical 
for  Physicians  to  Sign  Death  Certifi- 
cates for  Any  Healer  of  the  Various 
Cults  Who  Are  Not  Eligible  to  Sign 

Them?  , ^ , 

Dr.  J.  M.  Richmond — Mutual  Rela- 
tions of  Hospital  and  Physician. 

Dr.  George  Turner — The  Position 
and  Relation  of  the  Laboratory  to  the 
Practice  of  Medicine. 

Dr.  Poe  was  asked  to  lead  the  dis- 
cussion, which  was  entered  into  vig- 
orously and  abundantly  by  Colonel 
Shockley,  Drs.  E.  B.  Rogers,  Jamieson, 
Egbert,  Safford,  Larrabee,  McNiel, 
who  contributed  many  thoughts  in  the 
same  trend  as  the  papers,  while  Drs. 
W.  L.  Brown,  Crouse  and  Leff  pre- 
sented opposite  viewpoints  and  were 
answered  by  Drs.  Werley  and  Gal- 


lagher. „ „ 

Motion  of  a vote  of  thanks  to  Di. 
Poe  for  his  excellent  part  in  the  pro- 
gram was  made  by  Dr.  S.  D.  Swope 
and  seconded  by  Dr.  Gallagher  and 
carried  unanimously. 

Before  closing  Dr.  Poe  expressed 
a wish  that  the  two  professions  could 
be  brought  closer  together  so  that 
they  might  work  to  better  advantage 
in  the  sick  room.  He  asked  that  the 
two  professions  be  called  in  meeting 

together.  , 

No  other  business  was  transactea 
and  motion  to  adjourn  was  enter- 
tained at  10:57  p.  m. 


Minutes  of  a regular  meeting  of  the 
El  Paso  County  Medical  Society  held 
at  the  University  Club,  October  .^9, 


1923  ■ 

The  meeting  was  called  to  order  by 
the  President,  Dr.  C.  M.  Hendricks 
at  8:22  p.  m.  There  were  present 
thirty-five  members  and  two  visitors. 

Dr  Hendricks  announced  the  con- 
templated visit  of  Dr.  R.  S.  Copeland 
who  is  with  the  committee  interested 
in  having  the  government  purchase 
the  home  of  Thomas  Jefferson.  It 
was  desired  to  know  what  the  bo- 
ciety  desired  to  do  relative  to  entei- 
taining  Dr.  Copeland  during  his  stay 


in  this  city.  Following  his  discussion 
Dr.  R.  B.  Homan  made  motion  that 
the  President  offer  the  services  of 
this  Society  to  Mr.  R.  E.  Thomason, 
chairman  of  the  committee  for  enter- 
taining the  visitors.  The  motion  was 
seconded  by  Dr.  W.  L.  Brown  and 
carried  by  vote  of  the  Society. 

Dr.  E.  A.  Duncan  presented  a very 
interesting  case  of  encephalitis  in  a 
boy  about  twelve  years  old  and  ex- 
hibited the  patient  for  examination. 

Following  presentation  of  clinical 
cases.  Dr.  O.  Egbert  asked  if  there 
is  a committee  of  this  Society  appoint- 
ed to  act  in  an  advisory  capacity  with 
the  Gateway  Club.  He  made  motion 
that  in  the  event  no  such  committee 
exists  the  Gateway  Club  be  so  ad- 
vised, and  should  there  be  such  a 
committee  that  it  be  made  a part  of 
the  minutes  of  this  meeting.  After 
much  discussion  relative  to  the  rela- 
tions of  this  Society  and  the  Chamber 
of  Commerce  and  the  Gateway  Club 
the  motion  was  seconded  by  Dr.  Paul 
Gallagher. 

Motion  was  made  by  Dr.  W.  W. 
Waite  to  table  this  matter  for  one 
week  till  the  minutes  of  the  last  two 
years  could  be  referred  to  for  ac- 
curate information  regarding  such 
committee.  The  motion  was  seconded 
and  carried,  there  being  one  opposing 
vote. 

Dr.  J.  M.  Richmond  gave  an  inter- 
esting impromptu  talk  on  his  observa- 
tions while  visiting  the  clinics  during 
a stay  of  two  weeks  in  New  York.  He 
was  very  much  impressed  with  the 
system  of  informing  visiting  physi- 
cians now  employed  at  the  Academy 
of  Medicine.  Upon  application  the 
visitor  is  sent  daily  a circular  inform- 
ing him  of  the  day’s  procedure  at 
each  of  the  hospitals.  He  was  also 
impressed  with  the  method  of  studj'^ 
of  cases,  the  open  invitation  of  con- 
structive criticism  from  the  highest  to 
the  lowest  on  the  medical  staff. 

Dr.  Hendricks’  talk  was  also  im- 
promptu and  embraced  his  trip  in  in- 
teresting detail  from  departure  from 
New  York  to  return.  The  object  of 
his  trip  was  to  learn  as  much  as  pos- 
sible about  the  Dreyer  vaccine  for  the 
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treatment  of  tuberculosis.  He  was  in- 
formed that  he  was  much  too  pre- 
vious in  his  efforts;  that  there  was 
nothing  definite  yet  to  give  out.  He 
found  the  sponsors  very  reluctant  to 
impart  their  information  or  to  ex- 
press an  opinion.  However,  he  was 
shown  a group  of  cases  that  were 
taking  the  treatment  and  invited  to 
judge  for  himself.  It  seems,  although 
in  the  very  early  stage  of  develop- 
ment, the  investigators  have  much 
room  for  optimism  as  to  the  ultimate 
value. 

Dr.  Waite  requests  eighteen  good 
well  worked  up  cases  for  presentation 
at  the  Southwestern  meeting  in  De- 
cember. 

Dr.  H.  H.  Stark  announced  the 
dates  of  the  Southwestern  meeting  to 
be  December  11,  12  and  13,  and 
stated  that  there  are  required  from 
El  Paso  six  papers. 

Dr.  W.  L.  Brown  thinks  the  dates 
mentioned  are  quite  an  unfortunate 
selection  from  a surgical  clinic  view- 
point. It  is  difficult  to  get  patients 
to  go  to  the  hospital  for  operations  so 
close  to  Christmas,  when  there  is  no 
emergency. 

Business  having  been  concluded, 
motion  to  adjourn  was  entertained  at 
10:18  p.  m. 


ST.  JOSEPH’S  HOSPITAL  STAFF 
MEETING  OCTOBER  11 

(W.  WARNER  WATKINS,  Secretary) 

At  the  meeting  of  the  Executive 
Committee,  held  on  October  5th,  in 
preparation  for  the  regular  staff 
meeting,  Dr.  Watkins  agreed  to  act 
as  secretary  of  the  staff  during  the 
coming  winter  season,  and  to  make 
an  effort  to  organize  the  staff  meet- 
ings and  discussions.  This  appoint- 
ment of  the  secretary  was  announced 
to  the  staff  and  confirmed  by  them. 
A series  of  eight  cases  was  selected 
from  the  records  for  discussion,  pre- 
liminary announcement  of  them  sent 
out,  and  the  complete  clinical  records 
copied  and  given  to  the  doctors  who 
had  agreed  to  discuss  these  cases. 
These  cases  and  a summary  of  the 
discussions  follow : 


Case  No.  1.  Female  child,  age  8 years. 
Entered  hospital  in  coma. 

Chief  complaint:  Breathing  indicates  se- 
vere acidosis.  Rapid  pulse  and  respiration. 
Extremities  cold.  Patient  sighing,  very  rest- 
less. 

Past  history:  For  some  time  patient  had 

frequent  urination.  Week  ago  became  quite 
ill;  nausea,  vomiting,  since  which  time  there 
has  been  gradual  exacerbation  of  symptoms 
until  patient  has  been  unable  to  retain  food 
or  water  on  the  stomach  for  the  past  three 
days. 

Physical  examination:  Negative,  except  as 

stated  in  personal  history. 

Diagnosis  of  diabetic  coma. 

Patient  was  given  proctoclysis  throughout 
the  night  and  1-10  c.c.  of  insulin  every  four 
hours.  This  was  increased  to  2-10  c.c.  every 
four  hours  the  next  day  and  to  1-2  c.c.  on 
the  third  day;  proctoclysis  and  hypoder- 
moclysis  with  stimulants. 

Patient  expired  on  the  third  day. 

Urinalysis  day  after  entering  hospital:  Sp. 
gr.  1030;  albumen  positive;  trace  of  indican; 
trace  of  iliacetic;  sugar  3 per  cent. 

P.  M.  of  same  day:  1025;  heavy  trace  of 
albumen;  acetone  positive;  trace  of  diacetic; 
hyaline  casts ; 7 per  cent  sugar. 

Second  day:  Urine  catheterized  at  noon 
showed  7 per  cent  sugar;  at  2 p.  m.,  6 per 
cent ; at  5 p.  m.,  2 per  cent. 

Dr.  Vivian  introduced  the  discussion,  giv- 
ing the  additional  history  that  the  child  had 
been  brought  to  the  office  with  very  rapid 
pulse  and  sighing  respiration;  she  had  been 
under  observation  of  another  doctor  for  over 
a week,  who  had  told  them  that  morning 
that  he  did  not  know  what  was  the  matter; 
during  this  week,  child  had  been  vomiting 
and  gradually  growing  w’orse;  had  been  given 
anything  she  desired  to  eat;  was  now  in  ex- 
tremis. Urinalysis  as  given  above.  Child 
was  not  comatose,  respirations  were  very 
rapid,  with  all  the  signs  of  acidosis.  A small 
supply  of  insulin  was  on  hand  which  was 
used.  On  entering  hospital  blood  sugar  was 
.45;  no  other  blood  sugar  test  was  made. 
Was  not  sure  that  too  much  insulin  was  not 
given  and  that  child  died  with  hypoglyce- 
mia; urine  was  sugar  free  before  death, 
though  details  of  tests  were  not  recorded. 

The  literature  on  the  treatment  of  dia- 
betic coma  with  insulin  is  not  at  all  definite ; 
it  has  been  heralded  as  a panacea  for  dia- 
betes and  diabetic  coma,  but  in  a case  of 
this  kind,  where  we  have  no  knowledge  of 
the  child’s  blood  sugar  or  tolerance  for  car- 
bohydrate, treatment  is  difficult ; repeated 
blood  sugar  determinations  are  not  always 
easy  to  obtain.  The  only  feasible  method  is 
to  give  repeated  doses  of  insulin  until  the 
sugar  disappears  from  the  urine.  Different 
products  of  insulin  vary;  some  will  oxidize 
more  sugar  than  others,  and  the  same  product 
will  oxidize  more  in  one  person  than  in 
another. 

The  immediate  cause  of  death  in  this  pa- 
tient was  circulatory  failure. 


432 


SOUTHWESTERN  MEDICINE 


Dr.  Hagan  did  not  think  there  was  enough 
evidence  to  justify  the  diagnosis  of  diabetic 
coma. 

Dr.  Vivian  believed  that  the  blood  sugar 
and  glycosuria  justified  the  diagnosis,  and 
that  the  child  had  sufficient  insulin — per- 
haps too  much. 

Case  No.  2.  Married  man,  age  48  years. 
Entered  hospital  with  working  diagnosis  of 
meningitis. 

Chief  complaint:  Very  suddenly  was 

stricken  with  a pain  over  the  occipital  re- 
gion and  neck  about  five  p.  m.  Sept.  2, 
1923.  Sharp  drawing  pains.  Head  well  re- 
tracted with  tendency  to  opisthotonos.  Slight 
jar,  or  change  in  position  increased  or  would 
culminate  an  attack  of  pain;  muscles  over 
area  of  pain  and  down  back  contracted 
with  tendency  to  spasmodic  contraction.  Eyes 
protruding;  face  flushed,  hands  and  feet 
cold;  scanty  urine  with  constipation;  no  tem- 
perature; pulse  depressed;  heart,  evidence  of 
myocarditis;  urine  examination  negative. 
Blood,  12,500  whites;  X-ray  of  teeth  shows 
absorption  from  the  last  molars,  upper  and 
lower.  Head,  veins  prominent;  chest,  bron- 
chitis, chronic;  abdomen,  rigid,  no  pain.  The 
position  of  patient  in  bed  peculiar,  in  that 
he  draws  feet  under  hip;  photophobia;  tache 
cerebrale ; vomiting ; abdomen  retracted ; 
slight  Kernig  with  reflex  exaggerated.  Dur- 
ing first  48  hours  slight  temperature. 

Final  Diagnosis:  Basal  meningeal  irrita- 

tion as  result  of  absorption  from  teeth. 

Past  History:  Had  ordinary  illness  ot 

childhood.  Never  any  marked  illness  until 
1914,  when  he  had  a severe  back  headache 
and  was  unconscious  for  three  or  four  days. 
Has  had  slight  headaches  ever  since ; the 
teeth  and  gmms  have  been  sore  and  the 
feeling  that  teeth  were  too  long.  Otherwise, 
while  a spare  built  man,  has  been  able  to 
pursue  his  usual  avocation  of  smithy  until 
this  last  attack. 

Working  Diagnosis:  Meningitis. 

p.  E. — Temperature  99.4  Wt.  n.  140;  pulse 
rate  50-56  depressed.  B.  P-  : s.  115  <1.  80;  res- 
piration 14,  labored;  nutrition,  fair. 

Head:  Scalp  sore;  retracted,  tending  to 

opisthotonos.  ^ ^ i 

Neck:  Veins  distended;  muscles  contracted 
(sharp  pain  over  occipital  and  neck  to  sec- 
ond and  third  cervical). 

Chest:  Chronic  bronchitis.  Heart,  brady- 

Abdomen : Slight  scaphoid  with  stiffness 

of  musculature.  History  of  constipation,  no 
tenderness;  otherwise  negative. 

Genito-urinary.  No  special  history,  except 
G.C.  1900.  Urinary  findings  of  no  import- 
ance. 

Skin:  Tache  cerebrale,  otherwise  negative. 

Bones  and  Joints:  Prominent  joints.  X- 
ray  of  teeth  shows  absorption  from  last 
molars,  upper  and  lower. 

Neuro-muscular : Tendency  during  attacks 

to  spasm  of  muscles. 

Special:  Photophobia;  eyes  injected;  tache 


cerebrale,  some  nausea  and  vomiting;  ab- 
domen retracted.  Kernig  present;  reflexes 
exaggerated.  Extreme  pain  in  back  of  head 
and  neck. 

Pain  in  this  patient  was  controlled  by 
morphine. 

X-Ray  of  Teeth:  The  radiographs  of  these 
teeth  show  areas  of  alveolar  absorption 
around  the  upper  left  molar  teeth  and  lower 
left  molar  teeth.  There  is  a lesser  amount 
of  absorption  around  the  molar  teeth  of  the 
right  side  above  and  below. 

Spinal  fluid  was  not  examined. 

Patient  discharged  on  the  6th  day  appar- 
ently much  improved. 

Discussion  was  opened  by  Dr.  Cudgel,  who 
stated  that  the  failure  to  make  the  spinal 
fluid  examination  left  the  diagnosis  open  to 
question.  The  final  diagnosis  was  serous 
meningitis  or  meningismus  as  a toxic  effect 
from  focal  infection.  Spinal  puncture  might 
have  eliminated  the  working  diagnosis  of 
meningitis,  had  this  been  done  early,  but  the 
symptoms  were  so  characteristic. 

Ques.  Was  there  history  of  wound?  No. 

Ques.  How  about  the  muscles  of  masti- 
cation? These  would  become  rigid  and  this 
would  start  up  the  neck  pain. 

Ques.  Could  he  lie  on  his  side?  Would 
lie  on  his  back  and  complain  if  turned  on 
his  side. 

Ques.  Were  there  localizing  symptoms 
about  the  teeth?  Had  complained  that  the 
teeth  were  too  long,  were  tender  and  sore. 

Ques.  How  could  the  teeth  produce  the 
symptoms?  By  absorption  of  toxins,  just  as 
we  have  a meningeal  irritation  in  other  in- 
fections such  as  typhoid  or  pneumonia. 

Dr.  Hagan  does  not  think  that  the  possi- 
bility of  tetanus  had  been  given  the  consid- 
eration it  deserves.  Tetanus  frequently  oc- 
curs in  a mild  form  in  rural  communnities, 
especially  in  blacksmiths,  and  spontaneously 
recovers. 

Dr.  Cudgel  thinks  that  the  effect  of  the 
treatment  justifies  the  diagnosis  made,  since 
there  was  complete  and  uneventful  recovery 
as  soon  as  the  teeth  were  extracted  and  the 
pus  pockets  cleaned  up. 


Case  No.  3.  Married  man,  aged  69.  En- 
tered hospital  with  paralysis  of  muscles  of 
the  left  eye. 

Family  History:  Father,  senility,  73. 

Mother  about  same  age.  Two  half  brothers, 
two  half  sisters. 

Chief  Complaint:  Two  weeks  ago  noticed 
pain  over  left  eye,  which  became  very  se- 
vere in  next  few  days.  About  one  week  ago 
noticed  he  saw  double.  Four  days  ago  his 
left  eyelid  drooped  so  that  he  could  open 
eye  only  by  raising  eyebrow. 

Past  History:  Rheumatism?  for  years  in 

joints  of  legs  and  in  elbows.  Had  influ- 
enza last  March,  1 year  ago,  and  did  not 
recover  for  about  three  months. 

Working  diagnosis:  Paralysis  of  left  motor 
oculi. 
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P.  E.: — Temperature  98;  pulse  rate  58;  B. 
P. : s.  152;  d.  90;  resp. ; rate  18;  nutrition, 
good. 

Head:  Left  eyelid  in  ptosis;  left  eye 

turned  out. 

Neuro-muscular : As  stated  above.  No 

other  paralysis.  Reflexes  normal.  Pupils 
react  to  light. 

Special:  Examination  of  eye  grounds  dis- 

closes no  choked  discs. 

Urine:  Color,  amber;  appearance,  cloudy; 

reaction,  acid,  alk. ; specific  gravity  1.030, 
1.025;  albumen  neg.  occasional  hyalin 
casts;  pus  cells,  4-6  occasional. 

Blood:  Hemoglobin,  80  per  cent;  ery- 

throcytes per  c.  mm.  4,830,000!  leukocytes 
per  c.  mm.  9,400 ; small  lymphocjd;es,  large 
lymphocytes,  17  per  cent;  large  mononu- 
clears, 5 per  cent;  polynuclear:  neutrophile 
78  per  cent. 

Wassermann:  Wassermann  test  blood,  neg- 
ative; Wassermann  test  spinal  fluid,  negative, 
blood  nitrogen  40  mgm.  per  100  cc. 

This  patient  complained  of  severe  headache 
on  top  of  the  head  which  disappeared  after 
two  or  three  days.  Left  hospital  with  cause 
of  ptosis  undetermined,  and  is  presented  for 
discussion. 

Discussion  was  opened  by  Dr.  Bailey,  who 
inquired  about  the  original  location  of  the 
pain.  This  was  disclosed  to  have  started  in 
the  top  of  the  head,  with  paralysis  of  ocular 
muscles  following.  With  the  eye  turned  up- 
ward, the  sixth  nerve  would  not  be  involved, 
and  with  ptosis  one  would  think  of  a lesion 
in  the  floor  of  the  fourth  ventricle. 

Dr.  Harbridge  stated  that  there  are  a great 
number  of  possibilities  in  a case  of  oculo- 
motor paralysis,  such  as  arteriosclerosis,  neo- 
plasm, syphilis,  infections  like  rheumatism 
and  influenza.  Was  most  interested  in  the 
reason  for  bringing  him  into  the  hospital, 
as  these  are  usually  office  cases.  Record 
does  not  show  that  all  the  muscles  were 
tested  out.  A large  percentage  of  these 
cases  recover  spontaneously.  Cannot  depend 
on  negative  Wassermann,  as  was  shown  re- 
rently  in  three  cases  in  his  experience;  one 
had  a slight  injury,  with  negative  Wasser- 
mann ; all  other  sources  of  infection  were 
excluded;  he  was  given  antisyphilitic  treat- 
ment, and  the  Wassermann  became  three  plus 
(provocative).  This  occurred  in  two  other 
cases.  Cannot  rule  out  syphilis  in  these  cases 
without  giving  treatment  and  repeating  the 
Wassermann  several  times.  Recalls  some 
similar  cases  following  influenza.  Thinks 
the  two  most  likely  causes  in  the  case  under 
discussion  are  arteriosclerosis  or  syphilis;  ar- 
teriosclerosis is  preferred  because  of  the  pa- 
tient’s age  and  pulse  rate.  In  the  floor  of 
the  fourth  ventricle  certain  fibres  are  sup- 
plied by  the  posterior  cerebral  and  others  by 
the  basilar.  A localized  arteriosclerotic  no- 
dosis  in  a blood  vessel  would  produce  symp- 
toms of  this  sort. 

Ques.  Would  not  examination  of  the  eye 
ground  have  disclosed  arteriosclerosis?  It 
might  not. 


Dr.  Schwartz  Stated  that  he  had  seen  and 
examined  this  case.  He  had  severe  headaches 
before  he  had  ptosis  or  diploplia;  kept  on 
working  but  diploplia  got  worse.  He  was  a 
big,  strong  man,  probably  weighing  200 
pounds;  had  always  been  in  good  health. 
Could  not  turn  the  eye  white  toward  median 
line;  pupil  of  left  eye  slightly  larger  than 
right;  both  had  slight  response  to  light, 
which  was  rather  unexpected,  although  a le- 
sion in  the  nucleus  might  not  catch  the 
pupillary  fibres.  Could  not  make  out  def- 
inite blood  vessel  changes,  though  the  lens 
was  hazy  which  interfered  with  a clear  view 
of  the  fundus.  Could  not  decide  on  any- 
thing, though  opinion  leaned  toward  arterio- 
sclerosis, with  very  slight  hemorrhages  into 
the  nucleus.  The  only  two  symptoms  w^ere 
very  severe  headaches  which  came  on  first, 
then  the  eye  signs.  Could  be  either  syphilis 
or  arteriosclerosis.  Would  hardly  expect  the 
lesion  to  be  along  the  course  of  the  ner\’e, 
because  you  would  have  other  evidences  in 
that  event. 

Ques.  Was  eye  turned  directly  out?  Yes. 
(Ruling  out  a complete  oculo-motor  palsy). 

Ques.  How  about  visual  fields?  They 

were  not  taken. 

Dr.  Neff  suggested  that  the  pain  is  more 
likely  to  occur  in  syphilis  than  arterio- 
sclerosis. 

Ques.  How  can  you  differentiate  between 
s>T)hilis  and  arteriosclerosis,  when  syphilis 
produces  its  effect  by  arteriosclerotic 

changes  ? 

Dr.  Mills  stated  that  this  man  was  taken 
into  the  hospital,  because  he  was  referred 
from  an  out-of-town  locality  and  required 
to  be  kept  under  observation  until  a diag- 
nosis was  made.  History  was  obtained  under 
some  difficulty.  After  elimination  and  one 
dose  of  phenacetin  and  sodium  bromide,  the 
headache  disappeared ; then  his  wife  came 
and  took  him  home,  so  that  all  the  work 
which  could  be  done  in  the  limited  time 
available  was  done. 

The  first  point  to  be  decided  was  the 
matter  of  intracranial  pressure,  producing  the 
pain.  The  pain  subsided  promptly  and  there 
were  no  eye  ground  signs,  so  the  idea  of 
pressure  was  given  up.  Feels  quite  sure  that 
there  was  a small  lesion  either  in  one  side 
of  the  nucleus  or  just  in  the  fibres  emerg- 
ing from  it.  Dr.  Mills  discussed  the  patho- 
logical differences  between  ordinary  syphil- 
itic blood  vessel  changes  and  those  produced 
by  arteriosclei'osis. 

Dr.  Sweek  stated  that  arteriosclerosis  is  a 
gradual  and  more  diffuse  process  and  is 
rarely  accompanied  by  symptoms;  pain  is  in- 
dicative of  sj-philis  without  arteriosclerosis. 
The  only  dependable  differentiation  is  fur- 
nished by  treatment. 

Ques.  Does  a syphilitic  lesion  ever  be- 
come calcareous?  It  can. 

Dr.  Neff;  some  arteries  may  become  abso- 
lutely obliterated  by  syphilis. 

Dr.  Vivian  thinks  it  is  useless  to  try  to 
differentiate  between  the  two  conditions. 
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Case  No.  5.  Married  woman,  age  34.  En- 
tered hospital  with  diagnosis  of  uterine 
cancer. 

Chief  Complaint:  “She  tells  me  that  sev- 
eral months  ago  her  breasts  got  quite  sore 
and  she  had  an  uneasy  sensation  in  her 
uterus.  One  month  ago  or  a little  more 
she  began  having  flashes  of  hot  pain  in  the 
uterus  and  shortly  afterward  began  a drib- 
bling of  blood  from  the  uterus.  Eight  days 
ago,  she  had  tow  severe  uterine  hemorrhages. 
Three  weeks  ago  out  of  town  doctor  sent 
a specimen  of  tissue  from  her  cervix  to  the 
laboratory  and  one  week  ago  he  sent  a 
specimen  taken  from  the  endometrium  after 
the  hemoiThage.  The  laboratory  reports  no 
sign  of  malignancy.  Her  cervix  is  wide  open 
and  it  is  possible  to  palpate  her  endometrium. 
This  gives  to  the  fingers  exactly  the  feel  of 
carcinoma.  There  is  some  enlargement  of 
the  glands  along  the  left  border  of  the 
uterus.  I made  a diagnosis  of  uterine  can- 
cer and  advised  panhysterectomy  to  be  fol- 
lowered  by  massive  x-ray  treatment. 

Working  diagnosis:  Uterine  cancer. 

P.  E.: — Neck:  Goitre  removed  in  191 G. 

Cardio-vascular : 0.  K. 

Abdomen : Has  had  operation  for  uterine 

suspension  (Mayo  clinic)  several  years  ago. 

Genito-urinary : Uterine  cancer.  Pain, 

hemorrhage  and  foul  discharge.  Path.  Ex. 
of  cervical  tissue  negative,  but  diagnosis 
positive  in  spite  of  that. 

Tissue  Examination:  App.  mai'ked  sclei'- 

osis  and  obliteration  of  mucosa — chr.  appen- 
dicitis. 

Tissue  Examination:  Uterine  tissue:  Wall 

including  ulcerated  area  shows  superficial 
necrosis  with  hemorrhagic  extravasation.  Be- 
yond this  there  is  mai'ked  fibrosis  with  nar- 
row strands  and  small  alveoli  of  a typical, 
deeply  staining  epithelium,  representing  an 
infiltrating  type  carcinoma. 

Repeated  urine  tests  showed  trace  of  al- 
bumin and  abnormal  number  of  pus  cells. 

Patient  was  given  three  hours  of  high 
voltage  radiation  after  the  operation  and 
was  discharged  three  weeks  after  entering 
hospital,  apparently  in  good  condition. 

Dr.  Smith,  in  commenting  on  this  case, 
said  that  he  objects  to  the  term  “pus  cells” 
in  reporting  urine  examinations.  The  micro- 
scopist  sees  certain  round  cells,  which  may  be 
leucocytes,  or  some  other  sort  of  cell,  and 
reports  them  as  pus  cells.  The  term  “pus” 
ought  to  convey  a definite  warning  of  seri- 
ous pathology,  and  should  not  be  applied  to 
adventitious  cells  which  are  of  no  signifi- 
cance. 

The  reason  for  the  negative  report  on  the 
first  tissue  was  because  the  piece  sent  in 
was  not  taken  from  the  involved  area.  Un- 
less you  know  your  tissue  is  from  the  in- 
volved area,  a negative  tissue  report  is  like 
a negative  sputum  report  for  tubercle  bacilli. 
The  lesion  fnvolved  one-half  of  the  uterine 
wall.  A Wertheim  operation  was  done.  Pa- 
tient is  now  in  good  condition.  He  is  not 
clear  about  the  indications  for  radiation.  The 
pendulum  of  opinion  swings  both  ways.  In 


the  x-ray  we  have  a powerful  agent  which 
will  have  its  effect  on  all  the  cells— kill 
some  and  leave  others.  The  application  in- 
volves many  considerations. 

Dr.  Watkins  <liscussed  the  indications  and 
reasons  for  radiation  in  such  a case  as  this. 
The  remedy  is  undoubtedly  a very  powerful 
one,  capable  of  doing  much  damage ; also 
capable  of  accomplishing  certain  things 
which  no  surgery  can  effect.  It  is  not  at 
this  time  certain,  whether  the  radiation  ac- 
complishes its  work  by  direct  lethal  effect 
on  the  cancer  cells,  or  whether  this  is  by  a 
cellular  reaction  which  is  inimical  to  the 
growth  of  pathological  cells.  There  has  been 
much  work  done  by  physicists  and  biologists, 
and  the  ground  is  not  yet  clear.  Radiolo- 
gists still  have  to  work  more  or  less  empiri- 
cally, but  they  do  have  the  knowledge  in 
hand  which  can  prevent  their  doing  too  much 
damage.  We  know  that  certain  clinical  re- 
sults follow  the  application  of  certain  doses 
of  radiation.  The  physical  factors  have  been 
thoroughly  worked  out,  and  we  can  deliver 
into  any  depth  of  tissue  a dose  of  x-ray 
just  as  certainly  and  accurately  as  a doctor 
can  give  a hypodermic  injection.  We  may 
not  know  always  just  what  occurs  to  pro- 
duce a certain  final  result,  but  if  we  know 
that  that  final  result  will,  or  should,  follow, 
radiation  is  a rational  and  very  desirable 
treatment. 

The  proper  procedure  is  to  apply  radium 
or  x-ray  or  both  preliminary  to  operation; 
this  is  designed  to  kill  off,  or  inhibit  the 
growth,  of  any  cancer  cells  which  may  be 
dislodged  by  the  surgeon.  After  the  opera- 
tion, radiation  is  again  used  to  kill  off,  or  in- 
hibit the  development  of,  any  cancer  cells 
which  may  have  been  left  behind,  or  which 
it  was  impossible  to  remove.  The  rational 
procedure  is  for  the  patient’s  physician,  the 
surgeon  and  the  radiologist  to  consult  to- 
gether, plan  out  the  method  and  scope  of  at- 
tack on  the  cancer,  and  then  carry  out  their 
plans  in  conjunction  and  active  cooperation. 
The  treatment  is  not  to  be  directed  upon  a 
cancer — but  upon  a human  being  who  has  a 
cancer.  The  cancer  alone  cannot  be  treated 
regardless  of  the  patient.  Any  cancer  is 
woi'thy  of  all  the  intelligence,  care  and  skill 
which  the  combined  knowledge  of  physician, 
surgeon  and  radiologist,  with  the  pathologist 
also,  can  bring  to  the  attack. 

Dr.  Wilkinson  referred  to  the  use  of  x-ray 
in  stopping  menstruation  and  inducing  the 
menopause. 

Dr.  Fitz  R.  Winslow  of  Hayden,  a visitor, 
was  called  on  for  discussion ; he  said  that 
he  was  interested  in  the  hope  offered  by 
combining  radiation  with  surgery,  because  he 
has  seen  many  bad  results  follow  surgery, 
when  used  alone. 

Dr.  Sweek  does  not  think  that  cancer  of 
the  cervix  is  ever  a surgical  matter.  The 
results  from  radium  are  a great  improve- 
ment over  surgery,  and  radium  will  do  all 
that  surgery  has  ever  done  in  cervical  cancer. 
The  mortality  from  the  Wertheim  operation. 
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The  Radium  Institute 


Radium  Vault  and  Elmanation  Apparatus 


A Corner  of  the  Clinical  Laboratory 


Deep  X-Ray  Treatment  Room 


RADIUM  and 

ONCOLOGIC  INSTITUTE 

1151  West  Sixth  Street 
Los  Angeles,  California 


A thoroughly  equipped  institution  af- 
fording unexcelled  facilities  for  Radio 
Therapy  and  the  scientific  study  and  treat- 
ment of  Neoplastic  diseases. 

RADIUM  Laboratory  possesses  a large 
and  adequate  quantity  of  Radium,  emana- 
tion apparatus  and  all  necessary  appli- 
ances, affording  the  most  complete  facil- 
ities for  Radium  Therapy.  Also  Radium 
emanation  for  internal  administration  in 
appropriate  cases. 

X-RAY  department  is  fully  equipped 
including  the  new  280,000  volt  deep  Ther- 
apy apparatus. 

LABORATORIES  completely  equipped 
for  clinical,  pathological  and  research 
work. 

HOSPITAL,  offices,  examining  rooms, 
laboratories,  and  clinic  located  in  the  new 
fireproof  building. 

This  institution,  through  the  correla- 
tion of  its  various  departments  and  per- 
sonnel, desires  to  cooperate  with  the  Med- 
ical Profession  in  the  diagnosis  and  treat- 
ment of  appropriate  cases.  Your  inquiry 
or  request  for  specific  information  on  any 
point  will  be  welcome. 

REX  DUNCAN,  M.D.  CALVIN  B.  WIHER,  M.D. 

Medical  Director  Roentgenologist 

EDWIN  D.  WARD,  M.D.  T.  C.  CROWELL,  M.D. 

Assistant  Medical  Director  Pathologist 
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(lone  in  the  classical  manner,  is  50  per  cent 
within  the  first  twelve  hours. 

Case  6.  Woman,  age  38,  married. 

Family  History:  Mother  had  senile  paraly- 

sis, 75  years. 

Chief  Complaint:  Restless,  hot  flashes, 

sweating,  suppressed  menses. 

Past  History:  Always  well  except  for 

slight  asthma  at  18  years.  Married  at  19. 
Has  had  three  children.  Two  by  first  hus- 
band. One  by  second  husband.  The  young- 
est is  10  years  old.  Has  never  been  well 
since  last  child  was  born.  She  was  severely 
lacerated  at  this  time  and  has  been  in  bad 
health  since.  Was  told  she  had  lung  trouble 
in  1917.  In  May  she  had  a uterine  (?) 
hemorrhage.  Was  curetted  and  treated  by 
one  two-hour  exposure  to  x-ray.  Menstruated 
twice  since  and  then  stopped.  Has  not 
flowed  since  July  11. 

Physical  Examination — 

Chest:  Moist  rales  in  both  uppers.  In- 

creased sound  transmission  right  upper. 

Genito-urinary : The  uterus  is  small,  hard 
and  not  irregular.  No  nodule  or  mass  on 
the  body  of  the  uterus.  There  is  an  apparent 
enlargement  of  the  left  tube  and  ovary.  This 
is  doubtful. 

Special : There  is  no  perineal  support.  The 

vagina  walls  are  still  apparently  normal  so 
far  as  rugae  are  concerned.  The  entire 
hand  can  be  put  into  the  vagina  wdthout 
complaint.  There  is  apparently  a complete 
relaxation  of  the  perineum  without  tear  of 
the  interior. 

Diagnosis:  Chronic  appendicitis.  Retro- 

verted  uterus. 

Operation:  Appendectomy,  ven.  suspen- 

sion, perineorrhaphy,  rectocele  (vag.  wall  re- 
moved for  3 inches,  2 in.  wide). 

Condition  in  the  uterus  was  a small  in- 
tramural fibroid. 

Urine  and  blood  examinations  were  normal. 

Post-operative  course  was  without  com- 
plications. 

Patient  was  discharged  two  weeks  after 
entering  hospital. 

Dr.  Sweek  presented  this  case,  the  im- 
portant point  in  which  was  that  it  was  done 
entirely  under  local  anesthesia,  without  pain 
or  discomfort.  In  his  surgical  practice.  Dr. 
Sweek  stated  that  eighty  per  cent  of  his 
major  abdominal  operations  are  performed 
under  local  anesthesia.  He  quoted  Farrar  as 
saying  that  the  time  for  discussion  of  whether 
local  anesthesia  should  be  the  method  of 
choice  in  abdominal  work  has  passed.  By 
local  anesthesia  is  meant  the  various  methods 
of  blocking  sensation  without  a general  anes- 
thetic— whether  by  cord  injection,  sacral, 
trans-sacral,  infiltration  about  the  nerve 
trunks  at  their  emergence  from  the  spine,  in- 
filtration along  the  course  of  the  nerve,  or 
infiltration  about  the  nerve  endings.  In  the 
beginning  local  anesthesia  alone  was  used, 
then  a combination  of  nerve  blocking  ancl 
local  infiltration;  now  nerve  blocking  alone 
is  frequently  used.  A case  of  this  sort  will 
not  usually  complain  of  pain;  there  is  no 


shock  following  an  exploration  of  the  abdo- 
men under  local  anesthesia;  you  can  use  the 
physiological  tests,  because  the  reflex  activity 
of  the  organs  is  not  affected.  When  the  dis- 
eased organ  is  touched,  the  pain  which  the 
patient  has  complained  of  will  be  repro- 
duced. The  loss  of  time  in  the  operating 
room  should  not  be  a factor,  because  the 
patient  is  not  in  shock  or  danger.  The  op- 
eration on  this  patient  was  done  in  less  than 
one  and  a half  hours.  The  failures  are  not 
due  to  any  fault  with  the  method,  but  to  the 
operator’s  inability  to  handle  the  psychological 
factors  properly.  In  some  cases  you  will 
find  the  pathology  so  extensive  that  a gen- 
eral anesthetic  is  required,  because  of  the 
necessary  stretching  and  pulling  of  tissues. 
Uses  one-half  of  one  per  cent  novocain  with- 
out anything  else  added,  and  uses  large  quan- 
tities of  the  solution.  All  thyroids  should  be 
done  under  local  anesthesia.  May  use  sacral, 
trans-sacral  or  perineural  infiltrations,  ac- 
cording to  the  indications.  Coughlin  does  all 
of  his  plastic  work  and  thyroids  with  local  an- 
esthesia. Spinal  anesthesia  can  be  safely  used, 
but  with  regional  and  local,  there  is  no  oc- 
casion for  spinal. 

Ques.  How  about  butyn?  It  is  not  as 
effective  as  novocain. 

Dr.  Vivian  stated  that  he  has  been  using- 
sacral  anesthesia  during  the  last  one  or  two 
years  for  work  around  the  genitalia..  Thinks 
spinal  is  the  best  for  suprapubic  cystotomy. 

Ques.  Is  local  or  nerve  blocking  the  best 
for  exploratory  laparotomy?  Ans.  (Dr. 
Sweek).  Thorough  infiltration  of  the  rectus 
muscle,  or  perispinal  on  the  side  where  you 
open  the  abdomen.  If  you  grab  into  the 
abdomen  or  make  a sudden  motion,  you 
might  as  well  call  for  the  general  anesthetic. 
Gentle  handling  is  the  prime  requisite.  The 
exploration  of  the  abdomen  under  general 
anesthesia  is  not  as  good  as  gentle  lifting  of 
the  abdomen  under  local,  because  you  can 
feel  the  organs  and  get  the  physiological 
test. 

Dr.  Carson  said  that  the  mental  attitude  is 
a very  important  thing;  thinks  it  is  impossi- 
ble to  perform  local  anesthesia  operations  on 
many  patients.  The  attitude  of  the  nurses 
and  attaches  of  the  hospital  is  important; 
this  attitude  is  different  toward  some  men 
than  toward  others,  and  the  patient  senses 
this  very  quickly;  if  some  nurse  “knocks” 
this  method  to  the  patient  because  she  does 
not  fancy  the  doctor,  it  is  very  difficult  to 
carry  through  a successful  local  anesthesia. 
Has  been  skeptical,  but  is  becoming  more  and 
more  convinced  that  it  is  practical,  especially 
for  men  like  Crile,  where  the  entire  attitude 
about  the  hospital  is  designed  to  create  the 
proper  mental  attitude  toward  the  surgeon. 
In  some  hospitals  the  patients  get  scared  be- 
fore anything  is  done;  the  psychic  anesthesia 
is  very  important.  Then,  again,  in  the  oper- 
ating room,  if  conditions  are  all  favorable, 
the  peritoneum  can  be  opened  without 
trouble.  The  method  should  not  be  con- 
demned ; the  trouble  is  more  likely  to  be  in 
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the  surroumling  conditions  or  the  operative 
technic. 

Dr.  Tuthill  stated  that  he  saw  Dr.  Farrar 
several  times  in  San  Francisco  and  had  occa- 
sion to  talk  with  him  at  length  several  times. 
He  uses  almost  nothing  but  the  infiltration 
method  with  the  pneumatic  injector,  which 
is  complicated.  He  makes  a very  massive 
injection  so  that  all  the  nerves  are  caught; 
then  the  fascia,  then  just  over  the  perito- 
neum. He  stresses  the  psycho-anesthetist, 
who  is  a woman  in  his  operations;  she  is  al- 
ways there  and  is  an  important  part  of  the 
work.  He  lifts  the  skin  and  never  cuts  down 
on  the  abdominal  wall.  In  the  abdomen,  he 
cpiietly  lifts  the  wall  straight  up  and  never 
pulls  it  to  one  side ; he  uses  spring  retractors 
of  various  sizes,  which  gradually  stretch  the 
wound.  There  is  absolutely  no  pain  to  finger- 
ing gently  any  organ  in  the  abdomen,  though 
there  is  pain  in  the  parietal  peritoneum  and 
pain  if  any  organ  is  put  on  the  stretch.  Dr. 
Tuthill  says  he  is  not  quite  as  enthusiastic 
as  Dr.  Sweek,  though  he  has  used  it  consid- 
erably. The  combination  of  nerve  block  with 
infiltration  is  better  than  straight  infiltra- 
tion, though  we  are  very  likely  to  “kid”  our- 
selves along  about  block  anesthesia.  We  try 
to  block  and  then  we  use  infiltration.  Sacral 
anesthesia  is  very  simple  and  works  nicely. 
Local  anesthesia  has  its  place  and  a large 
place,  but  in  operating  one  should  not  have 
a pre-formed  prejudice  either  against  or  for 
local  or  general  anesthesia. 

Dr.  Sweek  stated  that  he  does  not  use  the 
spring  retractors,  nor  retractors  of  any  sort 
as  much  as  formerly.  He  is  inclined  to  ac- 
cept anything  Farrar  says  about  local  anes- 
thesia. The  point  of  Dr.  Carson  about  the 
psycho-anesthetist  is  a good  one.  He  has 
not  had  any  trouble  in  this  hospital  with  an 
atmosphere  which  upsets  the  patient.  Some 
patients  do  not  want  to  take  ether — and  on 
the  other  hand  some  patients  have  to  be 
given  ether  when  they  do  not  need  it.  One 
patient  learned  that  a gallstone  had  been  re- 
moved and  was  lying  on  the  table,  and 
promptly  had  to  be  given  a general  anes- 
thetic. Usually  if  you  do  not  handle  the 
patients  roughly  or  disturb  them,  you  can  go 
ahead.  Rattling  the  instruments  or  other  un- 
expected noises  in  the  operating  room  may 
upset  the  patient.  All  factors  have  to  be  con- 
sidered, and  if  the  patient  is  not  in  the 
proper  frame  of  mind,  you  will  have  a 
stormy  time.  For  all  ordinary  abdominal 
work,  local  anesthesia  is  better  than  general 
anesthesia. 

Dr.  Greer  stated  that  the  last  points  made 
by  Dr.  Sweek  were  well  illustrated  in  him- 
self and  his  associate.  The  latter  is  a rapid 
operator,  quick  in  movement,  and  fairly 
easily  disturbed  in  temperament,  so  that  he 
handles  patients  under  local  anesthesia  with 
difficulty,  while  he  (Dr.  Greer),  being  of  a 
more  phlegmatic  temperament  and  not  easily 
disturbed,  finds  much  less  difficulty  in  using- 
local  anesthesia. 

Dr.  Smith  stated  that  the  surgeon  must 
select  the  anesthetic  which  suits  the  indi- 
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pared with  1060  for  bread. 

Should  not  a food  of  such  impor- 
tance be  served  in  its  finest  form? 

maker  Oats 

Just  the  Premier  Grains 


vidual  case,  taking  all  factors  into  consid- 
eration. We  all  “cuss”  the  general  anes- 
thetic, but  cannot  get  along  without  it.  He, 
himself,  has  the  same  difficulty  that  Dr. 
Greer’s  associate  has,  in  not  being  tempera- 
mentally suited  for  extensive  work  under  lo- 
cal anesthesia. 

Dr.  Holmes  suggested  that  the  meeting,  in 
the  future,  not  be  planned  to  extend  beyond 
10  o’clock,  in  which  the  staff  concurred. 

The  following  staff  members  and  visitors 
were  present:  Drs.  Felch,  Harbridge,  Carson, 
Vivian,  Holmes,  Bailey,  Gudgel,  Smith,  Mc- 
Intyre, Couch,  Schwartz,  Bjornsen,  Winslow, 
Mills,  Ellis,  Sweek,  Wilkinson,  Hagan,  Greer, 
Neff,  Tuthill,  Charvoz,  Drane,  Milloy,  Wylie 
and  Watkins — twenty-six  in  all. 

Staff  adjourned  at  10:30  to  meet  Thurs- 
day evening,  November  8. 


Dr.  Charles  T.  Sturgeon  of  Los  An- 
geles, formerly  with  the  Old  Domin- 
ion Hospital  stair  in  Globe,  was  elect- 
ed secretary-treasurer  of  the  South- 
ern California  Medical  Association  at 
its  recent  meeting  in  Los  Angeles. 

Dr.  Harley  Yandell  of  Phoenix  will 
leave  that  city  shortly  and  locate  in 
Los  Angeles,  where  he  will  continue 
the  practice  of  his  specialty  of  eye, 
ear,  nose  and  throat. 
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EL  PASO  NEWS  ITEMS 

Dr.  C.  M.  Hendricks,  President  of 
the  El  Paso  County  Medical  Society, 
has  returned  from  his  trip  abroad, 
where  he  went  to  investigate  and 
study  the  Dreyer  vaccine  treatment  for 
tuberculosis.  At  the  society  meeting 
on  October  29  Dr.  Hendricks  gave  an 
interesting  talk  about  his  trip.  Al- 
though the  work  on  this  treatment  is 
still  in  its  very  early  stage  of  devel- 
opment, there  seems  reason  for  opti- 
mism regarding  its  future  value. 

Mrs.  Susan  Varner,  wife  of  Dr.  H. 

H.  Varner,  died  on  Monday,  October 

I,  at  her  residence  at  2902  Aurora 
street,  El  Paso.  Besides  her  husband, 
Mrs.  Varner  is  survived  by  her  two 
little  children  and  her  parents,  Mr. 
and  Mrs.  Peacock,  Baysfield,  Canada. 

Dr.  S.  L.  Terrell,  formerly  located 
in  El  Paso,  is  resuming  practice  here, 
devoting  his  efforts  to  the  specialty 
of  eye,  ear,  nose  and  throat.  His  of- 
fices are  in  the  First  National  Bank 
Building. 

Dr.  R.  C.  Young  has  completed  one 
year’s  post-graduate  work  at  the  Eye 
Department  of  the  Graduate  School 
of  the  University  of  Pennsylvania. 
He  has  recently  returned  for  another 
year  in  the  same  work. 

Dr.  H.  F.  Gammon  has  returned 
from  Massachusetts,  where  he  went 
for  a stay  of  several  months.  He  has 
opened  his  offices  at  616  Martin 
Building. 

Dr.  Z.  G.  Jones,  employed  with  the 
Veterans’  Bureau,  has  changed  his 
address  to  432  First  National  Bank 
Building,  Long  Beach,  Calif.  His  for- 
mer location  was  in  Palo  Alto,  Calif. 

Dr.  F.  P.  Miller  left  El  Paso  for 
Chicago  on  October  27,  to  attend  the 
meeting  of  the  American  College  of 
Surgeons.  He  was  on  the  program 
to  open  the  discussion  of  a paper  on 
“Hospital  Standardization.’’  Follow- 
ing the  meeting  he  will  spend  some 
time  at  the  clinics  in  Chicago. 

Dr.  Harry  Leigh’s  Marriage — An- 
nouncements have  been  made  of  the 
marriage  of  Dr.  Harry  Leigh  to  Miss 
Mary  Neighbors  of  San  Marcos,  Tex- 
as, on  Monday,  October  8. 


A Friend  In  Need 

Is 

A Friend  Indeed 


One  of  your  Journals  prints: 

“The  Medical  Protective  Company 
of  Fort  Wayne,  Ind.,  is  regarded  by 
shyster  lawyers  who  bring  malprac- 
tice suits  against  doctors  about  as  the 
Pinkertons  are  regarded  by  abscond- 
ing cashiers  who  seek  hidden  places 
after  they  make  embezzlements.  Ex- 
cept for  the  reputation  this  Company 
has  made  in  the  defense  of  physicians 
and  dentists  there  would  be  manj'’ 
times  as  many  malpractice  suits  as 
there  are,  and  yet  there  are  enough 
of  them. 

The  protection  alone  to  one’s  repu- 
tation is  worth  the  cost  of  a policy 
issued  by  the  Company.’’ 

One  of  your 
Colleagues  Wrote: 

This  is  one  of  the  times  when 
words  fail  to  express  the  satisfaction 
of  my  feeling  for  the  Medical  Pro- 
tective Company.  It  makes  me  feel 
as  one  does  when  great  sorrow  over- 
takes jmu,  and  along  comes  a person 
that  was  only  given  passing  consid- 
eration previously,  and  he  aids  you 
with  money,  gives  you  advice,  con- 
sideration and  sympathy. 

“The  Medical  Protective  Company 
of  Fort  Wayne  has  proven  the  old 
adage  a ‘Friend  in  need  is  a friend 
in  deed.’  ’’ 

The  MEDICAL  PROTECTIVE  CO. 
of  Fort  Wayne  Indiana 
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Protect  the  children! 


The  sturdy  youngsters  and 
tiny  toddlers  whose  trusting 
fingers  are  twined  about 
your  very  heartstrings  play 
always  under  the  threaten- 
ing shadow^  of  tuberculosis. 

The  dread  disease  is 
everywhere.  Wealth 
is  no  bar  and  position 
no  barrier  to  con- 
sumption. The  only 
way  to  make  the 
world  safeforchildren 


is  to  stamp  out  tuberculosis 
entirely. 

It  can  be  stamped  out. 
Today  only  one  person  dies 
of  tuberculosis  where  two 
died  before.  Christmas  Seals 
have  helped  to  save  the 
other  life. 

Help  in  this  life- 
saving campaign. 
Save  the  children. 
Buy  Christmas 
Seals. 


Stamp  out  Tuberculosis  with 
Christmas  Seals 


THE  NATIONAL,  STATE,  AND  LOCAL  TUBERCULOSIS  ASSOCIATIONS 
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Major  David  E.  Smallhorst — An  or- 
der from  headquarters,  Ninetieth  Di- 
vision, U.  S.  Army,  attaches  Major 
David  E.  Smallhorst,  Medical  Officers’ 
Reserve  Corps,  404  Roberts-Banner 
Building,  El  Paso,  to  the  315th  Med- 
ical Regiment  for  purposes  of  train- 
ing. Major  Smallhorst  belongs  to  the 
Branch  Assignment  Group,  which 
places  his  assignment  to  duty  directly 
under  the  Surgeon  General  of  the 
Army. 

Lieut.-Col.  Thomas  J.  McCamant — 

Orders  from  headquarters,  Non-Di- 
vision Group,  Organized  Reserves, 
Eighth  Corps  Area,  San  Antonio,  Tex- 
as, received  today,  show  that  Lieu- 
tenant-Colonel Thomas  J.  McCamant, 
Med.  O.  R.  C.,  514  Martin  Building, 
El  Paso,  is  in  command  of  the  348th 
Medical  Regiment.  He  is  very  active 
in  Reserve  Corps  matters  and  has  ex- 
amined many  applicants  for  commis- 
sions or  enlistment  in  the  Reserve 
Corps,  In  addition,  during  the  last 
eight  months.  Colonel  McCamant  has 
been  President  of  Boards  of  Officers 
convened  to  examine  applicants  for 
commissions  and  officers  applying  for 
promotion  in  the  Reserve  Corps.  The 
orders  assign  or  attach  11  majors,  8 
captains,  12  first  lieutenants  and  2 
second  lieutenants  to  the  various  bat- 
talions and  other  units  of  w'hich  the 
regiment  is  composed.  A medical  reg- 
iment is  of  considerable  size,  contain- 
ing 68  officers,  1 warrant  officer, 
860  enlisted  men,  204  horses  and 
mules,  96  trucks,  40  motor  ambu- 
lances, not  to  mention  such  things  as 
motor  cars,  trailers  and  motorcycles. 
Tables  of  organization  require  one 
such  regiment  to  form  part  of  each 
army  corps.  Colonel  McCamant’s  reg- 
iment belongs  to  the  Eighteenth  Army 
Corps. 

Captain  Thomas  Clark  Liddell,  514 

Martin  Building,  El  Paso,  has  been 
promoted  to  the  grade  of  Major,  Med- 
ical Officers’  Reserve  Corps.  Before 
our  entrance  into  the  World  War, 
Major  Liddell  belonged  to  the  Na- 
tional Guard  of  Georgia.  After  the 
United  States  had  become  a belliger- 
ent he  was  made  a First  Lieutenant 
and  became  a student  officer  at  Camp 
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Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  Street  PHILJVDELPHIA 


P^urebred 

Holstein  Milk 

More  institutions  are  writing  us  giving  their 
reasons  why'  they  prefer  milk  from  Holstein 
cows. 

IN  IOWA:  Dr.  George  Mogridge,  superin- 

tendent of  the  Institution  for  Feeble  Minded 
Children  at  Glenwood,  Iowa,  writes  : 

"T  believe  that  Holstein  milk  is  particiil.arly  adaptable 
for  use  at  institutions  on  account  of  its  component 
Iiarts  which  I believe  make  a milk  that  is  particularly 
adaptable  to  infant  and  child  feeding.” 

.■According  to  the  U.  S.  Census  of  1020  there  arc  more 
than  500.000  purebred  Ilolstcin-Friesian  cattle  in  the 
( nited  States.  If  you  has'c  any  difficulty  in  securing 
Holstein  milk  for  your  patients  or  institution  write  us 
and  we  will  assist  you  in  securing  it. 


EXTENSION  SERVICE 

The  Holstein-Friesian  Association  of  America 

2.30  East  Ohio  Street  CHICAGO,  II.LI.NOIS 
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The  Management  of  an  Infant’s  Diet 


Malnutrition,  Marasmus,  Infantile 
Atrophy,  Athrepsia 


Mellin’s  Food 
Skimmed  Milk  (1%  fat) 
ater 


8 level  tablespoonfuls 

9 fluidounces 
15  fluidounces 


This  mixture  contains  56.61  grams  of  carbohydrates,  thus  supplying  material  that 
is  utilked  rapidly  for  heat  and  energy.  The  predominating  carbohydrate  is  MALTOSE, 
which  has  the  highest  point  of  assimilation  of  any  of  the  sugars,  is  immediately  available 
as  fuel  and  may  be  safely  given  in  comparatively  large  amounts.  The  daily  intake  of 
protein  from  the  employment  of  this  formula  is  15.54  grams,  an  amount  calculated  to  be 
sufficient  to  replace  depleted  tissues  and  to  provide  for  new  growth.  There  is  present  in 
the  mixture  4.32  grams  of  salts  for  replenishing  inorganic  elements. 

The  suggested  modification  furnishes  nutrition  in  keeping 
with  the  character  and  amount  of  food  elements  best  adapted 
to  the  particular  demands  of  infants  in  an  extreme  state  of 
emaciation  and  serves  well  as  a starting  point  in  attempting  to 
meet  the  nutritive  requirements  of  these  undernourished 
babies. 


Mellin’s  Food  Co.,  Boston.  Ma 


NOVARSENOBENZOL  BILLON 


NEOARSPHENAMINE 


Originators 

LES  ETABLISSEMENTS  POULENC  FRERES,  Paris 
Sole  licensees  to  manufacture  in  the  U.  S.  A. 

POWERS-WEIGHTMAN-ROSENGARTEN  CO.,  Philadelphia 

The  American  production  is  identical  with  the  French.  Orders  repeated  with 
increasing  quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol 
Billon  since  its  re-introduction  into  the  United  States. 

CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 
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Greenleaf,  Ga.  Later  he  served  at 
Camp  Upton,  N.  Y.,  and  Plattsburg 
Barracks,  N.  Y.,  whence  he  went  to 
Europe  as  surgeon  of  the  Thirty-sec- 
ond Field  Signal  Battalion.  He  was 
promoted  Captain  and  made  camp 
surgeon  of  Camp  No.  6,  Montier- 
chaume,  and  in  July,  1919,  was  dis- 
charged at  Camp  Dix,  N.  J.  Major 
Liddell  has  been  a Reserve  Corps  of- 
ficer since  September  of  that  year.  He 
belongs  to  the  508th  Regiment,  Anti- 
Aircraft,  headquarters  of  which  are 
located  in  El  Paso. 


NEW  MEXICO  ITEMS  OF 
INTEREST 

Dr.  F.  D.  Vickers  of  Doming,  N.  M., 
has  gone  to  New  York  and  Chicago 
to  do  some  Post  Graduate  work. 

Dr.  J.  O.  Hatcher,  formerly  of 
Hillsboro,  N.  M.,  has  located  in  Dom- 
ing, and  will  soon  open  an  office  for 
the  practice  of  his  profession. 

Dr.  R.  C.  Hoffman  of  Doming,  N. 
M.,  has  gone  to  Washington,  D.  C., 
to  attend  a meeting  of  the  Masonic 
Hospital  Board  (for  New  Mexico  and 
Texas)  of  which  he  is  a member. 

The  Holy  Cross  Sanitarium  of 
Doming,  N.  M.,  of  which  Dr.  W.  H. 
Cryer  is  Medical  Director,  is  now 
open  for  patients  with  a capacity  at 
present  of  150. 

Both  in  construction  and  equip- 
ment it  is  thoroughly  modern  in  every 
respect. 

Dr.  Oglesby,  a recent  acquisition  to 
the  Sunmount  Sanitarium  at  Santa 
Fe,  N.  M.,  and  who  is  associated 
with  Dr.  F.  E.  Mera  in  that  institu- 
tion, has  been  accepted  as  a member 
of  the  Santa  Fe  County  Medical  So- 
ciety. 

Dr.  Eugene  W.  Fisk  of  Santa  Fe, 
has  gone  to  Chicago  where  he  is  to 
receive  fellowship  in  the  American 
College  of  Surgeons. 

Dr.  H.  S.  A.  Alexander  of  Santa 
Fe,  at  a recent  meeting  of  the  Santa 
Fe  County  Medical  Society,  read  an 
interesting  paper,  giving  a short  out- 
line of  various  unusual  parasitic  dis- 
eases found  in  German  East  Africa. 

Dr.  M.  E.  Bakarat  of  Santa  Fe,  will 
read  a paper  at  the  next  meeting  of 


Dr.  Mackenzie’s 
Ink  Polygraph 

PULSE  WAVE  RECORDER 

“DRESSLER  MODIFICATION” 


Patents  Pending 


Mackenzie  Ink  Polygraph  “Ready  Set 
Up”  Model,  always  installed  for  imme- 
diate use. 


The  only  American-made  Poly- 
graph with  three  tambours,  per- 
mitting three  simultaneous  trac- 
ings. 

Some  Distinct  Features  and  Advantages 
of  the 

MACKENZIE  INK  POLYGRAPH 
(“Dressier”  Modification) 

1.  It  is  a substantial  and  practical 
recording  machine. 

2.  It  is  made  like  a chronometer,  ac- 
curate and  with  highest  precision. 

3.  Every  part  is  of  American  manu- 
facture, easily  replaceable  at  min- 
imum cost. 

4.  “Ready  Set  Up,”  ready  for  use 
without  any  loss  of  time. 

5.  Three  tambours,  therefore  three 
simultaneous  tracings. 

6.  Tambours  provided  with  friction 
joints. 

7.  Fine-  adjustment  of  tambours  or 
pen  levers,  respectively,  by  mi- 
crometer screw. 

8.  Pen  levers  are  balanced  by  torsion 
spring  device. 

9.  The  required  tension  of  the  tor- 
sion spring  is  facilitated  by  a sen- 
sitive screw  adjustment. 

10.  New  material  for  membranes — 
more  durable  than  rubber  dam, 
especially  for  southern  climates. 

Literature  Upon  Application 

PACIFIC  SURGICAL  MFG.  CO. 

320  West  Sixth  St.  Los  Angeles 
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THAT  QUALITY  IS  FUNDA- 
MENTAL has  been  conclusive- 
ly demonstrated.  Test,  one  by 
one,  the  elements  of  satisfac- 
tion. Prices  and  terms  lose 
half  their  appeal  if  they  are 
not  backed  up  by  Quality. 

What  is  to  be  gained  by 
promptness  in  the  matter  of 
delivery,  or  a lower  price,  if 
the  goods  upon  receipt  have  to 
be  rejected  because  of  defi- 
ciency in  Quality? 

And  so  on,  we  find  Quality 
paramount. 

D.  R.  L. 

Neoarsphenamine 

has  been  developed  to  the 
highest  degree  by  the  science 
of  QUALITY  PRODUCTION. 

Ask  your  dealer  for 

D.  R.  L.  NEOARSPHENAMINE 

DISTILLED  WATER  FREE 
with  ten  ampules  in  any  one  of  four  sizes 


Send  for  booklet,  “The  Treatment  of 
Syphilis” 

Licensed  by  the  Chemical  Founda- 
tion, Inc. 

The  Dermatological  Research  Laboratories 

Philadelphia 
Branch  of 

THE  ABBOTT  LABORATORIES 

Chicago 

New  York  Seattle  San  Francisco  Los  Angeles 


25%  Bran 

Hidden  in  Flakes  of  Rolled 

Whole  Wheat 

Pettijohn’s  solves  two 
problems  for  you.  1 — 

How  to  make  bran  invit- 
ing. 2 — How  to  make 
whole  wheat  popular. 

It  is  rolled  soft  wheat 
— the  most  flavory  wheat 
that  grows.  And  each 
flake  hides  25%  of  bran. 

It  means  whole  wheat 
nutrition  with  plenty  of 
bran  in  a form  that  all 

Package  Free 
To  physicians 
on  request. 


Rolled  Soft  Wheat— 
25%  Bran 

The  Quaker  Oats  Company,  Chicago 


enjoy. 


Smoothex  hardwood  applicators  are  made  from 
specially  seasoned  wood,  strong  and  tough, 
but  flexible.  They  are  supplied  in  two  stand- 
ard lengths,  6 and  12  inches.  3CJ5  Hard- 
wood Applicators,  12  inch,  per  bundle  of 
1,000,  85c;  3CJ6  Hardwood  .Applicators,  6 
inches  long,  per  bundle,  1,000,  6Sc. 


9tn  out  and  mail  the  (Poupon. 


\ ^rankS,Bctz6b, 

• 'Hammond,lruL 


Enclosed  is  $1.50.  for  which 
send  me  1 bundle  each 
size,  of  3CJ5  and  3CJ6  ap- 
plicators. 


Name. 


► 

► 


Address 

City state, 
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the  Santa  Fe  County  Medical  Society. 

Dr.  Wm.  T.  Peters,  a retired  mem- 
ber of  the  profession,  died  in  Roswell 
on  October  19th,  of  tuberculosis. 

Dr.  Peters  came  to  New  Mexico 
several  years  ago  for  the  benefit  of 
his  health  and  was  well  enough 
thought  of  by  the  local  profession 
who  willingly  gave  him  their  services. 
Interment  was  made  in  South  Park, 
Roswell. 

Dr.  L.  S.  Hemmings  of  Albuquer- 
que has  been  in  the  hospital  for  sev- 
eral weeks  with  typhoid  fever.  He  is 
recovering  nicely  and  will  probably 
be  out  by  the  time  this  appears  in 
print.  Albuquerque  has  recently  ex- 
perienced a small  epidemic  of  typhoid 
fever.  The  outbreak  was  caused  by 
an  infected  milk  supply,  and  was  soon 
gotten  under  control  by  efficient 
health  measures. 

Dr.  Eugene  W.  Fiske  of  Santa  Fe 
was  elected  to  the  College  of  Sur- 
geons at  its  recent  meeting  in  Chi- 
cago. 

Dr.  F.  H.  Crail  of  Las  Vegas  was 
among  the  New  Mexico  doctors  who 
attended  the  College  of  Surgeons 
meeting  in  Chicago  in  October. 

Dr.  B.  F.  Cook  of  Albuquerque  will 
serve  as  the  secretary  of  St.  Joseph 
Sanitarium  staff  and  send  in  reports 
of  its  staff  meetings  in  the  future. 

Dr.  John  A.  Reidy  of  Albuquerque 
has  been  reappointed  by  Governor 
Hinkle  a member  of  the  Board  of 
Regents  of  the  University  of  New 
Mexico. 

Dr.  C.  M.  Yater  of  Roswell  ,N.  M., 
will  leave  November  13  for  Chicago, 
to  attend  the  annual  conference  of 
State  Secretaries  and  Editors.  This 
conference  is  called  yearly  by  the 
American  Medical  Association,  which 
organization  bears  the  expenses  of 
the  secretaries.  Dr.  Yater,  in  addition 
to  his  secretaryship,  will  represent 
SOUTHWESTERN  MEDICINE  in  this 
conference,  which  this  year  for  the 
first  time  has  been  enlarged  to  in- 
clude the  editors  of  the  official  state 
journals. 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPUES 

Get  Our  Price  List  and  Discounts  on  Quantitiel 
Before  You  Purchase 

HUNDREDS  OF  DOCTORS  FIND  WE  SAVE  THEM 
FROM  10%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 

X-RAY  FILMS.  Duplitized  or  dental — all  standard 
sizes.  Eastman,  Super  Speed  or  Agfa  films. 

Heavy  discounts  on  standard  package  lots. 
X-Ograph,  Eastman  and  Foster  metal  backed 
dental  films.  Fast  or  slow  emulsion. 

X-RAY  PLATES.  Paragon  brand  for  finest  work. 

POTTER  BUCKY  DIAPHRAGM.  Cuts  out  secondary 
radiation,  insuring  finer  detail  and  contrast. 
Price,  $250. 

BARIUM  SULPHATE.  For  stomach  work.  Finest 
grade.  Low  jirice.  Special  price  on  100  pound 
lots. 

COOLIDGE  X-RAY  TUBES.  5 styles,  10  or  30  mil- 
liamp. — Radiator  (small  bulb),  or  broad,  me- 
dium or  fine  focus,  large  bulb.  Lead  glass  shields 
for  radiator  type. 

DEVELOPING  TANKS.  4,  5.  or  6 compartment  stone, 
will  end  your  dark-room  troubles.  Five  sizes  of 
enamel  steel  tanks.  Shipments  from  Boston. 
Brooklyn.  Chicago  or  Virginia. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard 
with  celluloid  window  or  all  celluloid  type,  one 
to  fourteen  film  openings.  Special  list  and  sam- 
ples on  request.  Either  stock  styles  or  im- 
printed with  name,  address,  etc. 

DEVELOPER  CHEMICALS.  In  bulk  or  1,  2 and 
5 gallon  sizes.  Paragon,  Eastman  or  X-Ograph. 

INTENSIFYING  SCREENS.  Sweetbriar,  Patterson  or 
T.  E.  screens  alone  or  mounted  in  cassettes;  re- 
duces exposure  from  6 to  18  times.  All-metal 
cassettes  several  makes. 

LEADED  GLOVES  AND  APRONS.  High  grade,  low 
price. 

FILING  ENVELOPES  with  printed  x-ray  form.  Spe- 
cial price  on  2,000  assorted. 

If  You  Have  a Machine  Get 
Your  Name  on  Our  Mailing 
List 

GEO.  W.  BRADY  & CO. 

790  Se.  Western  Ave.  CHICAGO 


BILE  SALTS 

“The  Natural  Cholagogue” 

have  an  important  place 
in  the  armamentarium  of 
most  physicians. 

Prescribe 

Enteric  Coated 

Glycotauro  Tablets,  H.  W.  & D. 

Salol  coated  tablets  of  puri- 
fied and  standardized  ox- 
bile  for  intestinal  absorption 
without  gastric  irritation. 

Literature  and  trial  package  on  request. 

SPECIFY— H.  W.  D.— SPECIFY 
Hynson,  Westcott  & Dunning 

BALTIMORE 
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Directly  and  Indirectly 

Liquid  Peptonoids 

is  an  important  nutritional  aid  in  the  sick  room 

Directly 

BECAUSE  it  is  acceptable  when  all  other 
food  is  rejected  and  offers  immediately  avail- 
able nitrogen  and  colories — in  sufficient 
amounts  to  be  of  real  importance  in  emergency 
feeding — THEREBY  saving  tissue  waste  and 
preventing  collapse. 

Indirctly 

BECAUSE  it  sets  the  digestive  pandulum  in 
motion,  kindles  the  appetite  and  increases 
food  tolerance — THUS  speeding  the  mo- 
ment when  more  substantial  nourishment  may 
added  to  the  dietary. 


Also  DRY  PEPTONOIDS  {Soluble).  40%  Protein 
51.5%}  Carbohydrate 


THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS,  NEW  YORK 
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ARIZONA  NEWS  ITEMS 

The  Deaconess  Hospital  at  Phoe- 
nix, Ariz.,  has  secured  as  superin- 
tendent of  that  institution,  J.  A. 
Bowman,  an  experienced  hospital 
executive.  Mr.  Bowman  comes  to 
Phoenix  from  the  Attleboro  Springs 
Sanatorium,  of  Attleboro  Springs, 
Mass.,  where  he  has  been  superin- 
tendent for  the  past  four  yeare.  Prior 
to  that  time,  he  was  special  surveyor 
of  hospital  conditions  for  the  Rocke- 
feller Foundation.  He  is  a graduate 
pharmacist,  and  has  been  connected 
with  the  H.  K.  Mulford  Co.,  before 
entering  hospital  work.  He  succeeds 
Miss  Mary  Janet  Burns,  who  was 
forced  to  resign  the  work  at  the  hos- 
pital on  account  of  ill  health,  and 
who  will  go  to  the  Pacific  Coast  for 
recuperation. 

The  staff  organization  meeting, 
called  by  Mr.  Bowman  as  one  of  his 
first  steps  in  the  constructive  work 
planned  for  the  hospital  is  reported 
elsewhere  in  this  issue. 

Dr.  P.  D.  Sprankle  of  Winslow, 
Ariz.,  was  involved  in  an  unfortunate 
accident  recently,  when  his  auto 
struck  a four  year  old  boy,  in  Gallup, 
N.  M.  The  boy  sprang  from  behind 
a large  truck  directly  in  front  of  Dr. 
Sprankle’s  car,  which  was  traveling 
at  a normal  rate. 

The  Yuma  Valley  Hospital,  Yuma, 
Ariz.,  has  practically  completed  its 
organization,  and  the  management  is 
in  the  hands  of  a board  of  directors 
recently  elected.  The  doctors  of 
Yuma  and  Somerton  now  enjoy  very 
excellent  hospital  facilities  under  an 
arrangement  which  will  permit  the 
handling  of  all  types  of  cases,  in- 
cluding the  indigent  sick  of  the 
county. 

Dr.  Ancil  Martin,  Phoenix,  Ariz., 
was  among  the  Arizona  surgeons  who 
attended  the  American  College  of 
Surgeons,  of  which  he  is  a fellow. 
The  College  met  in  Chicago  the  latter 
part  of  October,  with  the  Clinical 
Congress  of  Surgery,  about  3000  sur- 
geons being  in  attendance. 

Following  this  meeting.  Dr.  Martin 
went  to  Washington,  D.  C.,  to  attend 


FOR  INFANTS 

A COMPLETE  FOOD 
Safe  Uniform  Reliable 

Concentrated  nutriment  of  definite 
:omposition,  easily  digested  and 
ihysiologically  utilized. 

Used  by  the 
medical  profes- 
sion for  one- 
third  century  in 
the  feeding  of 
infants,  nursing 
mothers,  anaem- 
ic children,  con- 
valescents. inva- 
lids, and  the 
aged. 

SAMPLES 
PREPAID 

HORLICK’S 

Racine,  Wis. 


THE  ORIGINAL 
Avoid  Imitations 


Tfic  Ncui 


Book 
Boosts  ^ 
tAe  value 
of  your 
dollai*«« 

This  new  Physicians’  Supply  Book  dis- 
plays the  entire  Standard  High  Grade 
Betzco  line.  Instruments,  dressings, 
rubber  and  leather  goods,  glassware. 
Pharmaceuticals,  and  Steel  Furniture, 
are  shown,  together  with  many  new  / 
items  of  genuine  interest  to  the 
practitioner  seeking  to  increase  his  income.  ^ 

Our  unconditional  guarantee  protects 


you  against  loss  or  dissatisfaction. 


Large  production  and  economical 


selling  methods  save  you  money.  , 

Get  in  line  for  a copy  — clip  . 
the  coupon  now.  ^ ^ 

FRANK  S.  BETZ  CO., 


Hammond,  Ind. 


New  York-Chicago  ^ t--'  ^ ■' 

y- ■■■■ 
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The  Victor  Stabilized  Radiographic  and  Fluoroscopic  Unit.  A practical  diagnostic  outfit  for  an 
initial  installation,  around  which  additional  equipment  can  be  added  as  the  requirements  increase. 


As  the  Practice  Grows  So  Grows 
Victor  Equipment 


Victor  X-ray  equipment,  like  a sec- 
tional bookcase,  is  composed  of  stand- 
ardized units.  As  the  roentgenologist’s 
or  physician’s  practice  becomes  more 
specialized,  as  his  technical  requirements 
broaden,  he  does  not  discard  entirely 
his  long-tried  Victor  equipment  for  lack 
of  applicability  to  his  growing  needs. 
He  simply  installs  the  additional  Victor 
units  needed. 

Because  of  this  policy  of  standardizing 
as  far  as  possible,  a unit  system  of  design, 
very  little  Victor  apparatus  must  be 
discarded  because  it  no  longer  meets  the 


needs  of  the  day.  The  physician  keeps 
himself  abreast  of  the  advance  in  roent- 
genology with  the  least  possible  expense. 

This  Victor  system  of  design  and  con- 
struction, supplemented  by  Victor  re- 
search, makes  it  possible  for  the  spe- 
cialist and  general  practitioner  to  begin 
with  the  simplest  apparatus  and,  as  his 
requirements  increase,  to  add  tohisequip- 
ment  — without  discarding  his  entire 
original  installation. 

Most  Victor  X -ray  apparatus  may, 
therefore,  be  regarded  as  a permanent 
investment. 


VICTOR  X-RAY  CORPORATION,  236  South  Robey  St.,  Chicago,  111. 

Territorial  Sales  and  Serriee  Stations: 

Dallas.  Texas:  2503  Commerce  Street 

LOS  Angeles.  Calif.1  951H  S.  OLive  Street 
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the  American  Academy  of  Ophthal- 
mology and  Otolaryngology.  He  re- 
turned to  Phoenix  November  first. 

Dr.  R.  C.  Stone  of  Battle  Creek, 
Mich.,  is  spending  the  winter  in  Phoe- 
nix. Many  friends  of  the  doctor  will 
welcome  him  again,  recalling  his 
pleasant  stay  during  the  major  part 
of  last  winter. 

Dr.  Henry  J.  Coventry  of  Seligman 
Ariz.,  was  a visitor  in  Phoenix  during 
the  latter  half  of  October. 

Dr.  A.  C.  Kingsley  who  has  been 
supplying  for  Dr.  Swackhamer  at  Su- 
perior, Ariz.,  will  remain  there  in  as- 
sociation Muth  the  hospital  depart- 
ment. 

Dr.  Wm.  A.  Schwartz  of  Phoenix, 
Ariz.,  spent  the  month  of  August  in 
Chicago,  attending  clinics  in  his  spe- 
cialty of  eye,  ear,  nose  and  throat. 

Dr.  Wm.  G.  Raber  of  Phoenix, 
Ariz.,  has  responded  to  the  lure  of 
the  “windy”  city  and  moved  to  Los 
Angeles,  where  he  will  practice  in 
the  future. 

Drs.  R.  D.  Kennedy  and  W.  A. 
Holt  of  Globe,  Ariz.,  left  for  Chicago 
on  Oct.  19th,  to  attend  the  College 
of  Surgeons  and  Clinical  Congress  of 
Surgery,  both  being  fellows  of  the 
College. 

Dr.  Wm.  B.  Bowman  of  Los  An- 
geles, visited  the  Maricopa  County 
Medical  Society  at  Phoenix  on  Oct. 
20th,  addressing  them  on  the  subject 
of  “Spondylolisthesis.”  He  was  taken 
for  a trip  over  the  Apache  Trail  to 
Globe,  on  the  19th,  returning  the 
afternoon  of  the  20th.  A meeting 
in  Globe  had  been  planned,  but  so 
many  of  the  doctors  were  away  on 
vacation  or  attending  clinics,  that  the 
meeting  was  not  held. 

Dr.  Geo.  E.  Dodge  of  Tucson  has 
recently  returned  from  an  extended 
trip  of  several  months  in  European 
countries. 

Dr.  George  E.  Goodrich  of  Phoenix 
returned  the  latter  part  of  October, 
after  two  months  spent  in  the  east. 
He  attended  Dr.  Crile’s  clinics  at 
Cleveland,  spent  some  time  at  Mayo 
Clinic,  chiefly  with  Dr.  Hedblom, 
studying  chest  surgery,  and  attended 
the  College  of  Surgeons  in  Chicago. 
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Food  cellt  before  and  after  steam 
explosions.  Magnified  140  times 


Whole  Wheat 

Steam  Exploded 

Quaker  Puffed  Wheat  is  whole 
wheat  steam  exploded.  The  process 
was  invented  by  Professor  A.  P. 
Anderson,  formerly  of  Columbia 
University. 

Over  125  million  steam  explosions 
are  caused  in  every  kernel.  The  food 
cells  are  thus  broken  for  easy  diges- 
tion. 

The  grains  are  puffed  to  8 times 
normal  size.  They  come  out  airy 
tidbits,  thin,  flaky,  crisp  and  nut-like. 

Thus  whole  grains  are  made  tempt- 
ing. Puffed  Wheat  in  milk  supplies 
minerals,  vitamines  and  bran  in  a 
delightful  form. 

Quaker  Puffed  Rice  is  rice  grains 
puffed  in  like  way — a delicious  food 
confection. 

No  other  process  so  fits  grain 
foods  to  digest. 


Quaker  Puffed  Wheat 
Quaker  Puffed  Rice 
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This  is  the  typewriter 
every  doctor  should  own 

The  New  Corona  with  Medical  Keyboard 
is  the  best  all-around  typewriter  for  the 
physician’s  office.  Here  are  five  interesting 
reasons : 


1 Economy 

Corona  costs  but  $50,  including 
the  neat  carrying  case.  It  re- 
quires no  special  desk — another 
considerable  saving. 

2 Durability 

Corona  has  a 17 -year  record  of 
durability  unequalled  by  any 
other  writing  machine.  It  has 
been  used  and  abused  by  500,- 
000  owners  and  has  survived 
unbelievable  hardships.  In  or> 


dinary  use  a Corona  almost 
never  needs  repairs. 

3 Simplicity 

The  Standard  Portable  Key- 
board is  the  easiest  of  all  key- 
boards to  memorize  and  use. 
People  who  have  never  used  a 
typewriter  find  Corona  easy  to 
operate  right  from  the  start. 

4 Range  of  work 

Corona  handles  card  records, 
case  history  forms,  prescriptions 


or  labels,  easier,  quicker  and 
more  accurately  than  most  big 
machines.  It  has  all  the  features 
you  expect  in  a large  machine 
— including  ten-inch  carriage, 
automatic  ribbon  reverse,  back 
spacer,  platen  release,  etc. 

5  Special  Medical  features 

The  Corona  Medical  Keyboard 
has  the  special  characters  a 
doctor  needs.  The  New  Corona 
Roll  Label  Holder  is  invaluable 
for  making  neat  medicine  labels. 


Mail  this  coupon 
for  a copy  of 
our  new  folder, 
“Corona  and  the 
Doctor’s  Office.” 


CoronA 


The  Personal  Siting  Machine 

REG.U.S.PAT.OFF.  ^ 


Corona  Typewriter  Company,  Inc. 
Groton,  N.Y. 

Please  send  me  Folder  No.  66. 

Name 


Address. 
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Dr.  J.  M.  Pearson  of  Glendale, 
Ariz.,  is  offering  his  property  in  that 
town  for  sale,  preparatory  to  his  de- 
parture for  Los  Angeles,  where  he 
will  be  associated  with  Dr.  Roy  Thom- 
as in  the  practice  of  internal  medi- 
cine. Dr.  Pearson  expects  to  have 
supervision  of  the  clinical  laboratory 
and  x-ray  work,  in  preparation  for 
which  he  spent  two  months  in  the 
Massachusetts  General  Hospital  this 
summer. 

Dr.  Madison  J.  Keeney  of  Phoenix 
has  closed  his  office  in  the  Heard 
Building  and  is  moving  to  Los  An- 
geles. Dr.  Keeney  has  been  chief  of 
staff  of  St.  Luke’s  Honie,  and  has  made 
many  friends  during  his  too  short  stay 
in  Phoenix.  Following  his  marriage 
last  summer  to  a California  girl,  he 
began  making  his  arrangements  for 
this  change  in  location. 

Dr.  William  B.  Watts  of  Miami  has 
returned  to  his  work  at  the  Miami- 
Inspiration  Hospital,  after  six  weeks 
in  eastern  centers.  He  attended  the 
American  Roentgen  Ray  Society’s 
convention  in  Chicago  the  latter  part 
of  September  and  thereafter  visited 
various  hospitals  of  the  middle  west 

Dr.  William  A.  Randolph  of  Tomb- 
stone visited  Phoenix  the  first  of  No- 
vember, bringing  his  daughter  to 
consult  Dr.  Schwartz  for  nasal  sinus 
infection. 

Dr.  Earl  M.  Tarr,  formerly  of  Phoe- 
nix, now  located  in  Los  Angeles,  vis- 
ited Phoenix  the  latter  part  of  Octo- 
ber on  professional  business. 

Dr.  Samuel  H.  Watson  of  Tucson 
has  returned  to  his  practice  after 
spending  several  weeks  in  New  York 
and  other  eastern  medical  centers. 

Dr.  John  E.  Bacon  of  Miami  was 
on  the  program  of  the  Southern  Cali- 
fornia Medical  Association  the  last 
week  in  October,  presenting  a paper 
on  “Some  Phases  of  Industrial  Sur- 
gery.’’ This  paper,  which  treats  in- 
dustrial surgery  as  a well-developed 
specialty,  will  be  published  in  the 
December  issue  of  this  journal.  The 
association  mentioned  met  in  Los  An- 
geles. 

Dr.  A.  C.  Carlson  of  Jerome  has 


returned  to  his  position  of  chief  sur- 
geon of  the  United  Verde  Hospital 
after  two  months  in  the  surgical  de- 
partment of  the  University  of  Michi- 
gan Hospital  at  Ann  Arbor. 

Dr.  Harry  R.  Carson  of  Phoenix, 
Ariz.,  secretary  of  the  Medical  and 
Surgical  Association  of  the  Southwest, 
announces  the  removal  of  his  offices 
from  the  Goodrich  Building  to  the 
Heard  Building,  in  that  city.  His  re- 
ception room  will  be  No.  606,  with 
private  offices  at  612  and  613. 

Dr.  C.  A.  Thomas  of  Tucson,  with 
associates,  Drs.  S.  C.  Davis  and  W.  G. 
Schultz,  will  shortly  move  into  an  ex- 
cellent suite  of  new  offices  on  Scott 
street,  which  is  now  being  built  for 
them.  Provision  is  being  made  for 
possible  expansion  of  this  group, 
rooms  being  provided  for  other  spe- 
cialists and  large  basement  for  lab- 
oratory facilities,  should  this  be  de- 
sired in  the  future. 

Dr.  S.  C.  Davis  of  Tucson,  following 
his  operation  for  ureteral  stone  some 
weeks  ago  ,has  been  visiting  in  Ken- 
tucky, and  is  now  completing  his  con- 
valescence by  an  intensive  post-grad- 
uate course  at  Tulane  University, 
New  Orleans. 

Dr.  R.  D.  Kennedy  of  Globe,  Ariz., 
president  of  the  Medical  and  Surgical 
Association  of  the  Southwest,  has  re- 
turned from  his  visit  to  Chicago, 
where  he  attended  the  annual  convo- 
cation of  the  College  of  Surgeons. 
En  route  home  he  stopped  in  El  Paso 
to  confer  with  the  local  committee 
there  regarding  the  arrangements  for 
the  annual  meeting  of  the  association 
to  be  held  December  11  to  13. 

Mrs.  R.  W.  Craig — The  profession 
of  Arizona  will  be  grieved  to  learn  of 
the  death  of  the  wife  of  Dr.  Robert 
W.  Craig  of  Phoenix.  Mrs.  Craig  had 
been  in  poor  health  for  some  time, 
and  her  death  was  not  entirely  unex- 
pected. After  a recent  visit  to  the 
coast  in  the  hope  of  recuperating,  she 
returned  to  Phoenix  and  entered  the 
Sisters’  Hospital,  where  she  remained 
until  the  end  came  on  November  7. 
She  leaves,  besides  her  husband,  one 
daughter,  Mrs.  Tom  Dunbar,  of  Phoe- 
nix. 
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we  shall  be  glad  to  send  you 
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you  will  have  some  on  hand 
for  any  emergency.  If  you 
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your  own  practice. 


Infants  fed  on  S.M.A.  look 
and  act  and  grow  like  breast- 
fed infants.  Their  desh  is  firm, 
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rickets  and  spasmophilia. 
In  addition,  S.  M.  A.  is  so 
simple  to  feed  that  the  physi- 
cian can  rely  on  his  directions 
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To  be  used  only  on  the  order 
of  a physician.  For  sale  by 
druggists.  Formula  by  permis. 
sion  of  The  Babies’  Dispensary 
and  Hospital  of  Cleveland. 
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insures  reliahilily 

SuLPHARSPHENAMINE  SQUIBB,  like  every 
Squibb  product,  bears  the  distinctive  seal  that  insures 
purity  and  reliability.  Behind  that  seal  stands  the  rep- 
utation of  the  House  of  Squibb. 

In  arsphenamine  and  its  derivatives,  such  assurance  is  vital. 
They  must  represent  maximum  potency  with  a minimum  of  toxicity. 
The  life  of  the  patient  and  the  welfare  of  the  public  depend  upon 
these  essentials. 

The  training,  skill  and  experience  of  the  chemist,  the  purity  of 
the  intermediates,  together  with  rigid  chemical  and  biological  control 
are  all  vital  factors. 

Sulpharsphenamine  Squibb  is  the  least  toxic  of  the  arsphen- 
amine derivatives,  yet  it  contains  more  arsenic  than  neoarsphenamine. 
Sulpharsphenamine  is  more  stable  than  neoarsphenamine.  In  ex- 
periments on  laboratory  animals,  Voegtlin  found  it  to  be  the  most 
efficient  in  the  penetration  of  the  cerebrospinal  fluid.  (Jour.  A.  M.A. 
June  2,  1923,  page  1620),  It  should  be  useful  in  the  treatment  of 
neurosyphilis. 

Sulpharsphenamine  is  especially  adapted  to  the  treatment  of 
children,  obese  persons  and  those  with  veins  difficult  to  reach. 

Our  new  booklet  “THE  MODERN  TREATMENT 
OF  SYPHILIS  ” will  he  sent  to  you  upon  request. 
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SOME  PHASES  OF  INDUSTPJAL  SURGERY 
By  JOHN  E.  BACON,  M.  D„  F-  A.  C.  S.,  Miami,  Ariz. 


The  purpose  of  this  paper  is  to  in- 
vite the  attention  of  the  profession  a 
little  more  closely  to  the  fact  that  by 
a process  of  development  an  impor- 
tant part  of  the  work  of  the  general 
surgeon  is  rapidly  acquiring  the  pro- 
portions and  dignity  of  a specialty, 
and  as  such  demands  recognition  by 
employers,  employes,  the  general  pro- 
fession, and  especially  by  hospitals. 

The  rapid  change  in  the  occupa- 
tions of  a large  number  of  our  people 
from  agricultural  pursuits  to  those  of 
industry,  as  expressed  in  operations 
involved  in  mining,  manufacturing, 
transportation,  the  construction  of 
vast  works  in  the  hydraulic  and 
hydro-electric  engineering  fields,  and 
the  probable  extension  of  this  move- 
ment as  we  develop  more  and  more 
into  an  industrial  nation,  has  given 
rise  to  problems  connected  with  the 
supply  of  skilled  and  common  labor 
that  are  in  reality  economic  problems 
entering  directly  into  the  cost  of  pro- 
duction of  goods  and,  as  such,  affect- 
ing our  ability  to  compete  for  trade  in 
the  markets  of  the  world. 

Among  the  most  important  of  these 
problems  are  the  maintenance  of  the 
health  of  the  worker,  under  which 
head  falls  working  conditions  in  the 
mine,  mill,  factory  or  other  works, 
the  local  social  conditions,  cost  of  liv- 
ing and  recreation,  occupational  dis- 
ease, provision  for  the  care  of  the 
wholly  or  partially  disabled,  preven- 
tion of  accidental  injury,  and  pro- 


vision for  the  proper  care  of  the  in- 
jured in  the  emergency,  during  con- 
valescence, and  his  restoration  to  pro- 
ductive works  in  the  shortest  space 
of  time. 

Some  idea  of  the  magnitude  and 
importance  of  this  problem  may  be 
gained  by  considering  the  economic 
loss,  or  cost  of  industrial  accidents, 
according  to  the  report  of  Committee 
of  the  Federated  American  Engineer- 
ing Societies  on  “Waste  in  Industry,” 
published  in  1921,  which  sets  forth 
the  causes  under  three  heads;  (1) 
The  loss  of  productive  labor  on  the 
part  of  workmen  killed  or  injured,  to- 
gether with  the  cost  of  medical  and 
hospital  services  and  overhead  ex- 
penses in  connection  with  payments 
of  claims  for  personal  injuries,  (2) 
the  indirect  loss  to  production  due  to 
stoppage  or  slowing  up  of  work  when 
an  accident  occurs,  (3)  the  injurious 
effects  of  frequent  accidents  on  the 
morale  of  workers.  Considering  the 
first  cause  only,  it  has  been  reported 
that  there  occur  in  the  United  States 
annually  three  million  accidents  caus- 
ing at  least  one  day’s  diability  each, 
and,  computed  at  the  average  wage 
of  $4.00  per  shift,  that  the  cost  to  the 
country  approaches  the  vast  sum  of 
of  $1,010,500,000  per  year.  For  the 
year  ending  June,  1921,  there  were 
294,469  accidents  to  workmen  in  the 
state  of  New  York,  involving  an  eco- 
nomic loss  of  $99,172,000.  With  the 
increasing  development  of  cheaper 
hydro-electric  power,  especially  that 


(*Read  before  the  Southern  California  Medical  Association,  in  Los  Angeles,  Calif.,  No- 
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to  be  derived  from  the  Colorado 
river,  together  with  abundant  near- 
by raw  materials,  and  direct  trans- 
portation routes  by  sea  to  all  markets 
of  the  world,  it  becomes  clear  that 
the  southwest  is  destined  to  become  a 
great  industrial  region,  with  perhaps 
fifteen  million  people,  within  the  next 
fifty  years,  so  that  an  early  and 
scientific  study  of  waste  in  industry 
with  resulting  systematization  of  pre- 
ventive measures  will  save  millions  of 
dollars  per  year  for  the  use  of  her 
people — and  this  pi'oblem  is  of  in- 
tense interest  to  those  of  us  doing 
industrial  surgery,  for  here  there  is 
presented  an  opportunity  for  saving 
of  from  10  to  15  per  cent  over  the 
present  annual  cost. 

The  first  industrial  hospitals  in  the 
southwest  were  those  about  mining 
camps,  made  necessary  for  the  care 
of  injured  men,  usually  a converted 
cottage  of  six  or  eight  rooms.  The 
first  industi'ial  surgeons  were  local 
practitioners  who  were  selected  by 
the  managers  of  the  mines  on  per- 
sonal friendship  basis  and  given  con- 
tracts, based  upon  deductions  from 
the  payroll  of  about  a dollar  and  a 
half  a month.  The  funds  so  obtained 
were  paid  to  the  doctor  and  he  paid 
all  the  expenses  of  the  hospital  and 
assumed  all  responsibility  for  the  in- 
jured men,  so  that  the  less  it  cost  to 
conduct  the  hospital  the  greater  the 
profit  to  the  doctor.  The  county  hos- 
pitals in  the  southwest  formerly  were 
conducted  in  the  same  way  and  a 
more  utterly  vicious  and  inhumane 
system  can  hardly  be  imagined.  The 
capitalization  of  the  misfortune  of 
men  for  profit  belongs  to  a bygone 
age. 

The  equipment  of  these  cottage 
hospitals  was  limited  to  what  the  doc- 
tor selected  or  happened  to  have, 
plus  a few  beds.  The  nurses  were 
usually  practical  nurses  plus  one 
trained  nurse  for  surgery.  The  end 
results  of  cases  treated  in  these  were 
very  ordinary  and  a certain  number 
of  permanently  crippled  men  were 
turned  out  annually  to  shift  for  them- 
selves as  best  they  could,  instead  of 
being  reclaimed  to  industry  by  phy- 


siotherapy and  fitted  to  a job  by  oc- 
cupational therapy  as  they  would  be 
today. 

So,  for  many  years  the  cottage  hos- 
pital, slowly  expanding  by  addition 
of  more  cottages,  did  fairly  well  in 
meeting  the  necessities  of  the  people 
in  mining  camps,  and  then  came  the 
era  of  employers’  liability  and  com- 
pensation laws,  and  as  a result  of 
many  and  increasing  verdicts  in  suits 
for  personal  injury  the  corporations 
gradually  learned  that  adequate  care 
for  injured  employes  is  a good  in- 
vestment, and  the  company  owned 
and  conducted  hospitals  that  now  are 
a part  of  every  large  enterprise  were 
realized.  About  twenty  years  ago 
the  corporations  began  to  bring  to  the 
southwest  young  and  well  trained 
surgeons  and  gradually  the  contract 
system  was  abolished  in  favor  of  ade- 
quate salaries,  and  I venture  to  assert 
that  during  the  past  ten  years  the 
people  of  the  southwest  have  had  an 
average  professional  service  that 
compares  very  favorably  with  that  of 
any  section  of  the  country. 

Having  set  forth  an  opinion  that 
the  experienced  industrial  surgeon  is, 
in  effect,  practicing  a specialty  of 
surgery  comparable  to  the  eye,  ear, 
nose  and  throat  surgeon,  or  the  geni- 
to-urinary  surgeon,  it  seems  to  be  in 
order  to  point  out  wherein  his  work 
differs  from  that  of  the  well-qualified 
general  surgeon.  So  it  may  be  said 
at  once  that  he  deals  with  a trauma- 
tized organism  and  with  traumatized 
tissues  in  the  major  paz’t  of  his  work, 
and  that  the  question  of  shock,  gen- 
eral or  local,  is  never  absent  in  the 
serious  case.  Judgment  can  only  be 
acquired  by  experience — it  cannot  be 
learned  from  the  best  of  books — and 
it  is  by  experience  with  hundreds  of 
cases  that  the  industrial  surgeon  be- 
comes qualified  to  exercise  judgment 
in  the  first  treatment  of  the  injured 
that  frequently  determines  life  or 
death,  the  saving  or  loss  of  a part, 
and  especially  wound  infection.  He 
learns  the  types  of  injury  always  fol- 
lowed by  shock  and  to  recognize  the 
degree  present  and  by  it  he  decides 
what  to  do,  when  to  do  it,  how  much 
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to  do,  what  not  to  do.  He  learns 
to  recognize  at  once  the  nature  of  the 
lesion  and  to  carry  out  immediately 
the  necessary  diagnostic  measures 
without  adding  to  the  danger  of  the 
patient  by  delays  and  unnecessary 
handling.  Many  a partially  com- 
pressed spinal  cord  has  been  com- 
pletely compressed  by  the  handling 
required  to  get  an  x-ray  picture  at 
once.  He  becomes  very  skilful  in 
such  minor  procedures  as  transfusion 
of  blood  or  saline  solutions,  saving 
precious  time.  He  learns  when  and 
what  anesthetic  is  indicated  and  be- 
comes proficient  in  the  use  of  local 
and  regional  anesthetics  when  gen- 
eral anesthesia  seems  contraindicated. 
He  will  be  familiar  with  the  role  of 
devitalized  tissues  in  the  prolonga- 
tion of  shock  and  the  infection  of 
wounds  and  will  know  how  much  or 
how  little  to  remove.  He  will  know 
when  it  is  best  to  leave  a wound  open 
or  when  it  may  be  safely  closed.  He 
becomes  expert  in  the  prevention  of 
wound  infection,  and  in  its  prompt 
treatment  if  it  does  occur.  The  Car- 
rel-Dakin  treatment  for  prevention  of 
infection,  and  its  treatment  if  it  does 
occur  has  very  exact  technic  which 
requires  considerable  training  to  ac- 
quire. It  short,  the  management  of 
the  emergency  will  be  far  better 
carried  out  by  one  who  deals  with 
emergencies  all  the  time  than  by  one 
who  does  it  occasionally.  In  the  after 
care  the  industrial  surgeon  must  un- 
derstand the  mechanics  of  fractures, 
no  mean  accomplishment,  by  the 
way;  he  must  know  the  indications 
for  the  use  of  plaster  casts  and  the 
technic  of  their  application  as  well 
as  the  use  of  all  manner  of  splints 
and  retentive  appliances.  The  correct 
use  of  the  Thomas  splint  requires 
special  exact  technic  to  obtain  the 
best  results.  He  must  know  the  in- 
dications and  the  exact  technic  for 
skeletal  traction,  for  without  it  short- 
ening and  malposition  in  certain  frac- 
tures of  the  long  bones  cannot  be 
prevented.  The  application  of  skel- 
etal traction  by  tongs  or  pins  has  a 
very  exact  technic  which,  if  not  thor- 
oughly understood,  may  be  followed 


by  unpleasant  consequences.  To  im- 
mobilize a part  too  long  is  as  bad  as 
not  long  enough,  for  function  not 
lost  will  not  have  to  be  restored ; 
hence  a knowledge  of  orthopedic 
principles  is  indispensable.  Foot  drop, 
wrist  drop,  overstretched  muscles  and 
tendons,  as  well  as  contractures  maj^ 
be  prevented  by  orthopedic  posturing 
during  the  acute  phase  and  will 
measurably  shorten  time  lost. 

The  industrial  surgeon  must  be 
competent  to  follow  his  patient 
through  the  period  of  treatment  in 
the  physiotherapy  department  and  to 
prescribe  intelligently  the  use  of  dif- 
ferent forms  of  baths,  massage  and 
correctional  exercises,  radiant  heat 
and  light,  the  use  of  faradic,  gal- 
vanic, sinusoidal,  and  high  frequency, 
electric  currents  for  the  stimulation 
of  functionless  muscle  groups.  He 
must  be  quick  to  recognize  remote 
consequences  of  trauma  on  nerves, 
lungs,  heart,  brain  and  abdominal 
organs  and  prompt  to  avail  himself 
of  consultation  with  the  neurologist, 
internist,  oculist  and  such  other  spe- 
cialists as  may  be  indicated,  and, 
finally,  he  must  be  something  of  a 
psychologist  in  order  to  understand 
his  patient’s  mental  attitude  and  so 
to  gain  and  keep  his  confidence  that 
he  may  restore  him  to  his  work  in 
the  shortest  space  of  time. 

In  this  there  is  no  reflection  what- 
soever on  the  general  surgeon  whose 
work  deals  with  pathological  condi- 
tions in  abdomen,  chest,  neck  and 
skull  and  with  tumors  and  results 
of  disease  and  occasional  fractures 
in  80  to  90  per  cent  of  all  cases. 
Such  men  accurately  estimate  the 
condition  and  resistance  of  the  sur- 
gical patient  ill  with  disease,  but  the 
factor  of  trauma  is  not  usual  with 
them.  If  I had  to  have  an  abdominal 
section  for  any  pathological  condition 
I would  seek  a general  surgeon,  but 
if  I were  brought  to  a hospital  with 
a compound  fracture  of  an  extremity 
or  a crushed  skull  I would  prefer  the 
industrial  surgeon  of  experience. 

The  industrial  hospital  should  be  a 
highly  specialized  institution  equipped 
in  detail  for  the  care  of  the  injured 
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man  primarily.  The  following  rough 
outline  will  indicate  the  equipment 
and  organization  necessary  for  proper 
handling  of  industrial  surgery  of 
large  corporations.  The  industrial 
hospital  should  control  the  transpor- 
tation of  the  injured  in  its  own  am- 
bulances manned  by  personnel 
trained  in  proper  application  of  trans- 
port splints  such  as  Thomas  and  its 
modifications  and  the  body  splints. 
The  receiving  department  should  pro- 
vide means  for  rapid  warm  cleansing 
with  a minimum  of  handling.  The 
x-ray  department  must  be  equipped 
with  special  apparatus  for  taking  of 
radiographs  without  undue  handling 
of  the  patient  and  for  use  of  fluor- 
oscope  for  prompt  reduction  of  frac- 
tures. There  should  be  warai  single 
rooms  with  water  or  air  mattresses 
for  traumatized  backs  and  pelves. 
Fracture  beds  of  various  designs  and 
apparatus  for  suspension  treatment 
of  fractures  must  be  available.  The 
operating  department  should  have 
on  hand  at  all  hours  sterilized  sets 
of  emergency  instruments  including 
transfusion  apparatus,  tracheotomy 
sets,  intubation  sets,  freshly  distilled 
water,  and  emergency  sets  for  treat- 
ment of  extensive  burns  including  the 
paraffin  wax  apparatus  and  it  should 
be  so  arranged  that  an  emergency 
operation  might  be  performed  within 
twenty  minutes  after  the  receipt  of 
the  patient.  The  hospital  should  pro- 
vide anesthetists  skilled  in  the  use  of 
all  anesthetics  in  common  use  imme- 
diately available  and  should  have  al- 
ways on  call  a list  of  blood  donors 
whose  bloods  have  been  classified ; a 
rapid  transfusion  in  cases  of  extraor- 
dinary hemorrhage  is  a real  life  sav- 
ing procedure  and  it  should  not  take 
hours  to  get  ready  for  one.  After 
the  emergency,  cases  should  be  treat- 
ed in  small  wards  not  more  than 
four  beds  in  each,  and  should  be 
given  regular  nursing  care  with  all 
the  advantages  of  expert  dietitian 
service. 

Attached  to  and  operated  as  a part 
of  the  organization  there  should  be 
a dispensary  for  dressings  and  a phy- 
siotherapy department,  with  trained 


personnel  and  ample  facilities  for 
electrotherapy,  hydrotherapy,  mas- 
sage and  correctional  exercises,  occu- 
pational therapy  for  selected  cases 
and  psychotherapy.  I am  aware  that 
it  is  the  custom,  east  and  west,  for  in- 
dustrial surgeons  to  carry  out  this 
part  of  the  treatment  in  their  offices 
and  many  are  splendidly  equipped 
and  doing  fine  work  but  I believe 
that  the  man  who  postpones  physio- 
therapy until  his  patient  can  come  to 
his  office  has  missed  the  golden  op- 
portunity of  preventing  loss  of  func- 
tion which  may  take  weeks  or  months 
to  restore.  The  preservation  of  func- 
tion in  fractures  should  begin  at  the 
bedside  as  soon  as  the  acute  reaction 
is  over.  The  hospital  should  provide 
ample  open  grounds  for  the  outdoor 
treatment  and  exercise  of  convales- 
cents, for  nothing  contributes  more 
surely  to  satisfactory  progress  than  a 
contented  patient.  Given  this  kind 
of  surgical  care,  in  a hospital 
equipped  and  managed  for  this  work 
I do  not  hesitate  to  declare  a belief 
that  by  this  prevention  of  infections, 
prevention  of  loss  of  function,  and 
early  attention  to  restoration  of  func- 
tion, the  lost  time  period  can  be  re- 
duced in  the  average  by  ten  to  twelve 
per  cent  over  what  it  is  today. 

Assuming  an  economic  saving  over 
present  costs  of  10  per  cent  repre- 
senting, in  a state  like  New  York, 
$10,000,000  a year  and  in  the  nation 
$101,000,000  a year,  which  accrues 
to  workers,  employers,  investors  and 
the  public  at  large,  to  whose  interest 
is  it  that  such  service  shall  be  sup- 
plied ? Who  shall  provide  the  indus- 
trial hospital  ? Manifestly  those  ben- 
efited most  directly  and  to  the  great- 
est degree  are  the  workers  them- 
selves. Next  would  come  the  insur- 
ance companies  doing  liability  insur- 
ance business  whose  disbursements 
for  lost  time  and  permanent  disability 
would  be  reduced  by  a very  large 
sum  annually.  There  would  be  no 
better  investment  for  the  large  insur- 
ance companies  than  such  an  institu- 
tion, for,  besides  the  ten  to  twelve 
per  cent  saving  on  disbursements,  it 
could  be  made  to  return  a moderate 
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return  on  the  investment  say  of  four 
to  five  per  cent  per  year.  Next 
would  come  the  corporations  employ- 
ing large  numbers  of  men  which 
carry  their  own  insurance.  To  these 
would  accrue  the  ten  to  twelve  per 
cent  saving  and  in  addition  they 
would  save  the  great  cost  of  labor 
turnover,  of  teaching  new  men  new 
jobs,  and  of  damage  to  machinery 
and  material  incident  thereto.  Lastly, 
the  general  public  would  benefit 
through  the  economic  saving,  for  in 
the  last  analysis  it  is  the  people  in 
the  aggregate  who  pay  for  ill  health, 
idle  workers  and  poverty.  There 
would  be  better  dividends  on  indus- 
trial securities,  on  insurance  companj’- 
stocks,  better  business,  less  loss  on 
credit  accounts. 

Who,  then,  shall  finance  the  indus- 
trial hospital  ? The  workers  cannot. 
The  public  should  not,  for  the  reason 
that  the  benefits  are  limited  to  a 
class  or  classes  of  people  to  care  for 


whom  is  not  a public  function.  The 
insurance  companies  should  and  prob- 
ably will  become  interested  in  time. 
But  to  do  it  now  there  is  no  one  left 
but  the  corporations,  and  from  a hu- 
manitarian as  well  as  an  economic 
standpoint  the  problem  is  theirs; 
it  but  remains  to  convince  them  that 
it  is  a good  investment  from  all  points 
of  view,  when  they  will  do  it  by  join- 
ing together  and  building  hospitals 
to  serve  particular  plants,  say  six  or 
eight  plants  in  each  group ; for  be  it 
remembered  that  the  small  industrial 
hospital,  company  built  and  conduct- 
ed, cannot  supply  the  service  as  de- 
tailed economically,  and  that  hospital 
plants  supported  by  monthly  deduc- 
tions from  the  pay  roll  serving  an 
industry  employing  from  two  to  four 
thousand  men  are  never  self  support- 
ing. In  order  to  supply  such  service 
the  hospital  plant  must  be  one  of 
from  two  hundred  to  five  hundred 
beds,  planned  for  the  purpose  and 
especiallj^  for  economical  operation. 


Symposium  on  Ethics 

THE  HISTORY  OF  MEDICAL  ETHICS 

SAMUEL  D.  SWOPE,  M.  D„  El  Paso,  Texas. 


Ethics  is  from  the  Greek,  meaning 
Character.  The  science  of  right  con- 
duct. Medical  ethics  probably  made 
its  entrance  upon  the  stage  of  life 
soon  after  the  advent  of  the  Adamic 
period,  though  a study  of  paleontolo- 
gy or  even  ancient  history  of  tradi- 
tional and  recorded  character  gives 
no  hint  of  written  or  unwritten  laws 
relative  to  the  association  and  con- 
duct in  the  relations  of  members  of 
the  healing  art. 

Even  so  eminent  an  authority  as 
Appleton’s  Medical  Dictionary  of  the 
vintage  of  1904,  an  exhaustive  and 
voluminous  publication  of  1991  pages, 
does  not  contain  the  word  “Ethics”. 

It  is  safe  to  say  that  early  in  the 
existence  of  the  genus  “homo”  there 
were  wounds  and  distempers,  and  it 


is  equally  safe  to  assert  that  where 
there  were  wounds  and  distempers, 
there  were  would  be  healers,  who 
were  favored  with  their  share  of  crit- 
icism and  faint  praise  damning,  to 
say  nothing  of  such  irregularities  as 
thefts  of  patients,  partisan  emissary 
purloining,  and  the  various  other  ir- 
regularities that  make  up  violations 
of  medical  ethics. 

It  is  reasonable  to  conclude  that 
when  Dr.  Stonehatchet  trephined  his 
first  case  with  flint  or  obsidian  knife 
and  saw,  he  came  in  for  his  full  share 
of  criticism  and  shaking  of  heads  of 
his  jealous  professional  contempo- 
raries. If  his  first  patient  died  with 
the  then  rather  crude  technic  and 
want  of  regard  for  asepsis,  I would 
not  be  surprised  if  Dr.  Stonehatchet 
was  put  out  of  business  by  his  unsym- 


(*Read  at  a Symposium  on  Medical  Ethics,  before  the  El  Paso  County  Medical  Society, 
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pathizing  associates.  Certainly  pre- 
historic man  had  some  of  the  ethical 
difficulties  to  contend  with.  He  need- 
ed more  physical  courage,  and  as- 
sumed greater  surgical  risks  than  his 
twentieth  centurj'^  professional  broth- 
ers. 

About  450  B.  C.,  the  Hypocratic 
oath  and  law  governing  the  healing 
art  attributed  to  Hypocrates  were  re- 
corded. These  two  articles  form  the 
basis  of  the  present  Code  of  Ethics 
of  the  medical  profession,  and  have 
been  little  improved  on  in  the  course 
of  time. 

The  earliest  breech  of  professional 
ethics  that  I have  been  able  to  find 
record  of  was  in  early  Grecian  devel- 
opment of  the  healing  art.  It  is  re- 
lated that  at  the  shrine  of  Ashlepie- 
rion,  a follower  of  the  Greek  healer 
Ashlepiades  of  the  cult  of  Aescula- 
pius, situated  at  Trozen,  a certain 
Aristogora,  by  name,  who  was  afflict- 
ed with  tape  worm,  applied  for  re- 
lief. The  god,  however,  was  absent 
from  the  temple  on  a visit,  and  the 
younger  members  of  his  staff  under- 
took the  relief  of  the  patient.  Her 
head  was  cut  off,  a hand  was  put 
down,  and  the  worm  extracted.  Now, 
with  all  their  art,  the  younger  mem- 
bers of  the  profession  were  unable 
to  restore  the  head  to  the  body. 
About  this  time  Ashlepierion  return- 
ed and  roundly  berated  his  assistants 
for  their  interference.  With  his  divine 
power  and  the  ease  of  skill  and  ex- 
perience he  restored  the  head  without 
difficulty.  Two  historians  have  veri- 
fied this  narrative,  Hyppys  and 
Aelian. 

There  are  almost  as  preposterous 
tales  going  the  rounds  today,  borne 
upon  the  varying,  shifting  winds  of 
church  relationship,  metamorphosed 
by  the  inventive  fancies  of  friends 
and  foes,  and  being  winked  at  by 
some  of  the  profession  who  are  none 
too  scrupulous  as  to  how  their  repu- 
tations are  secured. 

The  first  record  I have  been  able 
to  find  of  a formulated  code  of  med- 
ical ethics  in  the  English  language 
consists  of  a small  book  published  in 


London  in  1807.  With  the  exception 
of  a few  alterations  made  necessary 
by  the  advance  of  medical  and  sur- 
gical science,  this  code  is  practically 
the  same  as  that  adopted  by  the 
A,  M.  A.  in  1847.  To  this  code  of 
1847,  in  a great  measure,  is  due  the 
advantageous  binding  together  of  the 
members  of  the  medical  profession 
and  the  development  of  their  moral, 
social,  educational  and  professional 
advancement,  so  marked  in  the  last 
century.  It  has  been  the  balance 
wheel,  the  governor  of  our  progress. 

So  far  as  I am  able  to  find  out,  the 
Code  of  Medical  Ethics,  adopted  by 
the  medical  profession  in  1847,  served 
as  the  ten  commandments  of  the  med- 
ical profession  until  May  7,  1903, 
when  the  American  Medical  Associa- 
tion, in  convention  assembled  at  New 
Orleans,  adopted  a Code  of  Medical 
Ethics  recommended  by  a committee 
appointed  to  draft  such  an  article. 
That  Code  of  Medical  Ethics  seems 
to  be  the  one  under  which  we  are 
now  working,  and  which  I am  sorry 
to  say  is  ofttimes  more  disgraced  in 
the  breech  than  honored  in  the  keep- 
ing. 

In  conclusion,  I wish  to  say  that 
while  I have  been  extended  every 
professional  courtesy  since  my  com- 
ing to  El  Paso,  both  at  the  round 
table  talks  and  during  private  con- 
versations, I have  been  led  to  believe 
that  certain  absent  members  of  the 
profession  were  guilty  of  some  slight 
irregularities,  and  in  some  instances 
had  forgotten  the  golden  rule,  in 
their  professional  associations,  and 
adopted  one  of  David  Harum’s  phil- 
osophies, by  doing  unto  the  other 
fellow  as  he  would  do  unto  them,  but 
doing  it  to  him  first. 

There  are  two  very  good  aphorisms 
that  all  of  us  would  do  well  to  re- 
member: “There  is  so  much  good  in 
the  worst  of  us  and  so  much  bad  in 
the  best  of  us,  that  it  hardly  behooves 
any  of  us  to  speak  ill  of  the  rest 
of  us.” 

And,  “Men  in  glass  houses  should 
not  throw  stones.”  Let  him  who  is 
guiltless  try  the  experiment  first. 
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ETHICS  OF  THE  CLERGY 

FLOYD  POE,  D.  D.,  El  Paso,  Texas. 


In  olden  days  the  doctor  and 
preacher  were  one.  The  medicine 
man  was  prohphet,  priest  and  physi- 
cian. He  was  also  the  lawyer.  It  is 
hard  for  us  to  think  that  there  ever 
was  a time  when  all  three  of  these 
great  professions  were  one.  But  in 
the  tribal  days,  the  “medicine  man” 
determined  the  guilt  or  innocence  of 
criminals;  he  determined  the  origin 
of  diseases,  accidents  and  deaths ; he 
was  the  official  priest  at  the  altar  of 
the  gods. 

Then  society  grew  more  intricate 
and  one  by  one  the  professions  drew 
away  from  the  medicine  man,  the 
priests  first,  then  the  lawyers  and 
eventually  left  the  physician  alone. 

And  now  there  are  many  ramifica- 
tions of  each  of  these  professions. 
The  teacher,  Sunday  school  teacher, 
college  professor,  social  service  work- 
er are  now  offshoots  of  the  early  min- 
ister; there  are  also  nameless  lec- 
turers who  owe  their  origin  to  the 
clergy. 

The  profession  of  medicine  has  as 
many  ramifications;  dentists,  chiropo- 
dists, masseurs,  oculists,  etc. 

And  the  law  has  many  offshoots, 
such  as  title  experts,  clerks,  copyists, 
jurists,  legislators,  etc. 

And  yet,  in  spite  of  all  these  off- 
shoots of  the  three  professions,  those 
same  original  three  must  accept  the 
responsibility  for  the  ideals  of  them 
all.  The  clergy,  the  law,  the  physi- 
cians must  remain  the  sponsors  for 
the  ethics  of  the  entire  group.  The 
child  can  no  more  assume  responsi- 
bility for  the  dignity,  safety  and  pro- 
tection of  the  household  than  can 
these  offshoots  assume  responsibility 
for  the  dignity,  safety  and  place  of 
these  honored  professions.  Somebody 
must  maintain  the  ideals  which  have 
protected  society  for  these  many 
years. 

In  obedience  to  the  law  of  history 
repeating  itself,  we  are  tending  back 
to  the  days  where  all  the  professions 


will  be  in  one.  We  already  have  at 
least  two  united  now;  medicine  and 
the  ministry.  The  practitioners,  the 
divine  healers,  the  faith  cures,  are  il- 
lustrations of  the  return  of  the  time 
when  the  ministry  and  medicine  will 
be  one.  The  only  thing  which  stands 
in  the  way  of  this  trend  is  profession- 
al ethics. 

And  what  is  ethics? 

Sometimes  I have  thought  of  it  as 
a sort  of  high  board  fence  we  have 
built  around  our  professions  to  insure 
ourselves  against  too  much  inquisi- 
tiveness or  presumption  on  the  part 
of  the  public.  Sometimes  it  has  been 
thought  of  as  a dignified  tinsel  with 
which  we  clothe  ourselves  to  cover 
up  our  deformities — something  for 
self-protection  again.  It  has  been 
spoken  of  as  the  involuntary  rules 
which  govern  the  professions.  Laws 
for  the  direction  of  the  professions, 
finding  their  sanction  only  in  the  high 
ideals  of  those  professions.  Regula- 
tions which  are  only  enforceable  by 
the  traditions  and  culture  of  the  men 
and  women  who  make  up  these 
bodies.  Self-imposed  discipline  for 
the  protection  of  society  as  well  as 
the  professions. 

But  there  is  a shorter  definition  of 
Ethics.  ETHICS  IS  HONESTY.  In- 
herent honesty,  honesty  in  practice, 
inculcated  honesty,  but  honesty  nev- 
ertheless. Ethics,  like  the  quality  of 
mercy,  is  not  strained.  It  is  native 
to  the  soul  of  the  man  or  it  is  not  at 
all.  We  talk  about  the  ethics  of  the 
ministry,  the  physician,  the  lawyer, 
but  we  never  talk  about  the  ethics 
of  the  thief,  safe-blower,  or  bootleg- 
ger. We  may  talk  about  their  tech- 
nic, but  not  of  their  ethics.  A man 
is  ethical  because  he  must  be  so;  he 
could  not  be  otherwise. 

A gentleman  is  a gentleman 
whether  drunk  or  sober.  An  honest 
man  is  ethical  whether  he  is  success- 
ful or  a failure. 


(•Read  at  a Sympo«ium  on  Medical  Ethici,  before  the  El  Paso  County  Medical  Society, 
at  El  Paso,  Texas,  October  22,  1923.) 
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I have  heard  men  say,  “Damn  your 
ethics,  I tried  to  be  ethical  a while 
and  nearly  starved,  and  now  I am 
unethical  and  am  making  money!” 
He  is  mistaken;  he  never  was  ethical. 
He  may  have  put  on  the  coat  of 
ethics  for  a while,  but  in  heart  he 
never  was  ethical.  Ethics  is  honesty. 

You  will  find  by  comparison  that 
our  ethics  are  very  similar.  They  in- 
here in  the  honesty  of  the  individual. 

Doctors  and  clergymen  do  not  ad- 
vertise,.. That  is  ethical.  Why?  Be- 
cause we  have  a dislike  for  the 
papers,  or  the  publicity?  Because 
there  is  something  dishonorable  in 
having  your  name  in  print?  Because 
it  is  cheap  notoriety?  Newspapers 
who  attack  the  medical  profession 
for  not  advertising — and  they  are  be- 
ginning now  to  attack  the  clergy — 
do  not  seem  to  understand  the  answer 
to  this  question.  A man,  be  he  doc- 
tor or  preacher,  cannot  advertise  and 
be  honest. 

Immediately  we  hear  them  say,  “Is 
the  merchant  dishonest  when  he  ad- 
vertises?” There  is  a difference. 
The  doctor  can  be  honest  and  put  his 
card  and  address  in  every  paper.  He 
can  be  honest  and  put  his  name,  ad- 
dress and  the  kind  of  physician  he  is. 
He  might  go  even  fuiTher  and  tell 
what  university  he  graduated  from, 
but  further  than  that  he  cannot  go 
and  tell  the  truth.  The  merchant 
can  tell  what  he  has  for  sale,  quality, 
price,  location,  delivefy,  AND  TELL 
THE  TRUTH.  When  he  says  he  has 
a certain  piece  of  silk  for  $3.00  per 
yard,  at  a certain  store,  delivered  on 
a certain  day,  he  can  be  telling  the 
truth.  His  advertising  is  all  right. 
But  when  a doctor  by  inference  or 
direct  statement  begins  to  assert,  in 
addition  to  name,  location  and  spe- 
cialty, that  he  can  cure  this,  that,  or 
the  other  thing,  that  he  can  do  this 
thing  better  than  anybody  else,  HE 
IS  NOT  ABLE  TO  DELIVER  THE 
GOODS;  he  can’t  be  telling  the 
truth;  he  is  dishonest,  and  therefore 
unethical. 

The  same  is  true  of  the  ministry. 
He  may  tell  the  location  of  his 
church,  name  the  kind  of  church. 


state  his  sermon  subject,  pay  some 
tribute  to  his  music,  but  when  he  by 
inference  tries  to  create  the  impres- 
sion that  he  alone  has  the  truth,  that 
he  alone  is  able  to  interpret  the 
Scriptures,  that  he  is  the  best 
preacher  in  the  city,  then  he  is  un- 
ethical, for  he  cannot  guarantee  that 
he  is  right;  he  cannot  deliver  the 
goods. 

And  this  is  one  of  the  greatest 
safeguards  of  society.  Men  of  high 
standing  maintain  these  positions  for 
the  good  of  society.  Suppose  for  one 
moment  that  all  preachers  and  doc- 
tors advertised!  Who  would  tell  the 
quacks  and  mountebanks  from  the 
genuine  ? The  veiy  fact,  now,  that 
the  ethical  do  not  advertise,  labels 
all  who  do  as  unethical,  and  to  that 
extent  dishonest.  It  is  easy  now  for 
the  public  to  pick  the  honest  from 
the  dishonest,  by  this  simple  rule  of 
not  advertising. 

Another  illustration ; no  ethical 
physician  will  go  into  a home  and 
take  another  physician’s  patient.  He 
may  sometimes  go  too  far  in  this  re- 
spect and  refuse  to  go  even  after  the 
former  doctor  is  dismissed,  and  has 
given  up  the  case,  but  nevertheless 
the  ethical  doctor  will  not  seek  to 
build  up  his  “trade”  from  another 
doctor’s  clients.  The  laity  do  not  ap- 
preciate this.  True,  some  doctors 
may  be  unduly  sensitive  about  this, 
but  somebody  has  to  be  sensitive 
about  it.  The  very  fact  that  a prac- 
ticing physician  will  ingratiate  him- 
self into  the  home  where  another 
doctor  has  the  case  labels  him  as  ir- 
regular, and  he  may  well  be  treated 
with  suspicion. 

The  ministry  has  the  same  ethics. 
No  true  minister  will  go  into  the 
home  of  another  church  and  try  to 
make  converts  for  himself  or  his 
church. 

The  ethics  of  the  medical  profes- 
sion will  cause  its  face  to  be  set  like 
flint  against  patent  medicines.  We 
owe  it  to  the  doctors  that  Peruna  is 
no  longer  a “cure”  for  yellow  fever! 

The  ministry  is  just  as  set  against 
quackery  in  preaching.  The  regular 
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minister  is  just  as  much  against 
quack  doctrines  as  you  are  against 
patent  medicines. 

I would  like  to  make  one  closing 
plea.  The  regular  minister  believes 
that  you  are  qualified  to  be  an  au- 
thority in  matters  of  sanitation, 
health,  prevention  and  cure  of  dis- 
eases. If  we  do  not  think  this  we 
ought  to  do  so.  You  should  be  our 
court  of  last  resort  in  these  matters. 
If  you  do  not  know,  then  nobody 
does.  If  you  do  not  know,  then  sure- 
ly the  man  with  his  three  weeks’ 
diploma  certainly  does  not.  The  trav- 
eling faith  cure  artist  does  not.  We 
must  trust  you  in  these  matters. 

Every  minister  should  say  to  all  his 
parishioners,  when  anything  is  wrong 
physically  with  them,  “Go  to  your 
family  physisian.’’  When  he  has  done 
that  he  has  done  his  duty. 

Now,  listen!  Every  doctor  should 
say  to  his  patients  when  they  are 
troubled  about  anything,  “Go  to  your 
own  preacher.”  How  often  have  I 
seen  or  rather  heard  of  physicians 
undertaking  to  tell  their  patients 

ATTITUDE  OF  PHYSICIAN 
DR.  J.  A.  RAWLINGS, 

It  is  my  firm  conviction,  ^fter  thir- 
ty-four years  of  observation  and  prac- 
tice, that  too  little  attention  is  paid  to 
this  matter  by  our  profession.  The 
medical  schools  have  very  little  or 
nothing  to  say  on  the  subject,  and 
what  one  gets  is  from  general  knowl- 
edge and  experience,  rather  than  by 
specific  instruction.  More  and  more 
is  psychology  being  recognized  as  a 
specific  element  in  all  lines  of  en- 
deavor where  the  human  element  en- 
ters, and  more  particularly  is  it  of 
elemental  importance  in  this  profes- 
sion of  ours  where  the  lack  of  its 
knowledge  and  appreciation  by  our 
profession  accounts  for  the  many  isms 
and  pathies  that  are  constantly  oc- 
curring, to  our  disgust  and  detriment. 

There  are  six  elementary  principles 
entering  into  our  attitude  towards  our 

(*Read  at  a Sympotium  on  Medical  Ethics, 

at  El  Paso,  Texas,  October  22,  1923. 


about  the  Bible  and  religious  matters 
when  they  were  as  ignorant  as  chil- 
dren. I know  of  physicians  who  even 
tell  their  patients  there  is  no  such 
thing  or  person  as  God.  Now  play 
fair  with  us. 

I have  many  times  seen  doctors  run 
off  after  cheap  evangelists,  or  sensa- 
tional theories,  or  quack  preachers 
without  even  giving  their  own  preach- 
ers a chance  to  explain  the  doctrines 
talked  about. 

If  you  have  doubts,  lack  Biblical 
information,  go  to  your  own  preacher. 
Of  course,  he  will  no  more  be  able  to 
answer  all  your  questions  than  you 
will  be  able  to  answer  all  the  ques- 
tions which  he  might  put  to  you 
about  your  work.  But  at  least  be 
ethical  enough  to  give  him  a chance. 

Take  the  case  of  Hixon ; doctors 
and  preachers  both  should  have  held 
a frank  conference  upon  that  situa- 
tion. But  at  least  we  can  observe  the 
ethics;  we  must  treat  you  with  re- 
spect and  you  should  treat  us  so.  And 
all  sincerely  and  honestly.  That  is  to 
say,  ethically. 

TOWARD  PATIENT'^ 

El  Paso,  Texas. 

patients,  the  correct  observance  of 
which  will  give  us  satisfaction  and 
success;  namely,  we  must  be  pains- 
taking, gentle,  sympathetic,  firm, 
frank  and  hopeful  towards  our  pa- 
tients if  we  would  hope  to  hold  their 
confidence;  if  we  are  to  give  them 
the  benefits  they  desire,  and  the  suc- 
cess we  hope  to  achieve. 

PAINSTAKING.  For  your  own 
benefit  and  more  particularly  for  that 
of  your  patients,  be  careful  in  your 
examination.  Nothing  impresses  your 
patients  more,  or  gives  them  more  sat- 
isfaction and  confidence,  than  a careful 
examination.  If  you  are  in  a hurry 
and  the  case  not  urgent,  tell  the  pa- 
tient you  will  come  later  and  give 
a thorough  examination,  and  that  will 
usually  satisfy.  Even  if  you  are  in  a 
hurry,  try  not  to  show  it.  Remember 
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that  diagnosis  is  the  first  essential 
to  correct  treatment,  so  take  the  time 
and  pains  to  make  it.  It  surely  pays. 

GENTLENESS  AND  SYMPATHY. 
There  are  few  of  us  but  what  like 
sympathy  when  ill ; so  try  to  be  sym- 
pathetic, but  not  to  the  point  of  let- 
ting it  interfere  with  your  duty.  It 
inspires  confidence,  and  confidence 
inspires  hope.  Be  patient  with  your 
cases,  hear  their  stories,  do  not  be  too 
abrupt  and  domineering.  But  do  not 
be  weak  and  vacillating.  And  when- 
ever you  have  decided  on  the  proper 
course  or  procedure,  stay  by  it.  Fre- 
quent changes  cause  apprehension 
and  loss  of  confidence.  Always  be 
gentle.  None  of  us  like  to  be  handled 
roughly.  Especially  does  this  apply 
to  children.  Go  at  them  gently  and 
slowly,  reserving  the  most  objection- 
able and  painful  part  of  your  exam- 
ination for  the  last.  And  never  de- 
ceive by  saying  you  will  not  hurt,  for 
if  you  so  say  and  then  give  pain,  you 
have  lost  your  patient’s  confidence. 

FIRMNESS.  Be  firm  always,  but 
do  not  quaiTel  or  argue  too  much  in 
your  effoiTs  ta  be  firm.  Try  to  show 
your  patients  your  reasons  for  what 
you  tell  them  to  do,  and  if  your  rea- 
sons are  well  founded,  most  reason- 
able persons  will  acquiesce.  Be  spe- 
cific, don’t  say  “a  little  of  this  might 
help  you,  or  a little  of  that,”  or  “yes, 
you  might  do  this,”  or  “you  might  do 
that.”  People  like  directions  that 
mean  what  they  say.  And  as  a rule 
these  are  best  written,  then  mistakes 
and  omissions  are  not  so  frequent. 
They  are  more  satisfying  to  the  pa- 
tients. 

FRANKNESS.  Be  frank  whenever 
possible;  but  here  judge  your  patient, 
for  to  be  too  frank  and  tell  the  whole 
story  may  spoil  your  opportunity  and 
ability  to  help.  Here  is  where  you 
must  be  careful  in  your  expressions, 
and  here  is  where  experience  and 
mature  judgment  count  for  much. 
How  much,  or  how  little  you  are 
to  tell  depends  on  the  nature  and 
make-up  of  the  patient.  Do  not  de- 
ceive, but  in  many  cases  you  cannot 


tell  all  without  hurting  your  patient’s 
chances  for  recovery.  Do  not  dis- 
cuss the  patient’s  symptoms  and  con- 
dition in  his  presence.  But  do  be 
frank  with  the  patient’s  family,  for 
they  have  a right  to  know.  However, 
it  is  not  wise  to  have  them  force  you 
into  a diagnosis,  as  many  insist  upon 
doing.  It  is  better  to  say  you  don’t 
know  than  to  give  a diagnosis  when 
you  are  uncertain  of  it  yourself. 

HOPEFULNESS.  Optimism  and  en- 
couragement should  be  our  attitude 
in  the  presence  of  our  patients  when- 
ever possible.  Let  your  words  and 
your  actions  give  them  hope  and  en- 
couragement always,  even  to  the  ex- 
tent of  stretching  the  point  at  times. 
“Hope  lives  eternal  in  the  human 
breast,”  and  when  hope  is  taken 
away  little  is  left.  If  you  must  give 
a hopeless  prognosis,  be  sure  you  are 
right,  and  do  not  be  too  positive,  for 
the  best  men  sometimes  make  mis- 
takes and  are  fooled. 

It  is  this  element  of  suggestion, 
hope  and  optimism  given  out  by  the 
nondescript  healers  of  whatever  type, 
be  they  Christian  scientists,  osteo- 
paths, chiropractors,  electronic  vibra- 
tors, or  what  not,  that  is  the  real  ele- 
ment in  the  cure  that  they  may  bring 
about.  And  cures  there  are,  We  must 
all  admit,  and  real  ones,  too.  And 
what  causes  the  improvements  ? The 
hope  and  encouragement  given  forth 
by  the  healers  which  create  a more 
tranquil  mind,  a lessening  of  worries, 
an  increased  hope,  a better  digestion, 
and  consequently  an  improvement  in 
general.  Never  forget  this,  that  you 
are  treating  a human  being.  Remem- 
ber that  the  organism  before  you, 
which  you  are  called  upon  to  repair 
and  make  new,  is  something  more 
than  a machine.  This  human  element 
is  the  most  important  factor  of  all. 
Unless  you  can  impress  upon  your 
patient  that  you  are  deeply  interested 
in  his  welfare,  and  are  using  your 
best  endeavors  for  his  benefit,  and 
show  an  abiding  sympathy  and  inter- 
est in  his  troubles  and  tribulations, 
you  will  never  be  the  success  that  you 
would  like  to  be  and  ought  to  be. 
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The  physician  stands  in  an  intimate 
relation  to  his  patient  and  to  his  pa- 
tient’s family.  If  we  treat  a patient 
as  we  would  treat  a member  of  our 
family,  instead  of  treating  him  as  a 
“case”,  giving  him  what  we  would 
give  our  own  under  similar  circum- 
stances, holding  his  revelations  to  us 
sacred,  giving  him  the  best  there  is  in 
us,  regardless  of  his  ability  to  pay, 
we  cannot  go  far  astray. 

I believe  that  the  golden  rule  as 
applied  by  most  of  us  in  our  relations 
with  our  patients  will  cover  my  part 
of  this  symposium  sufficiently.  We 
cannot  go  far  astray  if  we  do  unto 
our  patients  as  we  would  expect  them 
to  do  unto  us.  They  are  certainly 
entitled  to  the  best  we  have.  Their 
welfare  demands  complete,  accurate 
and  truthful  histories,  physical  exam- 
inations, laboratory  reports,  treat- 
ment records  and  progress  notes  re- 
corded and  filed  in  each  case  and  the 
physician  should  feel  obligated  to 
maintain  the  confidential  status  of 
such  records  fully.  I believe  that  the 
case  records,  no  matter  how  or  by 
whom  obtained,  are  confidential  and 
privileged  communications  between 
patients  and  physicians  and  as  such 
are  not  to  be  revealed  to  any  one  un- 
der any  circumstances  except  upon 
permission  from  the  patient.  I can- 
not emphasize  too  fully  the  fact  that 
we  do  ourselves  as  well  as  our  pa- 
tients a great  injustice  if  we  do  not 
keep  full  and  accurate  records  of 
their  cases,  no  matter  how  trivial 
they  may  seem  at  the  time. 

Recently  a friend  who  had  been  a 
patient  for  a long  time,  in  a conversa- 
tion with  me,  asked  me  what  I con- 
sidered a good  all  around  definition 
of  an  up-to-date  surgeon.  I must  con- 
fess that  I was  at  a loss  as  to  how 
to  reply  accurately,  but  the  famous 
dictum  of  A.  Cornelius  Celsus  sug- 
gested itself  to  me.  This  dictum  is  as 


follows:  “A  surgeon  ought  to  be 

young,  or  certainly  very  near  to 
youth,  with  a hand  active,  firm,  nor 
ever  trembling,  and  not  less  ready 
with  the  left  than  the  right,  with 
eyesight  sharp  and  clear,  intrepid  in 
mind,  compassionate  so  that  he 
wishes  him  whom  he  has  received  to 
be  cured,  and  not  to  be  moved  by  his 
cries  that  he  may  hasten  more  than 
the  thing  requires  or  may  cut  less 
than  is  necessary;  but  may  do  all 
things  just  as  if  no  impression  was 
received  from, the  cries  of  the  other.” 
My  patient  replied  by  saying  that 
that  was  fine,  but  that  while  a shaki- 
ness of  the  hand  might  be  some  bar 
to  the  success  of  an  operation,  he  of 
the  shaky  mind  would  be  hopeless. 
However,  it  is  to  be  presumed  that 
Celsus  assumed  that  the  surgeon 
would  be  of  sound  mind  and  at  least 
have  some  knowledge  of  medicine 
and  anatomy.  He  scarcely  consid- 
ered it  necessary  to  assert  in  formal 
terms  that  the  surgeon  should  not  be 
an  imbecile.  Since  considering  the 
matter  I believe  that  Voltaire’s  state- 
ment is  more  applicable  in  this  re- 
gard. He  states  that  “Nothing  is 
more  estimable  than  the  physician, 
who,  having  studied  nature  from  his 
youth,  knows  the  properties  of  the 
human  body,  the  diseases  which  as- 
sail it  and  the  remedies  which  will 
benefit  it,  exercises  his  art  with  cau- 
tion and  pays  equal  attention  to  the 
rich  and  the  poor.” 

At  present  we  are  witnesses  of  a 
strange  and  rapid  transition  in  the 
life  of  the  people.  Things  medical 
are  not  as  they  were.  Public  health 
and  hygiene  are  in  the  foreground 
and  we  should  be  the  educators  of 
the  people  in  the  ways  of  life.  So- 
briety, cleanness  of  living,  integrity 
of  family  life,  education  and  many 
other  sociological  questions  all  con- 
cern us  in  our  relation  to  our  patients. 


(*Read  at  a Symposium  on  Medical  Ethics,  before  the  El  Paso  County  Medical  Society, 
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We  must  be  concerned  in  these  ques- 
tions or  we  will  fail.  Co-operation 
and  amity,  not  always  medical, 
should  be  carried  out.  The  physician 
should  work  as  much  for  his  com- 
munity as  for  his  individual  patients. 
He  is  not  only  a healer,  but  should 
take  his  place  as  citizen,  teacher  and 
leader.  The  time  has  come  when  we 
must  care  for  the  healthy  as  well  as 
for  the  sick.  No  thoughtful  medical 
man  of  experience  has  failed  to  ob- 
serve the  relationship  between  the 
practice  of  medicine  and  the  intimate 
social  life  of  his  patient.  His  patients 
are  not  merely  cases,  but  are  human 


beings — men,  women  and  children. 
He  has  intimate  knowledge  of  them 
that  is  sacred  and  seldom  has  this 
trust  been  betrayed.  There  is  no  pro- 
fession in  which  one’s  relations  with 
his  clientele  are  as  intimate,  or  in 
which  one  is  under  greater  obligation 
to  give  freely  of  his  skill  in  advancing 
mankind  than  in  medicine. 

I believe  then,  as  I have  stated, 
that  the  golden  rule  applied  carefully 
in  our  relations  with,  and  obligations 
to,  our  patients,  giving  them  the  best 
we  have  in  us,  treating  them  as  we 
would  be  treated,  covers  this  part  of 
the  subject  sufficiently. 


SPECIALIST  and  GENERAL  PRACTITIONER* 
D.  E.  SMALLHORST,  M.  D.,  El  Paso,  Texas- 


The  term  “specialist”,  as  applied 
to  a person  who  limits  his  practice  to 
the  diseases  of  a particular  portion  of 
the  human  body,  has  different  ways 
of  being  carried  out  in  the  many  lo- 
calities, states  and  countries.  For  ex- 
ample, in  Kansas,  a doctor  is  permit- 
ted to  have  printed  upon  his  card, 
“John  Doe,  Eye  Specialist”,  or  insert 
the  same  in  the  newspaper.  In  Mis- 
souri, it  would  have  to  read,  “John 
Doe,  Practice  Limited  to  Diseases  of 
the  Eye”,  or  “Special  Attention  Given 
to  Diseases  of  the  Eye”. 

A physician  may  in  any  place, 
without  very  serious  criticism,  have 
his  card  read,  “Dr.  John  Doe,  M.  D., 
Physician  and  Surgeon”,  thus  pro- 
claiming himself  a doctor  three  times, 
once  before  his  name  and  twice 
after  it. 

In  all  seriousness,  in  the  different 
branches  of  medicine  the  Golden  Rule 
should  prevail.  But  does  it?  If  it  does 
not,  who  is  to  blame?  Our  code  of 
ethics  as  passed  by  the  American 
Medical  Association,  very  clearly  de- 
fines the  relation  of  one  physician  to 
another.  Section  4 of  Article  HI  is 
as  follows: 

“When  a patient  is  sent  to  one  specially 
skilled  in  the  care  of  the  condition  from 
which  he  is  thought  to  be  suffering,  and  for 
any  reason  it  is  impracticable  for  the  physi- 


cian in  charge  of  the  case  to  accompany  the 
patient,  the  physician  in  charge  should  send 
to  the  consultant  by  mail  or  in  the  care  of 
the  patient  under  seal,  a history  of  the  case, 
together  with  the  physician’s  opinion  and  an 
outline  of  the  treatment,  or  so  much  of  this 
as  may  possibly  be  of  service  to  the  con- 
sultant; and  as  soon  as  possible  after  the 
case  has  been  seen  and  studied,  the  con- 
sultant should  address  the  physician  in  charge 
and  advise  him  of  the  results  of  the  con- 
sultant’s investigation  of  the  case.  Both 
these  opinions  are  confidential  and  must  be 
so  regarded  by  the  consultant  and  by  the 
physician  in  charge.” 

Specialists  and  physicians  are  equal- 
ly guilty  of  not  carrying  out  this  sec- 
tion as  written.  Usually  in  the  city  a 
prescription  blank  accompanies  the 
patient  simply  stating  the  following: 
“Introducing  John  Doe,”  or  a tele- 
phone message  may  precede  the  pa- 
tient. In  my  opinion,  the  phone  is 
best  because  it  gives  each  physician 
an  opportunity  to  question  the  other. 
If  the  patient  comes  from  out  of  the 
city,  a letter  is  usually  given  the  pa- 
tient with  only  an  introductory  note, 
many  times  closing  with  the  informa- 
tion that  the  patient  is  “in  desperate 
circumstances  financially.” 

It  is  not  for  me  to  discuss  the  just- 
ness or  unjustness  of  this  code  of 
ethics  nor  is  it  proper  for  me  to  criti- 
cize those  who  framed  it  by  saying 
that  it  was  made  by  those  who  are 
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able  to  go  to  the  convention  and  to 
ride  on  passes  or  that  they  enjoy  fa- 
vorable appointments  or  contracts. 
Rather  is  it  my  intention  to  point  out 
a few  ways  in  which  the  specialist 
and  regular  physician  may  work  to- 
gether a little  more  in  harmony  with 
each  other  to  their  mutual  benefit,  as 
well  as  that  of  the  patient. 

It  has  been  brought  home  to  me, 
since  I belong  to  the  genus  of  “spe- 
cialist”, and  I am  convinced  that  this 
applies  to  all  of  this  classification, 
that  in  our  eagerness  to  impress  the 
patient  with  our  intelligence,  skill 
and  importance  in  such  cases,  we  lose 
sight  of  the  physician  who  referred 
the  case,  of  the  long  hours,  hard 
work  and  thought  he  gave  this  case 
in  making  the  diagnosis  and  deciding 
who  was  the  man  best  fitted  to  aid 
the  patient. 

An  experience  of  a physician  friend 
of  mine,  I think,  illustrates  the  point ; 
after  carefully  and  intelligently  work- 
ing up  a case,  he  decided  that  an  op- 
eration was  necessary.  The  surgeon 
to  whom  the  case  was  referred  readi- 
ly agreed  that  the  diagnosis  was  cor- 
rect and  that  an  operation  was  the 
only  procedure.  The  physician  was 
informed  that  the  operation  was  to 
be  at  7 :26  a.  m.  next  day,  with  the 
command,  “Be  there  on  time”.  At 
the  operation  the  physician  was  put 
in  a gown,  saw  the  operation  through 
the  assistants  and  nurses.  He  was 
not  consulted  about  anything  con- 
cerning the  care  during  the  entire 
hospitalization  and  after  home  treat- 
ment. This  patient,  after  he  was  able 
to  be  up  and  around,  called  regularly 
at  the  surgeon’s  office  for  hypo  of 
iron.  The  result  was  that  the  physi- 
cian not  only  lost  the  patient,  but  the 
entire  family,  for  the  surgeon  also 
did  general  work.  I have  had  other 
physicians  give  me  almost  the  same 
experience. 

Is  this  right  ? Is  this  ethical  ? The 
only  thing  I can  say  is  that  it  is  hu- 
man. 

According  to  Bloodgood,  the  diag- 
nosis is  major  if  made  before  the  op- 
eration and  the  surgery  is  minor.  The 
surgery  is  major  when  the  diagnosis 


is  not  made  before  the  operation.  Or, 
to  put  it  in  plain  words,  the  treat- 
ment is  minor  when  the  diagnosis  is 
major,  and  vice  versa. 

To  sum  these  questions  up  briefly, 
we  shall  venture  these  assertions: 

1.  The  physician  should  see  that 
the  specialist  obtains  all  the  informa- 
tion possible  that  concerns  that  par- 
ticular case. 

2.  The  specialist  and  physician 
should  agree  as  to  diagnosis,  mode 
and  manner  of  treatment,  explaining 
the  same  to  the  patient  or  family. 

3.  The  specialist  and  physician 
should  co-operate  in  the  handling  of 
the  case.  If  non-surgical,  the  spe- 
cialist should  explain  fully  his  find- 
ings and  the  proper  way  to  take  care 
of  them,  leaving  the  decision  of  who 
is  to  carry  out  instructions  and  treat- 
ment of  the  case  to  the  referring  phy- 
sician and  patient. 

4.  Care  and  diplomacy  should  be 
used  at  times  on  the  part  of  the  phy- 
sician in  bringing  the  patient  to  the 
realization  of  the  need  of  a specialist 
for  treatment. 

5.  The  specialist  should  not  con- 
sult or  refer  the  patient  to  another 
specialist  without  first  getting  the 
consent  of  the  physician  who  referred 
the  case  to  him. 

6.  The  specialist  should  be  very 
careful  as  to  expressions  and  opinions 
given  in  the  presence  of  the  patient 
or  family  that  would  be  misleading 
and  leave  the  wrong  impression  as 
to  the  skill  and  ability  of  the  regular 
physician ; this  is  especially  true  in 
reference  to  non-resident  physicians. 
However, 

7.  No  one,  regular  physician  or 
specialist,  is  expected  to  cover  ignor- 
ance in  either  physician  or  specialist. 

8.  There  should  be  a little  closer 
adherence  to  the  particular  field  the 
specialist  has  chosen  as  his  against 
the  regular  physician’s  doing  special- 
ized work. 

If  the  case  is  surgical,  the  same 
courtesies  are  due  both  physician  and 
surgeon  as  in  non-surgical  cases. 

1.  The  physician  or  specialist  has 
no  right  to  expect  the  surgeon  to 
break  up  his  operating  team,  just  to 
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allow  the  physician  to  assist  and  per- 
haps g:et  an  assistant’s  fee. 

2.  The  physician  or  specialist  has 
the  right  to  be  properly  sterilized, 
gowned,  and  gloved,  and,  if  time  will 
permit,  to  feel  with  his  own  hands 
and  see  with  his  own  eyes  what  the 
surgeon  feels  and  sees. 

3.  The  physician  has  the  right  to 
be  consulted  about  after  treatments, 
feeding,  etc.,  while  the  patient  is  in 
the  hospital. 

4.  As  soon  as  the  case  is  surgical- 
ly safe  the  physician  should  assume 
full  charge. 

In  conclusion,  allow  me  to  say  this: 
To  those  who  have  a good  practice 
and  don’t  have  to  wony  as  to  where 
the  next  payment  upon  his  Ford  is 
coming  from,  just  be  a little  more 
charitable  toward  the  fellow  who  is 
not  so  fortunate  as  you ; inquire  a 
little  more  carefully  as  to  just  why 
the  patient  left,  and  if  no  good  rea- 

REFERRED  WORK  A 
By  ELLIOTT  C.  PRENTISS, 

There  are  several  points  concern- 
ing referred  work  that  are  worth  our 
consideration.  In  what  follows  we 
will  refer  to  cases  with  disturbances 
of  the  digestive  apparatus,  as  those 
are  the  cases  with  which  I am  in 
contact.  It  applies  fairly  well  to 
most  cases  seen,  but  of  course  there 
are  exceptions. 

The  chronic  and  obscure  cases,  as 
also  the  acute  ones  which  later  be- 
come chronic,  are  seen  first  nearly 
always  by  the  doctor  in  general  prac- 
tice. He  gives  them  careful  attention 
and  frequently  cures  them,  but  some- 
times the  result  is  not  what  is  desired 
either  by  him  or  the  patient.  When 
it  becomes  evident  that,  for  any  rea- 
son, his  treatment  will  not  yield  the 
result  desired,  the  patient,  at  least 
here,  usually  becomes  discouraged 
and  seeks  another  physician.  With 
several  repetitions  of  this  the  patient, 
either  on  his  own  initiative  or  by  the 
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son  is  given  be  square  enough  to 
leave  the  other  doctor  a good  name 
at  least;  be  careful  most  of  all  of 
the  tongue,  but  also  be  careful  of 
the  shrug  of  the  shoulder  or  the 
raised  eyebrows. 

To  those  who  are  struggling  with 
the  proverbial  wolf,  allow  me  to  say, 
that  jealousy  is  a hydra-headed  mon- 
ster, that  delights  in  making  you  lead 
an  unpleasant  existence  and  causes 
your  tongue  and  actions  to  make  all 
those  with  whom  you  come  in  con- 
tact shun  and  dislike  you.  To  those 
who  ride  in  Packards,  Pierces  and 
Cadillacs  show  no  envy.  To  those 
who  have  favorable  appointments,  fat 
contracts,  and  railroad  passes  be  very 
courteous,  and  to  those  who  are 
asked  to  read  papers  before  societies, 
or  address  vast  assemblages,  to  those 
who  are  prominent  politically  or  so- 
cially, always  applaud  and  congrat- 
ulate, because  they,  like  all  of  us, 
need  it. 

ND  CONSULTATIONS* 

M.  S.,  M.  D.,  El  Paso,  Texas. 

well-meaning  advice  of  friends,  seeks 
assistance  outside  of  the  regular  med- 
ical profession,  going  to  an  ostecfpath, 
chiropractic,  Christian  scientist,  or 
some  other  equally  responsible  indi- 
vidual. The  patient  and  his  friends 
later  are  apt  to  exchange  views  re- 
garding diseases  and  the  medical  pro- 
fession, in  which  the  failures  and 
disagreeable  aspects  of  medical  work 
are  remembered  and  the  successes 
forgotten,  very  much  to  the  detriment 
of  the  regular  physician.  Carrying 
this  further,  we  may  say  that  this 
train  of  events  is  responsible  to  a con- 
siderable degree  for  the  following  of 
the  “isms”  being  as  large  as  it  is. 

If  the  above  mentioned  physician 
will  call  in  a specialist  in  that  line,  or 
refer  the  case  to  him,  he  will  lose 
nothing,  as  the  case  will  leave  him 
anyway,  the  clinical  result  will  prob- 
ably be  better  than  otherwise,  the  pa- 
tient will  be  better  satisfied,  and  the 
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regular  profession  will  retain  his  pat- 
ronage. Also  he  will  retain  the  pat- 
ronage and  influence  of  the  patient 
and  make  a better  friend  of  the  spe- 
cialist, who  will  refer  him  general 
cases  in  return  for  his  kindness.  In 
this  way  each  man  will  lose  nothing, 
will  get  a larger  amount  of  work  in 
the  lines  he  wants,  and  the  total 
amount  of  work  done  by  the  medical 
profession  will  be  considerably  in- 
creased. Incidentally  the  influence 
of  the  medical  profession  should  in- 
crease, and  help  public  health  and 
legislation. 

It  is  not  always  a good  policy  for 
a man  to  hold  on  to  a patient  as  long 
as  he  can  under  favorable  conditions. 
This  is  not  in  the  best  interests  either 
of  himself  or  the  patient,  and  is  at 
times  definitely  injurious  to  the  med- 
ical profession  in  general.  Of  course, 
there  is  reference  work  done,  but  not 
nearly  enough.  Each  man  could  then 
get  more  of  the  work  he  wants  to  do, 
less  of  what  he  does  not  want,  and 
the  total  done  by  all  would  be  in- 
creased. 

Specialists  can  only  limit  their 
practice  by  getting  enough  patients 
to  warrant  them  in  doing  so.  They 
have  to  send  to  others  general  cases 
they  will  not  treat,  and  men  in  gen- 
eral practice  should  refer  to  them 
cases  mentioned  above  and  others 
that  are  notably  difficult  to  handle. 
In  this  connection  might  be  men- 
tioned cases  of  gastric  and  duodenal 
ulcer  for  medical  treatment,  liver  and 
gall  - bladder  infections  requiring 
drainage,  chronic  colitis,  and  infec- 
tions with  the  amebae  and  the  flagel- 
lates. 

Specialists  are  called  in  consulta- 
tion a great  deal  more  in  the  east 
than  they  are  in  El  Paso.  It  should 
not  injure  the  family  physician  with 
the  patient  or  his  family  to  ask  for 
a consultation ; in  fact,  it  should  help 
all  around,  for  reasons  known  to  all 
of  us. 

Consultations  should  be  conducted 
in  the  proper  manner.  The  family 
physician  should  go  to  the  consulta- 
tion with  the  consultant,  give  him 
the  history  and  all  the  facts  he  has 


about  the  case,  and  after  the  con- 
sultant has  made  his  examination 
they  should  retire  into  another  room 
and  discuss  the  case  thoroughly.  The 
results  of  the  consultation  should  be 
told  the  patient  or  family  by  the  at- 
tending physician. 

Of  course,  all  present  know  these 
points.  In  my  experience,  however, 
I have  at  times  met  with  many  va- 
riations from  the  above.  Sometimes 
I have  been  asked  to  call  on  the  pa- 
tient alone,  take  a detailed  history, 
which  is  very  time  consuming,  and  am 
expected  to  hunt  up  the  attending  phy- 
sician to  give  him  an  opinion  arrived 
at  without  getting  all  the  facts  in  his 
possession.  I have  also  been  asked  to 
charge  for  a visit  only,  ana  to  col- 
lect that  myself.  A consultation  fee 
should  be  charged,  and  collected  by 
the  attending  physician. 

The  talk  the  two  physicians  have 
should  be  private  and  not  before  the 
family,  as  otherwise  the  position  of 
one  or  the  other  is  seriously  weak- 
ened with  the  patient  and  family. 
It  is  not  advisable  for  the  two  physi- 
cians to  discuss  the  case  before  the 
patient  or  family,  or  to  tell  the  pa- 
tient very  much  about  the  case.  In 
the  latter  instance  there  are  excep- 
tions, and  judgment  has  to  be  used. 

A new  diagnosis  or  change  of  or- 
ders should  not  injure  the  physician 
with  the  family,  as  the  purpose  of  the 
consultation  is  to  improve  the  han- 
dling of  the  case  in  any  way  it  can 
be  done.  Any  changes  made  would 
not  imply  incompetence  or  careless- 
ness. When  consultation  is  needed 
frequently  life  is  at  stake,  and  a phy- 
sician should  welcome  a division  of 
the  responsibility. 

The  consultant  should  show  due 
courtesy  and  respect  to  the  attending 
physician,  and  vice  versa.  There 
should  be  no  overbearing,  egotism,  or 
fault  finding,  as  that  injures  every- 
body concerned.  The  consultant 
should,  under  no  conditions,  take 
charge  of  the  case  unless  at  the 
urgent  request  of  the  attending  phy- 
sician, the  desire  for  such  a course 
originating  entirely  with  him.  Any 
other  procedure  would  be  dishonor- 
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able  and  a gross  insult  to  the  attend- 
ing physician.  A desire  on  the  part 
of  the  family  or  patient  is  no  excuse. 
The  above  implies  that  under  no  con- 
ditions should  the  consultant  call  on 
the  patient  after  the  consultation 
without  the  consent  of  the  attending 
physician,  and  at  his  special  request. 

It  frequently  becomes  necessary  for 
two  physicians  to  work  together  on  a 
case.  In  such  instances  the  first  phy- 
sician retains  charge,  and  the  second 
one  is  expected  to  do  only  the  work 
for  which  he  was  called,  and  when 
that  is  completed,  to  retire  from  the 


case,  and  under  no  conditions  to  take 
charge  of  the  patient,  supplanting 
the  first  physician,  unless  at  the  spe- 
cial request  of  the  latter.  Here  again 
the  wishes  of  the  patient  and  family 
must  not  control  the  consultant. 

I do  not  wish  to  be  understood  as 
meaning  that  the  above-mentioned 
variations  from  the  correct  procedure 
are  usual  in  consultations  held  in  El 
Paso,  or  to  imply  the  wrong  inten- 
tions when  they  do  occur.  We  must 
remember  that  improvement  is  easily 
possible  in  all  of  us. 


THE  MUTUAL  RELATIONS  OF  THE  CLINICAL  PATHOLOGIST  AND 
FELLOW  PHYSICIANS,  INCLUDING  THE  CODE  OF  ETHICS 
ADOPTED  BY  THE  AMERICAN  SOCIETY  OF  CLIN- 
ICAL PATHOLOGY* 

GEORGE  TURNER,  M.  D.,  El  Paso,  Texas. 


The  criterion  of  satisfactory  mutual 
relations  of  the  clinical  pathologist 
and  fellow  physicians  may  be 
summed  up  briefly  in  three  words, 
“better  medical  service.”  We  are  all 
aware  that  diagnosis  is  not  always 
easy,  even  after  all  available  data  are 
collected  and  intelligently  correlated 
through  consultation.  It  is  impera- 
tive that  all  useful  infonnation  lead- 
ing to  a correct  diagnosis  relative  to 
a given  case  be  obtained  if  proper 
and  effective  therapeutic  measures 
are  to  be  instigated.  The  patient 
who  applies  to  his  physician,  placing 
his  hope  and  confidence  implicity  in 
his  care,  is  entitled  to  the  best  and 
most  intelligent  treatment  that  medi- 
cine can  offer.  This  treatment  can 
often  only  be  reached  by  the  effoiTs 
of  several  physicians  working  in  har- 
mony, each  contributing  his  data 
gained  in  his  special  way  and  inter- 
preted in  the  light  of  a thorough  un- 
derstanding of  what  his  investigations 
mean. 

The  role  of  the  clinical  pathologist 
in  medicine  is  truly  a “consultant,” 
but  because  of  the  traditions  of  that 
word  in  common  medical  parlance 
the  word  “fellow”  or  “associate” 
might  be  more  applicable  to  the  func- 
tion he  actually  performs.  A consul- 
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tation  is  usually  thought  of  as  a some- 
what formal  affair,  while  the  inter- 
change of  views  with  the  clinical 
pathologist  usually  is,  and  should  be, 
most  informal.  There  should  be  a 
true  feeling  of  fellowship  existing 
among  physicians  in  all  phases  of 
medicine  and  such  feeling  of  fellow- 
ship influenced  by  only  one  factor — 
better  medical  service. 

The  day  of  dressed  diagnosis  has 
passed  and  the  time  of  co-operative 
medicine  which  knows  nothing  but 
thorough  and  accurate  investigation, 
with  the  rendition  of  the  most  effi- 
cient service  to  the  patient,  is  at 
hand.  The  relation  of  the  clinical 
pathologist  to  such  service  from  a 
diagnostic  point  of  view  is  three- 
fold; (1)  confirmation  of  clinical 
diagnosis,  (2)  correction  of  clinical 
diagnosis,  and  (3)  clinical  diagnosis. 
To  diagnose  any  condition  of  disease 
as  consistently  as  it  is  possible  to  do 
so  the  diagnostician  must  possess  a 
knowledge  of  clinical  medicine  in  its 
various  ramifications.  It  does  not 
matter  if  the  most  convincing  points 
leading  to  diagnosis  are  brought  to 
light  by  laboratory  tests,  a knowledge 
of  pathologic  and  physiologic  changes 
in  the  patient’s  body,  causing  his 
tests  to  behave  in  a certain  way,  is 
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necessary  if  diagnosis  from  this 
source  is  to  be  consistently  accurate. 
Since  no  one  but  a physician  has  had 
opportunity  to  possess  a knowledge 
of  clinical  medicine,  a clinical  pathol- 
ogist is  a physician  who  is  capable  of 
performing  the  various  laboratory 
tests  of  value  in  diagnosis. 

The  application  of  clinical  labora- 
tory tests  to  the  practical  diagnosis 
of  disease  had  its  inception  as  a spe- 
cialty in  medicine  about  twenty  years 
ago.  Previous  to  the  discovery  of  the 
complement  fixation  test  these  pro- 
cedures were  looked  upon  as  being  so 
highly  technical  and  time  consuming 
as  to  be  of  no  practical  importance. 
Diagnosis  rested  entirely  on  the  case 
historj'’,  sj'^mptoms  and  signs.  Since 
the  advent  of  the  Wassermann  test 
the  specialty  has  grown  rapidly  and 
contributed  to  medicine  some  of  its 
most  valuable  discoveries.  Its  prog- 
ress, however,  has  not  been  without 
pitfalls  and  exploitations.  At  first 
its  procedures  were  accepted  with 
reservation  and  later  there  developed 
a growing  demand  for  the  service. 
This  led  to  enterprising  commercial 
projects  of  establishing  elaborate  lab- 
oratories and  widely  advertising  them 
as  being  of  special  superiority.  The 
journals  came  to  be  filled  with  cuts, 
diagrams,  price  lists  and  descriptions 
of  “some  one’s  laboratory,’’  setting 
forth  the  particularly  improved  meth- 
ods of  his  technic.  In  most  of  these 
laboratories  the  work  is  carried  on 
by  technicians  who  understand  noth- 
ing of  the  clinical  meaning  of  the 
tests  they  perform  and  simply  go 
through  them  in  a parrot-like,  cut- 
and-dried,  mechanical  way.  Such  a 
person  possesses  no  faculty  for  know- 
ing whether  his  work  is  right  or 
wrong,  and  an  end  result  under  such 
circumstances  is  very  apt  to  be 
wrong.  There  are  two  very  good  rea- 
sons for  this  class  of  laboratory  ex- 
aminations; one  is  the  willingness  of 
the  technician  to  assume  such  a re- 
sponsibility through  ignorance  of  his 
own  qualifications  or  otherwise  and 
the  other  is  the  desire  to  exploit  this 
field  of  medicine  by  the  persons  who 
foster  such  an  enterprise. 


Physicians  interested  in  medicine 
from  a standpoint  of  the  greatest 
service  the  clinical  laboratory  can 
give  today  and  what  it  may  be  able 
to  offer  tomorrow  through  individual 
research,  began  a movement  for  an 
organization  to  be  known  as  the 
American  Association  of  Clinical 
Pathologists.  The  objects  of  this  or- 
ganization are;  “(a)  to  promote  the 
practice  of  scientific  medicine  by  a 
wider  application  of  clinical  labora- 
tory methods  to  the  diagnosis  of 
disease,  (b)  to  stimulate  original  re- 
search in  all  branches  of  clinical  lab- 
oratory work,  (c)  to  establish  from 
time  to  time  uniform  standards  for 
the  performance  of  various  labora- 
tory examinations,  (d)  to  elevate  the 
scientific  and  professional  status  of 
those  specializing  in  this  branch  of 
medicine,  (e)  to  encourage  a closer 
co-operation  between  the  practitioner 
and  the  clinical  pathologist.’’ 

This  assembly  had  its  organization 
meeting  at  St.  Louis,  Mo.,  May  22 
and  23,  1922.  It  meets  each  year 
on  the  two  days  preceding  the  gen- 
eral session  of  the  American  Medical 
Association.  The  establishing  of  a 
section  of  Clinical  Pathology  in  the 
general  session  of  the  A.  M.  A.  was 
considered,  but  because  of  the  pres- 
ent unwieldiness  of  that  body  and 
the  highly  technical  nature  of  the 
papers  and  discussions  to  be  had  it 
was  considered  best  to  form  a sep- 
arate organization.  Again,  the  clin- 
ical pathologists  are  interested  par- 
ticularly in  the  section  on  pathology 
and  physiology  and  here  papers  are 
written  in  such  a way  as  to  be  inter- 
esting and  helpful  to  a physician  in 
any  branch  of  medicine. 

The  code  of  ethics  of  the  American 
Society  of  Clinical  Pathologists  is  as 
follows:  (1)  “The  code  of  ethics  of 
this  society  shall  be  the  same  as  that 
of  the  American  Medical  Associa- 
tion. (2)  It  is  deemed  unethical  to 
publish  advertisements  in  medical 
journals  calling  attention  to  the  mer- 
its of  a particular  laboratory  or  an- 
nouncing the  fees  for  laboratory  ex- 
aminations. (3)  It  shall  be  deemed 
unethical  for  a member  of  the  society 
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to  lend  his  name  for  publication  in 
the  laboratory  advertisements  violat- 
ing this  code  of  ethics.” 

The  members  of  this  organization 
can  see  clearly  the  decay  that  scien- 
tific medicine  is  suffering  through  the 
exploitation  of  this  important  field 
and  hope  to  point  out  the  way  for  its 
progress  and  increased  usefulness 
through  improved  standards  of  meth- 
ods and  professional  standing. 

At  the  last  meeting  of  the  society 
in  San  Francisco  the  following  defini- 
tion of  a clinical  pathologist  was 


adopted : “A  Clinical  Pathologist  is 

a physician  who  has  specialized  in 
clinical  microscopy,  chemistry,  serolo- 
gy, bacteriology,  pathological  histolo- 
gy and  gross  morbid  anatomy,  for  a 
period  of  two  years,  under  the  direc- 
tion of  a clinical  pathologist  as  thus 
defined.”  This  definition  explains 
clearly  the  attitude  of  the  organiza- 
tion toward  work  done  in  this  field 
of  medicine  which  does  not  measure 
up  to  the  same  ethical  standards  as 
are  required  in  any  other  field  and 
that  it  recognizes  nothing  but  the 
best  service  there  is  to  be  obtained. 


IS  IT  ETHICAL  TO  SIGN  DEATH  CERTIFICATES  FOR  ILLEGAL 

PRACTITIONERS* 

PAUL  GALLAGHER,  M.  D.,  El  Paso,  Texas. 


This,  like  most  of  the  evening  pro- 
gram, is  a discussion  of  one  phase  of 
ethics.  One  might  think  that  this 
question,  like  many  others,  could  be 
answered  off  hand  with  a quotation 
from  the  Principles  of  Medical  Ethics. 
However,  the  pamphlet  does  not  deal 
even  indirectly  with  the  matter  in 
question.  One  must,  therefore,  look 
over  the  whole  matter  and  then  be 
guided  by  any  honest  inference  which 
may  be  drawn.  This  will  leave  the 
matter  open  to  legitimate  question  as 
minds  may  differ  honestly  on  those 
things  which  we  hold  as  facts,  but 
which  each  individual  recognizes  are 
not  based  upon  unassailable  premises. 

The  paragraph  on  which  I would 
base  a negative  answer  to  this  ques- 
tion is  the  first  in  the  first  article,  in 
the  second  chapter.  I quote  only  a 
part  of  it,  as  the  rest  is  not  relevant. 
The  physician  assumes  the  obligation 
to  “use  every  honorable  means  to 
uphold  the  dignity  and  honor  of  his 
vocation,  to  exalt  its  standards  and 
to  extend  its  sphere  of  usefulness.” 

There  being  nothing  else  that  we 
can  use  for  a basis  in  judgment  in 
the  Principles  of  Ethics,  our  argu- 
ment must  be  based  on  that.  It  would 
appear  as  a corollary  to  that  section 
that  one  could  not  sign  a death  cer- 
tificate for  an  illegal  practitioner  in 
order  to  save  him  from  the  conse- 


quences of  an  unlawful  act.  There 
might  be  a selfish  reason  which  could 
lead  one  to  such  an  action,  but  we 
hope  that  no  reputable  physician  and 
certainly  no  member  of  our  society 
could  so  far  forget  his  obligation  to 
himself,  the  profession  and  the  pub- 
lic whom  he  must  unselfishly  serve,  in 
his  official  capacity,  as  to  be  guilty 
of  such  an  action. 

The  illegal  practitioner  is  just  what 
the  title  signifies.  He  is  without  the 
law.  He  enjoys  freedom  of  action 
only  from  a lack  of  enforcement  of 
the  law  and  should  enjoy  no  greater 
confidence  than  any  other  violator 
of  the  law.  Certainly,  as  a profes- 
sion, we  cannot  countenance  any  vio- 
laion  of  the  statutes  nor  the  aiding  or 
abetting  of  another  in  such  violation. 
By  signing  certificates  for  these  we 
are  not  alone  winking  at  a violation, 
but  we  are  aiding  and  abetting  it 
and  even  more,  we  are  at  least  tacitly 
assuring  the  violator  of  our  confi- 
dence and  our  desire  to  see  him  con- 
tinue his  work.  No  argument,  then, 
with  which  we  may  try  to  salve  our 
consciences  can  be  valid.  We  must 
recognize  the  perniciousness  of  such 
action  not  alone  as  doctors,  but  as 
citizens.  We  must  not  permit  it.  We 
should  very  vigorously  express  our- 
selves in  this  regard  to  the  end  that 
no  physician  who  takes  any  pride  in 


(*Read  at  a Symposium  on  Medical  Ethics,  before  the  El  Paso  County  Medical  Society, 
at  El  Paso,  Texas,  October  22,  1923.) 
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his  profession  will  ever  be  guilty  of 
such  practice.  It  should  form  an  easy 
basis  for  removal  from  any  of  our 
societies. 

The  person  who  first  thought  out 
the  principles  of  ethics  was  a very 
high-minded  individual.  He  should 
have  much  credit  for  a noble  idea. 
Several  travelers  were  discussing 
great  men.  Edison,  Marconi,  the 
Wright  brothers,  Pasteur,  Lister,  even 
McGraw,  came  in  for  their  meed  of 
praise,  but  it  remained  for  a small 
pawnbroker  to  evaluate  the  discov- 
erer of  ethics  by  suggesting  that  the 
man  was  no  slouch  who  invented  in- 
terest. 

To  our  forebears  in  the  profession 
the  practice  of  ethics  was  a devotion. 
One  Sunday  evening  a certain  clergy- 
man met  a rising  young  lawyer  whom 
he  desired  to  see  added  to  his  flock. 
He  accosted  the  young  man  and  at 
what  he  thought  the  proper  interval 
asked  him  if  he  ever  attended  even- 
ing worship.  “Surely,”  answered  the 
lawyer,  “Pm  going  to  see  her  now.” 

In  the  passing  of  years,  what  with 
severe  competition,  the  war  and  va- 
rious other  factors,  the  ideal  practice 
of  ethics  has  become  increasingly 
smaller.  A congressman  had  been 
presented  by  an  admiring  constituent 
with  a tiny  Chihuahua  dog.  One 
evening  as  he  was  taking  his  evening 
constitutional  with  the  dog  on  the 
end  of  a cotton  string  leash,  he  was 
met  by  one  of  the  hicks  (of  which 
tribe  New  York  is  full),  who  stopped 
to  ask,  “Is  that  a regular  dog?”  “Yes, 
it’s  a — well,  I can’t  pronounce  the 
name,  but  it  is  some  kind  of  a Mexi- 
can dog.”  “Just  a pup,  I suppose?” 
“No,  it’s  full  grown.”  “Well,”  ob- 
served the  hick,  “that’s  the  least  dog 
I ever  seen  at  one  time.” 

The  practice  of  ethics,  through 
selfishness,  is  becoming  so  obscure  as 
to  be  almost  unrecognizable.  A 
Scotch  minister  with  his  servant  were 
returning  from  a wedding  where  they 
had  partaken  of  wine  when  it  was 
red,  not  wisely,  but  too  well.  He  be- 
gan to  reflect,  with  the  well-known 
caution  of  his  race,  on  a means  to 


prepare  himself  against  the  good 
wife.  “Sandy”,  said  he,  “you  just 
stop  behind  a wee  bit  till  I walk 
ahead  and  tell  me  am  I going 
straight;  maybe  I don’t  walk  very 
steady  and  the  good  wife  might  note 
something  amiss.”  He  walked  ahead 
a short  distance  and  then  called  back 
over  his  shoulder.  “How  is  it?  Am  I 
walking  straight?”  “Oh,  aye,”  an- 
swered Sandy,  “you’re  walking 
straight  enough  a recht,  but  who’s 
that  walking  with  you?” 

Through  abuse  and  neglect  ethics 
have  come  to  wear  a dejected  look. 
Two  London  cabbies  were  glaring  at 
each  other.  “Aw,  what’s  the  matter 
of  you?”  demanded  one.  “Nothing’s 
the  matter  of  me;  why?”  countered 
the  other.  “You  give  me  a narsty 
look,”  persisted  the  first.  “Who  ? 
Me?”  queried  the  second.  “You  cer- 
tainly have  a narsty  look  all  right, 
but  I didn’t  give  it  to  you.” 

As  a matter  of  fact,  the  grab  for 
the  almighty  dollar  has  almost  ruined 
ethics.  A blase  American  traveler  in 
Italy  was  asked,  “Have  you  been  to 
Pompeii?”  “Yes,”  he  answered,  “and 
I found  it  very  strange  and  interest- 
ing. I think  that  something  must 
have  happened  there.  The  blessed 
place  was  mostly  in  ruins.” 

We  will  not  take  the  demise  of 
ethics  as  an  established  fact  as  long 
as  we  can  still  find  a scintilla  of  evi- 
dence to  the  contrary.  A sheriff  and 
his  deputy  stood  regarding  a man  ly- 
ing in  the  middle  of  the  dusty  main 
street  of  a small  Kentucky  town.  It 
was  noon  of  a stifling  midsummer 
day  and  the  man  lay  on  his  back  in 
the  broiling  sun.  “Lock  him  up,  he’s 
drunk,”  said  the  sheriff.  “Hell,  he 
ain’t  drunk,  sheriff,”  answered  the 
deputy.  “I  just  saw  a finger  move.” 
However,  there  is  some  hope  that 
ethics  may  stage  a comeback.  We 
trust  it  will  not  meet  with  the  retort 
to  the  young  doctor  who  on  leaving 
his  office  left  a note  on  the  door  with 
the  information  that  he  would  be 
back  in  an  hour.  When  he  did  come 
back,  he  found  that  some  envious 
rival  had  scrawled  on  the  bottom  of 
his  note  the  query,  “What  for?” 
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WHY  DOCTORS  SHOULD  AFFII^ 
lATE  WITH  ORGANIZED 
MEDICINE 

From  the  earliest  records  in  med- 
ical history  down  to  the  present  time 
all  real  progress  that  has  been  made 
in  medical  science  has  been  the  work 
of  members  of  the  regular  profession. 

Practically  all  legislation  that  has 
been  enacted  for  the  protection  of  the 
public  health  has  been  fostered  by 
the  regulars  in  medicine  and  they 
are  striving  harder  and  accomplish- 
ing more  today  than  at  any  time  in 
the  past. 

The  regular  profession  is  organ- 
ized into  county  and  state  societies, 
with  a national  organization,  for  the 
advancement  of  the  science  of  medi- 
cine, and  the  good  that  is  being  done 
through  such  organization  is  so  great 
that  any  man  might  well  be  proud 
to  be  counted  one  of  that  great  body 
of  men,  though  the  part  he  may  play, 
individually,  be  ever  so  small. 

Arrayed  against  these  organiza- 
tions are  all  kinds  of  quacks,  shysters 
and  grafters  who  play  upon  the  ig- 
norance of  those  sick  and  suffering 
solely  for  the  purpose  of  obtaining 
their  money  regardless  of  the  conse- 
quences to  the  afflicted. 

Those  arrayed  against  the  regular 
profession  do  all  in  their  power  to 
discredit  regular  physicians  in  the 
eyes  of  the  public. 

Perhaps  one  may  ask,  what  has  all 
this  to  do  with  one  becoming  a mem- 
ber of  the  medical  society? 

It  simply  means  this ; That  the  bet- 
ter organized  we  are  the  higher 
we  stand  in  the  eyes  of  the  laity, 
the  more  good  we  can  accomplish 


with  them,  the  greater  progress  we 
can  make  in  the  advancement  of  the 
science  of  medicine,  and  the  better 
prepared  we  will  be  to  advocate  leg- 
islation against  quackery  and  for  the 
betterment  of  public  health. 

The  benefit  any  physician  may  de- 
rive, personally,  from  active  partici- 
pation in  the  work  of  his  medical 
society  is  well  worth  considering. 

If  he  seeks  an  appointment  of  any 
kind,  usually  about  the  first  question 
asked  is,  “What  medical  societies  are 
you  affiliated  with?” 

It  brings  him  in  closer  contact  with 
other  physicians  and  thus,  “rubbing 
elbows”  with  the  other  fellow  often, 
and  most  usually  does,  convince  that 
he  really  does  possess  some  good 
qualities,  and  by  association  you  learn 
to  actually  like  him. 

To  meet  in  the  society  and  hear 
cases  reported,  papers  read  and  dis- 
cussed, always  brings  out  new  ideas 
and  gives  one  food  for  thought  and 
prepares  one  better  to  meet  problems 
as  they  arise  in  his  work. 

In  the  state  of  New  Mexico  there 
are  something  like  400  physicians 
and  only  a little  over  half  affiliated 
with  the  state  society.  Why  this  con- 
dition ? 

Mainly  from  the  fact  that  a large 
majority  of  the  counties  in  the  state 
are  sparsely  settled  and  have  only  a 
few  doctors  and  these  widely  sep- 
arated. 

Eleven  counties  are  organized  and 
a very  large  per  cent  of  the  physi- 
cians in  those  counties  are  members 
of  the  medical  society,  and  are  doing 
good  work  along  medical  lines. 

There  is  only  about  one  county 
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other  than  those  now  organized  that 
has  enough  doctors  residing  therein 
to  organize  a society.  That  is  Union 
county,  which,  it  is  hoped,  may  soon 
be  induced  to  organize.  Union  coun- 
ty has  about  18  or  20  doctors  and 
could  have  an  interesting  and  work- 
ing society  if  the  doctors  there  could 
be  made  to  realize  the  advantages  of 
such  a move. 

Now,  what  advantage  is  it  to  a 
physician  living  in  an  isolated  loca- 
tion to  affiliate  and  belong  to  the 
State  Medical  Society? 

A closer  relationship  brought  about 
by  affiliation  with  the  society  pro- 
motes fraternalism. 

It  keeps  him  in  touch  with  medical 
progress. 

It  gives  him  a larger  perspective. 

It  gives  him  a better  standing  with 
his  patrons. 

It  gives  him  a better  opinion  of 
other  doctors. 

It  gives  other  doctors  a better  opin- 
ion of  him. 

It  gives  him  a better  standing  with 
business  men. 

It  gives  him  a better  opinion  of 
himself. 

It  gives  him  the  support  of  the  pro- 
fession in  everything  honorable. 

It  is  the  best  investment  he  can 
make  of  the  amount  it  costs. 

He  owes  it  to  the  profession  at 
large. 

He  owes  it  to  his  patients. 

He  owes  it  to  himself. 

The  doctor  that  does  not  affiliate 
with  his  medical  society,  whether  or 
not  he  is  in  an  isolated  location,  soon 
gets  into  a rut  and  for  lack  of  pro- 
fessional contact  becomes  just  an  or- 
dinary “pill  peddler”. 

Don’t  stay  on  the  outside  longer, 
doctor;  “come  in  out  of  the  wet”. 

You  won’t  regret  it. 

C.  M.  YATER. 


RESOLUTIONS  ADOPTED  BY  THE 
STAFF  OF  ST.  JOSEPH’S 
HOSPITAL 

The  following  resolutions  were 
adopted  by  the  Staff  of  St.  Joseph’s 
Hospital  on  the  occasion  of  the  death 
of  Mrs.  Robert  W.  Craig: 


“Whereas,  our  esteemed  colleague 
of  the  staff  of  St.  Joseph’s  Hospital, 
Dr.  Robert  W.  Craig,  has  recently 
been  bereaved  by  the  death  of  his 
wife. 

It  is  resolved,  that  the  members  of 
the  medical  and  hospital  staffs, 
through  their  authorized  committee, 
do  hereby  express  and  record  our  pro- 
found sympathy  for  our  confrere  and 
his  family,  in  their  hour  of  sorrow. 

It  is  desired  that  copies  of  this  res- 
olution be  spread  on  the  minutes  of 
the  staff,  and  sent  to  Dr.  Craig,  as  a 
testimony  of  our  fraternal  sympathy. 

For  the  Medical  Staff, 

W.  WARNER  WATKINS, 

LOUIS  DYSART, 

JAMES  M.  GREER, 

Committee. 

For  the  Hospital  Staff, 

SISTER  M.  ALOYSIUS. 


DR.  J.  FOSTER  SCOTT 

(Clovis,  N.  M.) 

Dr.  J.  Foster  Scott,  a pioneer  prac- 
titioner of  Clovis  and  Curry  County, 
New  Mexico,  died  on  October  19,  the 
cause  of  death  being  apoplexy.  Dr. 
Scott  was  born  in  Knoxville,  Tenn., 
Dec.  12,  1872,  and  graduated  from 
the  University  of  Tennessee  in  1892, 
and  followed  this  with  a medical 
course  at  the  same  school,  graduating 
at  the  head  of  his  class  in  1896.  He 
was  city  physician  of  Knoxville  from 
1900  to  1906,  coming  to  New  Mexico 
in  1907. 


THE  NATIONAL  BOARD  OF 
MEDICAL  EXAMINERS  have  begun 
the  publication  of  a “Bulletin”,  the 
first  number  of  which  is  at  hand.  It 
gives  much  information  regarding  the 
work  of  the  board  and  the  record  of 
their  examinations.  This  is  a very  in- 
teresting publication  and  should  lend 
considerable  aid  in  spreading  the 
knowledge  of  the  board’s  work. 
Twenty-nine  states  now  accept  the 
National  Board’s  examinations  in 
lieu  of  their  own. 
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THE  STATE  JOURNAL  AND  THE 
STATE  SECRETARY 

The  American  Medical  Association, 
realizing:  the  close  affiliation  which 
should  exist  between  th,e  state  med- 
ical organization  and  the  official 
journal,  combined  its  annual  confer- 
ence of  state  secretaries  this  year 
with  a conference  of  the  editors  of 
the  state  medical  journals. 

The  close  relationship  is  so  uni- 
versally recognized  that  it  was  found 
that  there  are  only  twelve  editors  of 
state  journals  who  are  not  also  secre- 
taries of  their  state  organizations. 
Evidently  the  official  journal  is  re- 
garded as  a necessary  part  of  the 
state  secretary’s  equipment,  and  un- 
less he  uses  his  journal  he  is  not 
living  up  to  his  responsibilities  and 
opportunities. 

Wherever  the  state  secretary  is  not 
also  the  editor,  the  journal  should  be 
used  by  him  to  maintain  the  neces- 
sary contact  with  the  county  society 
units. 

A very  excellent  example  of  the 
value  of  this  combination  of  duties 
and  opportunities  is  furnished  by  Dr. 
C.  M.  Yater,  the  secretary  of  the  New 
Mexico  Medical  Society,  and  the  re- 
sults of  his  activities  will  be  found 
throughout  the  pages  of  this,  the 
official  journal  of  the  New  Mexico 
Medical  Society. 


The  American  Journal  of  Roent- 
genology and  Radium  Therapy,  the 
official  organ  of  the  American  Roent- 
gen Ray  Society  and  the  American 
Radium  Society,  will  appear  in  en- 
larged form  in  1924,  the  increased 
pages  being  given  to  more  illustra- 
tions, more  abstracts  and  more  orig- 
inal articles.  Dr.  A.  C.  Christie,  who 
was  Colonel  in  charge  of  roentgenolo- 
gy in  the  U.  S.  Army  during  the  war, 
will  be  the  editor.  Dr.  James  T. 
Case,  Dr.  H.  K.  Pancoast  and  Dr.  W. 
Duane  will  be  the  associate  editors, 
with  a large  collaborating  staff  of  the 
leading  roentgenologists  in  the  coun- 
try. The  subscription  price  is  $10 
and  the  Journal  will  be  published  as 
formerly  by  Paul  B.  Hoeber,  Inc., 
New  York. 


BERNALILLO  COUNTY  (N.  M.) 

MEDICAL  SOCIETY 
This  society  met  on  November  7 at 
the  Albuquerque  Sanatarium,  as  the 
guest  of  Dr.  Gekler,  Medical  Di- 
rector of  that  institution.  Dr.  Gekler 
read  an  interesting  paper  and  pre- 
sented several  clinical  cases  of  in- 
terest. 


CURRY  COUNTY  (N.  M.)  MEDICAL 
ASS9CIATION 
(F.  A.  Dillon,  Secretary) 

The  regular  meeting  of  the  Curry 
County  Medical  Association  was  held 
at  the  Gran  Quivera  on  Tuesday 
evening,  November  13,  1923.  All  lo- 
cal members  of  the  society  were  pres- 
ent and  a most  excellent  course  din- 
ner was  participated  in  at  6 :30,  after 
which  an  executive  session  was  held. 

Dr.  H.  A.  Miller,  who  is  in  charge 
of  the  educational  campaign  for  the 
control  of  cancer,  gave  an  outline  of 
the  work  to  be  done  and  a brief  talk 
on  our  present  knowledge  of  cancer 
and  the  attitude  of  the  public  to- 
ward it. 

Arrangements  were  made  with  the 
local  Ministerial  Alliance  whereby 
each  church  consented  to  give  ten  or 
fifteen  minutes  of  a regular  service 
for  the  discussion  of  this  pertinent 
question.  Different  doctors  were  as- 
signed to  the  various  churches  so  that 
each  congregation  might  be  acquaint- 
ed with  the  facts  concerning  this 
dreaded  malady. 


McKinley  county  (n.  m.)  med- 
ical SOCIETY 
(J.  W.  Stofer,  Secretary) 

The  regular  monthly  meeting  of 
the  McKinley  County  Medical  So- 
ciety was  held  at  St.  Mary’s  Hospital 
with  the  following  doctors  in  attend- 
ance : Drs.  Cantrell,  Abraham,  Will- 

son,  Washburn,  Delong,  Hannett, 
Watson  and  Stofer. 

Several  cases  of  catarrhal  jaundice 
were  reported  and  from  the  unusual 
prevalence  and  the  fact  that  many 
of  the  cases  occurred  among  children 
of  school  age  it  was  decided  that  the 
disease  was  infectious. 

Dr.  Delong  gave  a paper  with  a 
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review  of  the  recent  literature  on  the 
use  of  pituitrin  in  obstetrics.  This 
being  a subject  of  universal  interest, 
it  was  discussed  by  all  present. 

Dr.  Hannett  read  a paper  on  the 
“Surgical  Management  of  Intestinal 
Obstruction,”  in  which  he  emphasized 
early  diagnosis  and  drainage  of  the 
gut. 

Application  of  Dr.  E.  H.  Beemink 
of  Rehoboth,  was  again  read  and, 
after  the  endorsement  of  the  Board 
of  Censors,  he  was  unanimously  elect- 
ed to  membership  in  the  society. 

Meeting  adjourned  at  11  p.  m. 


MEETING  OF  STAFF  OF  ST. 

MARY’S  HOSPITAL,  ROSWELL, 
NEW  MEXICO 
(Dr.  C.  M.  Yater,  Secretary) 

The  General  Staff  of  St.  Mary’s 
Hospital  met  in  regularly  monthly 
session  at  the  usual  hour  on  Novem- 
ber 20,  1923,  with  the  following 
members  present,  viz.,  Drs.  Smith, 
Beeson,  Fisher,  McClane,  Horwitz 
and  Yater.  Several  of  the  hospital 
Sisters  also  were  present. 

Minutes  of  September  and  October 
meetings  read  and  approved. 

Dr.  Fisher,  under  the  head  of  “The 
Good  of  the  Hospital,”  suggested  that 
more  publicity  should  be  given  the 
hospital. 

It  seemed  to  be  the  consensus  of 
opinion  of  those  present  that  at  least 
once  a month  a statement  should  be 
given  the  local  papers  showing  the 
amount  of  work  done  in  the  hospital 
for  the  preceding  month. 

Under  “Case  Reports”,  Dr.  Beeson 
reported  a woman,  aged  63  years, 
blood  pressure,  systolic  200,  diastolic 
120;  urine  normal,  pulse  140-160, 
temperature,  axillary,  108V^,  irregu- 
lar heart  action,  with  patient  in  acute 
mania,  diagnosed  arterio-sclerosis. 

Death  resulted  in  a short  time  and 
upon  autopsy  almost  complete  ob- 
struction of  basilar  artery  resulting 
in  softening  of  region  of  the  fourth 
ventricle  and  pons  was  found ; also 
much  sclerosis  in  sections  of  abdom- 
inal aorta. 

Dr.  Fisher  reported  a case  of  ec- 
topic gestation  in  a woman  of  31 


years  of  age  who  had  menstruated 
last  on  September  15.  On  October 
14  she  was  seized  witeh  sudden  pain 
in  lower  abdomen,  with  some  shock 
which  passed  off  soon,  and  she  was 
up  and  about  till  on  October  21, 
when  she  had  another  attack  of  pain 
and  shock  more  intense  than  the  for- 
mer, but  still  refused  operation  until 
on  the  28th,  she  was  seized  with  in- 
tense pain  and  very  severe  shock,  and 
on  the  29th  consented  to  operation. 
The  abdomen  being  opened  in  the 
usual  manner,  many  large,  semi-or- 
ganized clots  were  removed  and 
much  fresh  blood.  The  ruptured  tube 
was  dealt  with  in  the  usual  manner 
and  the  patient  returned  to  her  room 
in  fairly  good  condition,  considering 
the  amount  of  blood  lost,  and  made 
an  uninterrupted  recovery,  leaving 
the  hospital  in  two  weeks. 

Dr.  Beeson  reported  another  case 
of  peridental  abscess.  The  patient,  a 
woman,  aged  36  years.  A dentist 
had  extracted  two  teeth  by  the  block- 
ing method.  This  patient  was  an  ar- 
rested case  of  tuberculosis.  Soon 
after  the  teeth  were  extracted  pain 
set  up  in  the  temple  and  chin.  A 
few  days  later  the  patient  was  seized 
with  a severe  chill  and  began  to 
strangle,  when  it  was  ascertained 
that  an  abscess  had  ruptured  in  the 
throat,  patient  spitting  up  much 
bloody  pus. 

Later,  many  rales  were  heard  over 
a greater  portion  of  both  lungs  and 
temperature  went  up  to  104.  By  this 
time  the  patient  was  in  a veiy  septic 
condition,  with  a blood  count  of  1240 
white  cells,  85  per  cent  polymor- 
pho  neutrophiles. 

Patient  was  given,  intravenously, 
25  c.  c.  of  a 1 per  cent  solution  of 
acriflavin  and  seemed  much  improved 
for  a few  days,  the  acriflavin  being 
given  every  day  for  four  days. 

The  acriflavin  had  the  effect  of 
turning  the  entire  skin  of  the  body 
intensely  yellow  very  soon  after  be- 
ing administered,  which  color  ap- 
peared in  a few  days. 

The  patient  finally  developed  men- 
ingeal symptoms  and  very  promptly 
died. 


476 


SOUTHWESTERN  MEDICINE 


The  hour  being  late,  the  staff  ad- 
journed, feeling  that  the  evening  had 
been  very  profitably  spent;  after 
which  the  Sisters  gave  the  doctors  a 
nice  treat. 


YAVAPAI  COUNTY  (ARIZ.)  MED- 
ICAL SOCIETY 

(Dr.  C.  E.  Yount,  Prescott,  Sec’y) 

A special  program  meeting  of  this 
society  was  held  at  Whipple  Barracks 
on  November  6 at  7 :30  p.  m. 

Dr.  E.  A.  Gatterdam  gave  a demon- 
stration of  the  use  of  the  Sanborn 
Metabolism  apparatus,  which  was 
followed  by  a general  discussion  of 
its  use  in  medicine. 

Dr.  J.  D.  Brooks  presented  an  in- 
teresting case  of  abscess  of  the 
tongue  in  one  of  the  hospital  nurses. 
The  cultures  showed  staphylococcus 
in  pure  culture.  He  called  attention 
to  an  article  in  the  Annals  of  Surgery 
for  October,  1923,  by  A.  O.  Wilensky 
and  J.  Harkavy,  in  which  they  noted 
the  rarity  of  this  condition  and  stated 
that  only  147  cases  had  been  report- 
ed so  far  in  the  literature. 

Dr.  James  R.  Moore  of  Jerome 
read  a paper  on  “Embolic  Gangrene 
of  the  Arm,  with  Report  of  a Case.” 
It  was  interesting  and  instructive  and 
was  followed  by  good  discussions. 

The  following  doctors  were  pres- 
ent: From  the  Veterans’  Hospital, 
Drs.  Allee,  Loewy,  Brooks,  Allen, 
Gatterdam,  Starns,  Mattice,  Christian, 
Arntzen,  McCarty,  Fales,  Rene,  Ma- 
lone, McWhirt,  Sanders,  Grieger, 
Herrick  and  Walker.  From  the  Yav- 
apai County  Society,  Drs.  Looney, 
Wilson,  Moore,  Franklin,  Southworth, 
Swetnam  and  Yount. 

After  the  scientific  program,  the 
groups  caucused  for  team  captains 
and  assistants,  with  results  as  fol- 
lows: Group  1,  Gale  D.  Allee,  cap- 

tain; E.  Mattice,  vice-captain;  A.  D. 
Wilson,  second  vice-captain.  Group 
2 will  rotate  its  captains,  giving  everj’’ 
doctor  a chance  to  act  as  team  cap- 
tain. Group  3,  L.  H.  Fales,  captain, 
C.  E.  Yount,  vice-captain. 

The  next  meeting  will  occur  on  No- 
vember 20,  at  the  Yavapai  Club, 
Groups  1 and  3 being  pitted  against 


Extra  Flavor 

In  the  Oat  Dish 

In  Quaker  Oats  we  give  the  oat 
dish  its  maximum  delights.  For  that 
reason,  this  brand  the  world  over 
holds  the  premier  place. 

We  use  just  the  finest  grains  — 
the  choicest  one-third  of  choice  oats. 
We  get  but  ten  pounds  of  such 
flakes  from  a bushel.  But  those  ten 
pounds  contain  most  of  the  flavor. 


One  dish  of  Quaker  Oats  with 
cream  and  sugar  supplies; 

Protein,  6.06  gms.  Calcium,  0.048 
gms.  Fat,  8.93  gms.  Phosphorus, 
0.149  gms.  Iron,  0.00132  gms.  Calo- 
ries, 220. 

Based  on  these  factors,  under  the 
system  of  Professor  H.  C.  Sherman, 
the  oat  is  rated  at  2465,  as  com- 
pared with  1060  for  bread. 

Should  not  a food  of  such  impor- 
tance be  served  in  its  finest  form? 


Just  the  Premier  Grains 


each  other,  while  Group  2 will  act  as 
“judge”  of  the  contect.  (See  Novem- 
ber issue  of  SOUTHWESTERN  MED- 
ICINE for  details  of  their  plan  of 
meeting.) 


On  October  12  there  was  organized 
in  the  New  York  Academy  of  Medi- 
cine “The  American  Association  for 
the  Study  and  Cure  of  Cancer.” 
There  were  over  60  enrolled  from 
eighteen  different  States  of  the  Union 
and  some  from  outside  countries,  as 
charter  members. 

Dr.  L.  Duncan  Bulkley  was  elected 
President;  Dr.  Curtis  Frank  Claassen 
of  Brooklyn,  Vice-President;  Dr.  A. 
Hirst  Appel,  Colonel  in  the  Medical 
Corps,  U.  S.  (retired).  Secretary  and 
Treasurer;  with  an  Executive  Com- 
mittee of  five. 

The  next  Annual  Meeting  will  be 
held  in  Chicago  in  May,  during  the 
meeting  of  the  American  Medical  As- 
sociation. 

A.  HIRST  APPEL, 
Secretaiy-Treasurer. 
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PIMA  COUNTY  (Ariz.)  MEDICAL 
SOCIETY 

(Dr.  S.  C.  Davis,  Sec’y) 

The  Pima  County  Medical  Society 
has  divided  their  members  into  six 
groups,  each  group  to  have  charge  of 
a meeting  during  the  winter  season, 
the  first  named  doctor  to  be  chairman 
and  be  responsible  for  the  arrange- 
ment of  the  program  for  his  particu- 
lar meeting.  The  schedule  of  meet- 
ings is  as  follows: 

Nov.  13,  1923 

Dr.  Jeremiah  Metzger 
Dr.  Mills. 

Dr.  Gore 
Dr.  Patterson 
Dr.  Eckles 

Dec.  11,  1923 
Dr.  S.  H.  Watson 

Dr.  Clyne  ' 

Dr.  Kibler 
Dr.  Callender 
Dr.  Norris 

Jan.  8,  1924 
Dr.  S.  D.  Townsend 
Dr.  Schnabel 
Dr.  Gotthelf 
Dr.  Purcell 
Dr.  Gungle 
Dr.  Cohen 

Feb.  12,  1924 
Dr.  C.  A.  Thomas 
Dr.  Davis 
Dr.  Schultz 
Dr.  Gillick 
Dr.  James 

March  11,  1924 
Dr.  J.  I.  Butler 
Dr.  Peterson 
Dr.  Whitmore 
Dr.  Ide 
Dr.  Norrig 
Dr.  Turnage. 

April  8,  1924 
Dr.  P.  B.  Newcomb 
Dr.  Hernandez 
Dr.  Van  Horn 
Dr.  Huffman 
Dr.  Allen 
Dr.  Gates 


MARICOPA  COUNTY  (Ariz.)  MED- 
ICAL SOCIETY 

(W.  Warner  Watkins,  Reporter) 

The  County  Society  met  in  regular 
session  at  the  Business  and  Profes- 
sional Women’s  Club,  Phoenix,  on 
Saturday  evening,  November  10,  at 
6 ;30  o’clock.  Forty-two  members 
and  guests  were  present,  as  follows : 


Drs.  McIntyre,  McNeil,  Harbridge, 
Yandell,  Stephens,  Wylie,  Shields, 
Milioy,  Bailey,  Wilkinson,  Holmes, 
Felch,  Jordan,  Stroud,  Goodrich,  Mc- 
Loone,  Goss,  Wheeler,  McCall,  Drane, 
Thayer,  Thomas,  Phillips,  Smith, 
Schwartz,  Couch,  Tuthill,  Eaton,  Viv- 
ian, Sweek,  O.  H.  Brown,  Shelley, 
Little,  Neff,  Bakes,  Dameron,  Brock- 
way, Garrison,  Carson,  Bannister, 
Watkins,  Major  E.  H.  Burgher  of 
Fort  Sam  Houston,  Texas,  and  the 
guest  of  the  evening.  Dr.  Eugene  Lew- 
is, of  Los  Angeles. 

Supper  was  served  at  6 :30.  Major 
Burgher  was  introduced  and  spoke  a 
few  words  in  appreciation  of  his  abil- 
ity to  meet  with  the  society.  A doc- 
tor in  the  army  usually  gets  into  a 
rut,  and  he  envies  the  civilian  doc- 
tors their  gatherings  and  discussions. 

Question  regarding  the  character 
of  notices  which  should  be  published 
in  the  newspapers  was  introduced ; 
several  spoke  on  one  side  or  the 
other.  Dr.  Garrison  favoring  as  much 
publicity  of  our  meetings  as  is  con- 
sistent with  ethics;  Dr.  Smith  favors 
no  publicity  at  all.  Motion  was  made 
that  the  programs  of  our  meetings 
be  regularly  published  in  the  news- 
papers for  the  information  of  visiting 
doctors;  amended  that  the  programs 
be  stated,  without  mentioning  names 
of  local  physicians  on  the  program, 
and  that  there  be  uniformity  in  the 
notices.  Motion  carried  as  amended. 

Dr.  McLoone  was  then  asked  to  in- 
troduce the  guest  of  the  evening,  Dr. 
Eugene  Lewis,  of  Los  Angeles,  who 
was  introduced  as  an  authority  on 
certain  phases  of  his  specialty,  nota- 
bly labyrinthine  conditions,  who 
would,  however,  speak  on  a subject 
of  more  interest  to  x-ray  men  than 
to  the  general  profession. 

(Note — This  paper  of  Dr.  Lewis  is 
not  available  for  publication  in  our 
journal.  It  was  on  the  subject  of 
“The  Fundamental  Consideration  Un- 
derlying Radiation  of  Tonsils.”  It 
dealt  with  the  structure  and  function 
of  the  tonsil  in  a most  masterful 
style,  taking  the  viewpoint  of  those 
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who  contend  that  the  tonsil  has  an 
important  function  and  that  this  func- 
tion should  be  preserved,  whenever  it 
is  possible.  Among  the  important 
functions  discussed  at  some  length 
was  that  of  immunity  production  to 
infections,  especially  tuberculosis. 

The  author  stated  that  he  was  not 
satisfied  with  the  status  of  tonsillec- 
tomy, believing  that  this  operation 
was  performed  far  too  readily  with 
too  little  consideration  of  the  dan- 
gers and  the  deprivation  of  the  pa- 
tient with  respect  to  the  functions  of 
this  organ.  He  did  not  consider  that 
tonsillectomy  should  be  performed 
until  the  tonsil  could  no  longer  be 
preserved  and  was  a certain  menace 
to  the  patient. 

In  his  desire  to  find  some  other 
method  of  handling  the  tonsil,  he  had 
investigated  the  radiation  treatment, 
but  had  not  been  able  to  satisfy  him- 
self that  this  method  offered  an  im- 
provement over  tonsillectomy,  nor 
was  free  from  its  own  dangers. 
Among  the  dangers  cited  were  those 
of  radiation  of  important  structures 
in  the  neck,  like  the  glands,  the  thy- 
roid and  adjacent  structures,  like 
the  pituitary.  Also  the  failure  to  dis- 
pose of  the  tonsil  by  radiation  left 
conditions  which  were  not  desirable. 

The  question  is  still  an  open  one 
in  the  author’s  mind,  and  his  object 
in  presenting  it  was  to  elicit  discus- 
sion which  might  help  him  to  decide 
certain  questions  still  unsettled). 

Dr.  Watkins  was  asked  to  open  the 
discussion. 

DR.  WATKINS;  The  radiation  treatment 
of  hypertrophied  tonsils  was  proposed  by 
Regaud  in  i913,  but  did  not  attract  much 
attention  in  this  country  until  1920,  when 
Witherbee  announced  his  investigations  from 
the  Rockefeller  Institute.  At  that  time  some 
observant  roentgenologist,  evidently  well  ac- 
(juainted  with  his  fellow  practitioners,  fore- 
told that  radition  would  not  very  rapidly  be- 
come popular  in  this  field,  because  it  pro- 
posed to  invade  a very  lucrative  field  pre- 
sided over  by  a large  and  firmly  entrenched 
specialty  of  medicine.  In  this  particular  lo- 
cality, where  every  man  is  his  own  tonsillec- 
tomist,  whether  he  be  general  surgeon,  laryn- 
gologist or  internist,  it  is  even  more  difficult 
to  make  headway  with  the  suggestion  that 
radiation  has  a place  in  treating  tonsil 
disease. 
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The  subject,  however,  is  one  of  general 
interest,  and  not  of  special  interest,  to  x-ray 
men,  as  Dr.  McLoone  states.  It  is  of  general 
interest  because  it  is  a medical  treatment  and 
preserves  the  function  and  some  of  the  essen- 
tial structure  of  the  tonsil.  The  use  of  the 
terms  “x-ray  tonsillectomy”  and  “removing 
the  tonsils  by  x-ray”  have  been  very  mis- 
leading. By  the  treatment,  as  applied  by 
present-day  methods,  the  tonsil  is  not  re- 
moved, nor  destroyed ; it  is  caused  to  atrophy 
or  to  return  to  normal  size. 

There  are  definite  types  of  pathology  in 
which  the  conservative  effects  of  radiation 
are  definitely  indicated.  In  handling  tonsil- 
lar disease,  especially  as  it  exists  in  children, 
we  must  base  the  indications  for  treatment 
on  the  pathology  present  and  on  an  appre- 
ciation of  the  functions  of  the  tonsil,  because 
I hold  with  the  group  who  contend  that 
the  tonsil  has  an  important  function. 

The  tonsils  are  a part  of  the  so-called 
ring  of  Waldeyer,  which  include  the  palatine 
tonsils,  the  lingual  tonsil,  the  lymphoid  tissue 
around  the  Eustachian  tube,  the  pharyngeal 
tonsil  and  the  inconstant  tonsils  of  Leven- 
stein  in  the  lateral  wall  of  the  pharynx.  They 
are  lyhpho-epithelial  organs  whose  function 
is  due  to  a cooperation  of  epithelial  and 
lymphoid  tissue.  Tonsils  develop  as  simple 
involutions  of  the  epithelium  around  which 
lymphoid  tissue  accumulates.  During  the 
first  year  after  birth,  when  the  tonsils  are  at 
their  height  of  development,  the  simple  epi- 
thelial involutions  have  become  branched 
crypts  penetrating  deeply  into  the  lymphoid 
tissue.  The  lymphoid  tissue  consists  of  a 
groundwork  of  mesoblastic  cells  forming  a 
reticulum  extending  between  the  lymphatic 
vessels;  the  meshes  of  this  reticulum  are 
closely  packed  with  lymphocytes,  some  of 
which  differentiate  into  rounded  formations 
of  closely  packed  lymphocytes,  called  the 
germinal  follicles.  The  essential  tonsillar 
structure  is  eminently  designed  for  its  three 
functions  of  (a)  protection,  (2)  filtration 
and  (3)  immunization. 

The  direction  of  the  lymph  flow  from  with- 
in toward  the  free  surface,  discharging  bac- 
tericidal lymph  and  numberless  phagocytes 
upon  the  surface,  aims  to  destroy  dangerous 
bacteria  at  the  portal  to  the  respiratory 
tract. 

The  epithelial  covering  and  lining  of  the 
crypts  act  as  a filter,  and  within  the  crypts 
the  bacteria  are  stopped,  immersed  in  lymph 
and  phagocytes,  killed,  digested  and  their 
immunizing  products  absorbed. 

Should  bacteria  invade  the  tonsillar  stroma, 
the  specialized  cells  of  the  germinal  follicles 
attack,  destroy  and  digest  them. 

The  particular  types  of  tonsillar  disease 
in  which  radiation  is  indicated  are  those 
in  which  the  tonsillar  structure  is  not  ma- 
terially altered  and  can  be  brought  back  to 
normal,  or  to  a condition  of  slight  atrophy, 
with  preservation  of  the  special  fighting  por- 
tion of  the  tonsil — the  germinal  follicles  and 
the  epithelial  covering. 
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We  would,  therefore,  treat  chronic  hyper- 
plastic tonsilitis,  hypertrophied  tonsils  (if 
there  be  such  a condition),  and  chronic  fol- 
licular tonsillitis,  with  or  without  hyperplasia 
of  the  stroma;  chronic  interstitial  tonsillitis 
with  hyperplasia.  These  conditions  are  found 
especi^ly  in  children  and  adolescents.  When 
the  tonsil  has  been  destroyed  ,and  has  become 
simply  a shell  enclosing  small  abscesses,  or 
when  destruction  has  gone  to  the  point  where 
the  tonsillar  function  is  gone,  it  should  be 
removed. 

The  dangers  mentioned  by  the  author  are 
mainly  hypothetical  and  do  not  really  exist. 
Any  competent  roentgenologist  can  ray  the 
tonsils  without  affecting  the  thyroid  or  pitui- 
tary. There  are  dangers  in  tonsillectomy, 
one  author  stating  that  the  chief  cause  of 
lung  abscess  is  tonsillectomy;  also  that  the 
investigations  at  Johns  Hopkins,  covering 
1000  cases  of  tonsillectomy,  showed  that  the 
operation  failed  in  about  half  of  the  cases  to 
produce  the  effect  aimed  at.  We  believe 
radiation  of  tonsils  has  a distinct  place  and 
is  destined  to  displace  tonsillectomy  in  prac- 
tically all  hyperplastic  types  of  tonsil  dis- 
ease, especially  in  children. 

DR.  McLOONE : When  tonsils  are  men- 

tioned it  always  means  war.  Tonsillectomy 
is  a serious  operation,  not  to  be  undertaken 
lightly.  Has  seen  some  tonsils  that  had  been 
rayed  and  these  still  presented  the  criteria 
for  removal.  To  look  into  a throat  and  say 
that  a tonsil  is  healthy  is  a mistake;  it  takes 
a throat  specialist  to  determine  this.  Some 
tonsils  that  are  enlarged  are  not  diseased. 
Any  tonsils  that  are  so  enlarged  that  they 
interfere  with  breathing  should  be  removed. 
A tonsil  is  properly  removed,  when  it  is 
entirely  removed,  and  the  tag  called  the 
lingual  tonsil  is  removed.  A week  ago  pa- 
tient came  in  who  had  had  a complete  ton- 
sillectomy elsewhere  and  still  suffered  from 
sore  throat;  streptococci  were  expressed  from 
deep  down.  X-ray  does  not  completely  re- 
move nor  does  it  dispose  of  the  infection. 
There  are  certain  conditions  where  tonsil- 
lectomy is  contraindicated,  like  hemophilia. 
With  regard  to  the  lung  abscess  idea,  we  live 
in  a community  where  many  tonsils  are  re- 
moved, and  how  many  men  have  seen  lung 
abscesses  result?  By  modern  methods,  we 
have  fewer  abscesses  than  ten  years  ago. 
Believes  that  Dr.  Lewis’  conservatism  is  very 
good.  We  are  open  to  conviction;  whatever 
is  good  in  the  radiation  treatment  we  want  to 
use  it.  The  tonsil  should  be  examined  by  a 
man  capable  of  making  the  proper  examina- 
tion, to  see  whether  the  tonsil  is  really  path- 
ological or  not,  at  different  stages  of  the 
x-ray  treatment. 

DR.  BAILEY : Has  had  a few  of  his  pa- 

tients with  tonsils  x-rayed,  but  not  with  his 
consent.  Sometimes  you  tell  a patient  he 
has  to  be  operated  on,  and  he  wants  to  know 
if  there  is  not  some  other  way,  and  you  have 
to  refer  him  to  the  x-ray  man.  Agrees  with 
Dr.  McLoone  about  lung  abscesses;  we  see 
about  them  in  the  literature,  but  do  not  see 


them  in  patients;  has  had  one  case,  in  a 
young  man,  during  the  flu  epidemic.  Ton- 
sils were  removed  at  the  office,  young  man 
went  home,  had  flu  and  following  this  lung 
abscess. 

Graves  and  Bissell  have  rayed  several  thou- 
sand tonsils  and  have  always  selected  the 
lymphatic  type.  Lederle  of  Chicago  did  not 
find  that  the  tonsil  was  decreased  in  size  nor 
that  the  infection  disappeared,  and  has  no- 
ticed conditions  which  he  regards  as  in- 
jurious. Waters  found  the  streptococcus  four 
weeks  after  four  successive  radiations.  Some 
men  speak  of  destroying  the  tonsil ; Lederle 
does  not  see  how  this  is  possible  without  de- 
stroying the  other  glands  of  the  throat.  Shir- 
ley of  Detroit  sent  his  x-ray  man  to  study 
under  Witherbee,  and  Shirley  has  decided 
that  x-ray  is  not  the  operation  or  treatment 
of  choice.  Fibrous  tonsils  are  what  Wither- 
bee desired,  and  when  he  got  this  it  was 
supposed  to  be  more  or  less  impervious  to 
infection.  That  has  been  found  not  to  be 
true.  Some  men  argue  that  the  tonsil  is  not 
brought  back  to  normal  by  x-ray.  Beck  of 
Chicago  does  not  believe  much  in  x-ray  in 
chronic  heart  or  kidney  lesions.  I have  seen 
some  that  cleared  up  after  operation.  Careful 
examination  of  the  throat  must  be  made  in 
order  to  find  the  infection  in  the  tonsil.  May- 
have  a buried  tonsil. 

DR.  BAKES : Dr.  Lewis  would  have  us 

keep  the  tonsils  and  increase  immunity ; Dr. 
Watkins  would  destroy  the  tonsils  by  x-ray. 
It  is  hard  to  know  what  to  do.  Dr.  Watkins 
would  leave  part  of  the  tonsils  in.  According 
to  the  statistics  55  per  cent  of  the  operations 
left  part  of  the  tonsils,  so  they  must  have 
done  a good  job.  If  these  organisms  were  in 
some  other  part  of  the  body,  most  of  us 
would  think  it  wrong  to  leave  them  in.  Have 
not  seen  any  tonsils  that  were  x-rayed  and 
have  had  excellent  results  by  removing  ton- 
sils. Believe  in  removing  a focus  of  infec- 
tion, when  there  is  a focus.  Outside  of  the 
function  of  harboring  organisms  and  raising 
resistance,  it  has  no  function.  Nature  in- 
tended that  the  tonsil  should  be  removed,  be- 
cause it  atrophies  later  in  life.  Why  not  an- 
ticipate this  and  remove  them? 

DR.  YANDELL:  Has  had  eight  adults  and 
two  children  treated  by  x-ray;  two  of  these 
adults  preferred  to  have  x-ray.  It  was  100% 
failure  in  the  adults  and  100  per  cent  suc- 
cessful in  the  children.  It  did  not  do  any 
good  in  any  of  the  adults  and  I am  one  of 
the  eight.  Had  six  treatments;  got  a severe 
laryngitis;  then  a severe  parotitis;  got  no 
results  whatever  from  the  x-ray  treatment; 
finally  had  tonsils  removed  and  have  had 
complete  relief ; did  not  suffer  any  more 
from  the  operation  than  from  the  laryngitis 
and  parotitis..  When  the  roentgenologists 
can  produce  a ray  which  w-ill  change  the 
histological  structure  of  the  tonsil  so  that 
there  will  be  no  crypt,  their  treatment  will 
be  successful;  in  my  o-wn  tonsil  this  did  not 
occur. 

DR.  SMITH : Am  fond  of  approaching  a 
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thing  from  the  unusual  angle,  if  possible, 
and  being  an  all-round  specialist,  as  well  as 
a tonsil  butcher,  usually  approach  the  tonsil 
operation  as  a proctologist,  starting  at  the 
anal  ring  and  cleaning  up  everything,  going 
up  the  gastro-intestinal  tract;  finally,  if  I 
cannot  get  them  well  by  the  time  I have 
passed  the  faucial  pillars,  I give  up  and  turn 
them  over  to  the  dentist.  Seriously,  I have 
read  somewhere  that  “if  thine  eye  offend 
thee,  pluck  it  out.”  Would  not  want  to 
carry  a diseased  tonsil ; would  not  want  to 
have  it  eliminated  by  the  x-ray,  which  is  like 
the  Chinese  method  of  weighing  a pig.  They 
tie  the  pig  on  one  end  of  a pole,  a rock  on 
the  other  end,  balance  the  pole  over  a fence 
and  then  guess  at  the  weight  of  the  stone. 
Measurement  of  the  x-ray  is  accurate,  but 
measurement  of  individuals  is  inaccurate,  so 
we  have  to  guess  at  the  weight  of  the  stone. 
Have  not  seen  much  of  this  x-ray  work; 
what  I have  seen  has  not  impressed  me  favor- 
ably. If  there  is  pus,  we  must  get  it  out; 
that  is  all  I can  say  as  a surgeon ; if  that  can 
be  done  safely  and  if  the  percentage  of  re- 
sults is  fairly  satisfactory,  I believe  it  is 
right.  Removal  of  tonsils  is  a matter  of 
judgment;  some  should  be  removed;  some 
will  get  well  whether  you  x-ray  them  or  not. 
The  tonsil  has  a function;  if  it  is  subserving 
its  function,  keep  it;  if  not,  take  it  out. 
Generalizations  are  dangerous.  Have  borne 
patiently  with  the  x-ray  men ; they  may 
have  something  that  is  right;  as  yet,  they 
have  not  proven  it  with  regard  to  tonsils. 
Believe  that  Dr.  Lewis  has  given  one  of  the 
sanest  papers  we  have  heard  here. 


DR.  GOODRICH:  The  surgeon  has  an 

unfair  advantage  over  the  roentgenologist. 
Would  like  to  ask  Dr.  Lewis  if  he  has  had 
any  experience  in  examining  tonsils  that  have 
been  rayed,  as  regards  their  pathological  and 
bacteriological  findings ; that  is  the  crux  of 
the  argument,  and  the  surgeon  has  the  ad- 
vantage there.  After  a sufficient  number 
have  been  taken  out  after  raying,  and  ex- 
amined, we  should  know  pretty  well  what 
the  result  is. 

DR.  SWEEK:  This  is  not  a question  for 

surgeons,  but  for  internists,  throat  men  and 
x-ray  men.  In  regard  to  bacteriological 
studies  of  the  throat,  I once  conducted  an 
investigation  of  several  hundred  cases,  where 
we  took  surface  cultures,  expressed  the 
crvpts  and  made  cultures,  and  then  made 
cultures  after  the  method  of  Rosenow  by 
searing  the  tonsil  and  culturing  from  the 
deep  tissues.  That  work  was  never  reported, 
but  we  came  to  the  conclusion  that  less  than 
20  per  cent  of  the  tonsils  removed  could 
justify  the  operation  by  true  tonsillar  cul- 
tures from  the  deep  tissues.  About  half  of 
the  tonsillar  operations  are  done  because  the 
patient  consents,  regardless  of  pathology. 

DR.  STROUD:  At  the  A.  M.  A.  meeting 

in  San  Francisco  saw  some  charts  showing 
that  the  incidence  of  heart  disease  was  69 
per  cent  before  tonsillectomy  and  dropped 


to  4.5  per  cent  after  the  operation  was  be- 
gun in  an  institution;  that  acute  articular 
rheumatism  dropped  from  54  per  cent  to  3.5 
per  cent.  If  these  statistics  are  correct,  it 
would  seem  that  the  value  of  the  tonsil  re- 
moval would  be  proven.  At  El  Paso  a year 
or  two  ago  Smith  of  Morenci  gave  an  inter- 
esting paper,  and  among  other  things  he  said 
that  in  his  acute  articular  rheumatism  cases 
he  took  out  the  tonsils  at  once.  After  what 
Dr.  Rosenow  told  us  here,  reporting  his 
papers  of  1919,  it  would  seem  that  the  tonsil 
is  the  chief  offender  in  these  cases.  Dr. 
Watkins  quoted  papers  in  which  it  was 
stated  that  chronic  nephritis  was  not  helped 
by  tonsillectomy;  if  there  is  selective  activity 
and  if  there  is  infection,  it  will  go  where  its 
selective  activity  takes  it.  You  do  not  know 
where  the  organism  expressed  is  going  to  go, 
so  that  as  soon  as  we  get  the  streptococcus 
we  are  justified  in  taking  out  the  tonsil. 
Cannot  always  remove  the  tonsil  entirely, 
and  we  should  make  repeated  examinations 
to  see  whether  the  tonsil  has  been  removed. 
Was  glad  to  hear  Dr.  Lewis  speak  of  the 
threshold  value  where  physiology  ends  and 
pathology  starts ; that  is  the  secret  of  the  new 
medicine. 

(Note  by  Dr.  Watkins:  In  regard  to  the 

cases  treated  for  Dr.  Yandell,  if  he  is  in- 
cluding three  cases  examined  by  him  and 
treated  by  me,  these  three  at  least  were  en- 
tirely satisfactory.  One  of  them  was  exam- 
ined by  Dr.  Yandell  afterwards,  who  stated 
that  he  could  hardly  find  the  tonsils,  and  the 
throat  infection  and  symptoms  have  disap- 
peared entirely.  In  another  case,  while  the 
tonsil  has  not  .shrunken  so  much,  the  clinical 
results  were  satisfactory,  the  constant  chronic 
tonsillitis  disappearing,  with  only  occasional 
transient  recurrence.  The  third  case,  which 
Dr.  Yandell  was  positive  could  not  be  af- 
fected, is  entirely  satisfactory  clinically; 
there  has  been  no  sore  throat  for  a year,  a 
chronic  and  persistent  myalgia  has  disap- 
peared, and  the  tonsils  are  entirely  within 
the  faucial  pillars,  formerly  nearly  touching 
in  midline.) 

DR.  LEWIS,  closing:  There  is  no  doubt 

that  we  do  not  know  many  things  and  that  a 
lot  of  things  we  know  are  wrong.  I want 
to  see  things  through  the  eyes  of  the  other 
fellow,  to  help  me  with  my  patients,  and  I 
have  seen  a lot  tonight.  May  have  put  my- 
self in  a wrong  position.  I have  no  persist- 
ent leaning  toward  any  method  of  treating 
tonsils.  It  is  perfectly  apparent  that  anyone 
would  welcome  any  method  of  promise  that 
would  relieve  him  of  the  responsibility  of 
operating  on  hemophiliacs,  diabetics  and 
others  that  are  bad  risks,  and  yet  who  have 
a condition  that  you  must  handle.  So  it  was 
with  a very  hopeful  and  happy  feeling  that 
I witnessed  the  advent  of  the  x-ray  treatment 
of  tonsil  disease,  and  it  was  with  a single 
minded  purpose  to  see  whether  they  had 
something  that  I made  an  exhaustive  study 
of  the  subject.  In  making  that  study  I en- 
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countered  the  thoughts  which  I have  pre- 
sented tonight.  The  x-ray  has  proven  itself 
of  so  great  value  in  so  many  places  and  con- 
ditions that  I still  hope  it  will  prove  itself 
of  value  in  tonsil  therapy.  I feel  that  if  we 
are  going  to  get  together,  we  must  do  it  on 
fundamentals,  and  that  is  why  I limited  my 
paper  to  the  fundamentals  underlying  the 
therapy  at  this  time.  To  take  up  the  va- 
rious matters  that  have  been  brought  in  dur- 
ing discussion  would  be  an  injustice,  and  I 
do  not  feel  that  I can  enter  into  those 
phases. 

Dr.  Charles  S.  Vivian  was  on  the 
program  for  a paper  on  “Insulin”, 
but  took  the  time  for  a brief  presen- 
tation of  the  importance  of  a study  of 
kidney  function  in  general,  which  was 
discussed  by  several  of  the  members. 


MARICOPA  COUNTY  (Ariz.)  MED- 
ICAL SOCIETY 

The  regular  meeting  of  the  So- 
ciety was  held  in  the  lecture  room  at 
the  Sisters’  Hospital  on  November  24. 
This  meeting  was  utilized  for  the  an- 
nual meeting  for  the  election  of  offi- 
cers. 

There  were  present  the  following 
members:  Drs.  Holmes,  Goss,  Bailey, 
Garrison,  Suit,  Vivian,  Milloy,  Char- 
voz.  Shields,  Bannister,  Bakes,  Felch, 
Couch,  Neff,  Tuthill,  Wilkinson, 
Smith,  Goodrich,  Jordan,  Stroud, 
Greer,  Wheeler,  Carson,  Phillips, 
Harbridge,  Wylie  and  Watkins — 
twenty-seven  in  all. 

There  was  an  informal  discussion 
of  the  matter  of  renewals  of  sub- 
scription to  “Hygeia”,  and  it  was 
decided  to  pass  around  the  hat  and 
secure  contribution  to  renew  the  sub- 
scriptions sponsored  by  the  society 
during  the  past  year. 

Dr.  Harbridge  presented  some 
matters  from  the  office  of  the  state 
secretary  of  general  interest. 

The  election  of  officers  resulted  in 
the  selection  of  the  following: 

Dr.  Charles  S.  Vivian,  Phoenix, 
president. 

Dr.  R.  J.  Stroud,  Tempe,  vice-presi- 
dent. 

Dr.  E,  W.  Phillips,  Phoenix,  secre- 
tary-treasurer. 

Dr.  Fred  Holmes,  censor. 

The  scientific  paper  of  the  meeting 


was  read  by  Dr.  W.  Warner  Watkins, 
on  “The  Pathologic  Indications  for 
Radiation  Treatment  of  Tonsil  Dis- 
ease.” The  author  stated  that  the 
paper  was  intended  to  clarify  certain 
points  which  the  discussion  of  Dr. 
Lewis’  excellent  presentation  at  the 
last  meeting  had  left  in  a rather  mud- 
dled condition. 

The  paper  was  discussed  by  Drs. 
Wilkinson,  Jordan,  Phillips  and  Car- 
son. 


ST.  JOSEPH’S  HOSPITAL  (Phoenix, 
Ariz.)  STAFF  MEETING 

The  regular  monthly  staff  meeting 
of  St.  Joseph’s  Hospital  was  held  in 
the  lecture  room  at  the  hospital  on 
November  8. 

Twenty-nine  members  of  the  staff 
and  one  visitor  were  present,  as  fol- 
lows : 

Drs.  Couch,  McCall,  Gudgel,  J.  W. 
Thomas,  McLoone,  Shelley,  Thayer, 
Carson,  Neff,  Garrison,  Bannister, 
Beauchamp,  Smith,  Wylie,  Watkins, 
Dysart,  Felch,  McIntyre,  Vivian, 
Shields,  Wilkinson,  Greer,  Drane, 
Milloy,  Holmes,  Goodrich,  Mills, 
Stroud,  Charvoz,  Eaton  and  Mr.  J.  A. 
Bowman,  superintendent  of  the  Dea- 
coness Hospital. 

An  abstract  of  the  minutes  was 
read  and  approved. 

A list  of  new  members  who  had 
signified  desire  to  be  added  to  the 
staff  of  the  hospital,  by  subscribing 
to  the  constitution  and  rules,  was 
read,  and  approved  by  the  staff ; they 
were  as  follows: 

Drs.  Hicks,  Eaton,  Wilkinson, 
Reese,  Garrison,  Hagan,  Meason, 
Jordan,  R.  F.  Palmer,  J.  B.  Hill, 
Baum,  Greer,  Little,  Shields,  Bjorn- 
son,  Shelley. 

Motion  was  made  and  approved 
that  resolutions  of  condolences  from 
the  staff  to  Dr.  R.  W.  Craig,  upon 
the  loss  of  his  wife,  be  drawn  up, 
spread  on  the  minutes  and  sent  to 
Dr.  Craig.  The  committee  appointed 
to  attend  to  this  were  Drs.  Watkins, 
Dysart  and  Greer. 

Some  proposed  changes  in  the  con- 
stitution were  read  and  approved  by 
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the  staff,  with  a subsequent  ruling 
that  they  should  be  brought  up  at 
the  next  meeting  for  final  approval, 
to  conform  to  the  constitutional  pro- 
visions. 

It  was  voted  to  hold  future  meet- 
ings at  7 :45,  closing  at  10  p.  m. 

The  following  cases  were  then  pre- 
sented for  discussion: 

CASE  1 

Male,  age  48,  married.  Entered  hospital 
October  1. 

P.  H. — He  is  an  old  sufferer  from  para- 
nasal sinus  infection  which  apparently  has 
been  better  the  last  few  years.  He  has  been 
taking  osteopathic  treatments  for  the  head 
pain  which  his  sinus  infection  caused,  and 
was  apparently  benefited. 

P.  I. — Last  Wednesday  (five  days  ago) 
he  was  seized  with  pain  near  McBurney’s 
point.  Evacuation  of  the  bowel  relieved  the 
pain,  but  he  had  after  soreness.  Two  days 
later  this  was  repeated  and  a little  more 
soreness  remained.  The  next  night  the  pain 
came  on  again,  but  this  time  it  began  in  the 
region  of  his  right  kidney  and  after  two 
hours  was  suddenly  relieved.  The  next  morn- 
ing he  had  another  two-hour  period,  with 
sudden  relief,  and  the  pain  radiated  to  his 
scrotum.  Again  Sunday  night  there  was  an- 
other attack  of  the  same  character;  the 
after  soreness  just  internal  to  McBurney’s 
point  continued  to  get  more  marked  and 
more  persistent.  Today  a little  before  3 
o’clock  he  was  suddenly  seized  with  pain  in 
the  abdomen  of  a crampy  character  entirely 
on  the  right  side,  hurting  both  in  his  back 
and  in  his  scrotum,  but  more  exquisitely 
tender  at  or  near  McBurney’s  point  and  ac- 
companied by  distinct  muscle  spasm  on  the 
right  side.  I first  saw  him  at  6:45  p.  m. 
when  the  foregoing  history  was  detailed  to 
me,  except  that  the  information  about  his 
head  being  rubbed  was  withheld. 

P.  E. — He  was  suffering  very  severely, 
but  I did  not  give  him  an  opiate  until  after 
I had  had  two  other  physicians  see  him  in 
consultation  at  7 :30.  The  differential  diag- 
nosis rested  between  right  ureteral  colic  and 
appendicitis.  One  of  these  physicians  and  I 
leaned  toward  acute  appendicitis,  with  pos- 
sibly complicating  ureteral  trouble  which 
might  be  a stone.  The  other  physician  held 
more  firmly  to  the  idea  of  the  ureteral  cause. 
His  pulse  rate  had  been  60  and  his  tempera- 
ture normal  up  to  that  time.  Urine  was 
examined  for  blood  and  a very  few  red  cells 
found.  His  leukocyte  count  was  12800  and 
his  temperature  had  gone  to  99.8  within  an 
hour.  It  was  agreed  by  the  three  of  us  that 
it  would  be  better  to  get  his  abdomen  opened, 
so  he  was  brought  to  the  hospital,  where 
under  gas-oxygen-ether  anesthesia  I opened 
his  abdomen. 

Operation — His  appendix  was  retrocecal 
in  position,  quite  undersized  and  had  a very 
short  mesentery,  but  did  not  show  sufficient 


inflammation  to  account  for  the  severity  of 
the  pain  which  he  had  evidently  suffered. 

I inserted  my  hand  in  the  abdomen  and 
palpated  the  right  kidney  and  kidney  pelvis 
and  ureter  all  the  way  to  the  bladder  end 
and  could  not  detect  any  dilation  of  the 
ureter  nor  stone.  Palpation  of  the  gall  blad- 
der seemed  to  reveal  it  in  normal  condition, 
so  1 closed  his  abdomen  and  put  him  to  bed 
in  very  good  condition ; pulse  of  80  and  no 
apparent  shock. 

10-2-23 — His  condition  this  morning  is 
very  good,  but  he  still  complains  of  the  same 
pain  he  had  before  the  operation.  The  diag- 
nosis is  as  yet  in  doubt. 

TISSUE  REPORT 

“App. — Marked  sclerosis  due  to  replace- 
ment of  mucosa  by  fibrous  tissue,  probably 
representing  chr.  inflam,  changes.  No  acute 
pathology.” 

Daily  urine  examinations  were  made  show- 
ing as  a constant  finding  a trace  of  albumin 
and  a varying  number  of  blood  cells  until 
October  15,  when  the  blood  cells  had  disap- 
peared. There  were  also  hyalin  and  granular 
casts  at  some  of  the  examinations,  and  ab- 
sent at  others. 

X-ray  examination  of  the  urinary  tract  on 
October  15  gave  negative  findings  for  evi- 
dences of  stone. 

Leukocyte  count  October  4,  1100. 

Patient  discharged  October  15  feeling  well 
and  without  pain. 

The  discussion  of  this  case  was  opened  by 
DR.  WILLARD  SMITH.  He  said  that  the 
pain  was  distinctly  ureteral,  and  there  was 
not  enough  trouble  in  the  appendix  to  ac- 
count for  the  pain.  Urinary  symptoms  have 
cleared  up,  but  would  not  be  surprised  if 
they  return.  Dr.  Carson  may  yet  be  right 
about  the  ureteral  pain.  May  have  been  due 
to  some  extra  hard  catgut. 

DR.  CARSON : The  history  of  pain  radiat- 
ing into  the  scrotum  and  suddenly  stopping 
certainly  would  make  one  think  of  .stone  in 
the  ureter.  One  point  in  the  history  that 
was  not  mentioned  was  the  very  large  quan- 
tity of  intestinal  contents  eliminated ; this 
might  possibly  be  a factor.  Although  the 
character  of  the  pain  was  in  favor  of  urinary 
colic — he  was  turning  and  twisting  in  bed — 
having  in  mind  some  of  these  appendix  cases 
that  were  ready  to  burst,  was  unwilling  to 
hold  out  for  urinary  colic  against  the  ap- 
pendix idea. 

Q.  Did  it  radiate  to  the  testicle?  Yes. 

DR.  WYLIE:  If  it  was  not  urinary  stone, 

would  be  pleased  to  have  someone  explain 
where  he  got  his  blood. 

DR.  BANNISTER:  Dr.  Smith  did  not  say 

whether  it  was  retrocecal  or  not. 

A.  It  was  retrocecal,  very  short  and  very 
near  the  ureter. 

DR.  BANNISTER:  It  seems  to  me  that 

would  give  all  the  symptoms  of  ureteral 
stone,  including  the  blood. 

DR.  WYLIE : The  relation  of  ureter  and 

appendix  was  one  which  had  existed  for  the 
man’s  entire  life ; this  is  an  acute  trouble 
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that  has  come  on  without  acute  inflamma- 
tory trouble  with  the  appendix;  I still  cannot 
catch  it. 

DR.  SMITH:  Neither  can  I . 

DR.  GARRISON : Is  there  any  possibility 

that  adhesions  might  have  obstructed  the 
passage  of  urine? 

DR.  SMITH:  Did  not  find  adhesions; 

only  a short  mesentery. 

DR.  WYLIE : Surgeon  did  not  find  acute 

trouble;  the  pathologist  found  chronic 
changes;  but  the  symptoms  were  sufficiently 
acute  to  make  the  man  writhe  in  pain. 

DR.  WATKINS:  Since  we  have  been 

making  observations  on  the  fluorscopic  screen 
of  ureters  and  kidneys  during  injection  with 
opaque  fluids,  we  have  come  to  appreciate 
the  sensitiveness  of  the  ureter,  and  could  see 
how  a retrocecal  appendix  adjacent  to  the 
ureter  might  cause  ureteral  symptoms.  We 
frequently  observe  that  the  patient  suffers 
acute  pain  just  when  the  fluid  enters  the 
ureter  and  before  any  of  it  has  reached  the 
kidney  pelvis;  this  is  due  to  slight  stretching 
of  the  ureter  and  reflex  spasm.  If  con- 
gestion, kinking  or  pressure  on  the  ureter 
caused  a slight  obstruction  and  tendency  to 
dilate  the  ureter  above  this,  there  might  be 
reflex  spasm  and  pain. 

Q.  Did  he  ever  have  gonorrhea? 

A.  He  said  not. 

Q.  Did  you  catheterize  him. 

A.  No. 

Q.  How  long  did  he  go  before  voiding? 

A.  He  voided  before  morning,  following 
the  operation. 

DR.  VIVIAN  recited  a case  illustrating 
how  spasm  of  the  ureter  might  cause  this 
pain.  It  is  difficult  to  make  a differential 
diagnosis  between  stone  in  the  ureter  and 
appendicitis.  Recalls  case  where  surgeon 
went  in  for  supposed  appendicitis;  found  one 
much  like  this,  turned  patient  over  and 
found  an  acute  pyogenic  kidney.  In  differ- 
ential diagnosis,  sequence  of  symptoms  is 
important — pain,  vomiting,  tenderness,  tem- 
perature and  leucocytosis ; is  loath  to  make 
diagnosis  of  acute  appendicitis  without  this 
sequence.  Thinks  many  cases  of  supposed 
appendicitis  are  really  cases  of  ureteral  path- 
ology. In  this  case  may  have  some  backing 
up  in  the  kidney. 

DR.  SMITH : Think  you  are  right ; think 

that  Dr.  Wylie  is  right,  that  a mild  inflam- 
mation was  enough  to  produce  kinking  of  the 
ureter. 

DR.  VIVIAN : The  minute  you  took  out 

the  appendix,  you  relieved  pressure  and  the 
kidney  pelvis  drained. 

DR.  WYLIE:  That  would  account  for  all 

your  symptoms,  your  condition  found  and 
your  final  result. 

CASE  2 

Married  woman.  Entered  hospital  Sep- 
tember 26  for  operation  for  menorrhagia. 

Routine  urine  examination  on  entrance 
showed  3 per  cent  sugar  and  specific  gravity, 
1034. 

Patient  had  already  been  prepared  for  op- 


eration, but  in  the  light  of  these  urine  find- 
ings operation  was  deferred  and  patient  sent 
home. 

DR.  WATKINS:  This  case  is  reported 

simply  as  an  illustration  of  the  wisdom  of 
the  routine  entrance  examinations.  This  pa- 
tient came  in  for  operation  and  was  being 
prepared  for  this  without  thought  of  any 
contraindication.  The  routine  examination 
done  without  any  solicitation  on  the  sur- 
geon’s part,  but  as  a part  of  the  regular 
hospital  regimen,  caught  this  glycosuria  and 
halted  the  operation.  Better  have  a thou- 
sand urines  examined  unnecessarily  than  to 
have  one  fatality  through  failure  to  have 
such  a test. 

CASE  3 

Japanese,  age  32,  married.  Entered  hos- 
pital with  diagnosis  of  ruptured  viscus  and 
peritonitis. 

Final  Diagnosis — Typhoid  with  perforated 
ulcer  of  ileum  and  general  peritonitis. 

Family  History— Good.  Wife  and  three 
children  living  and  well;  brother  living  and 
well. 

Chief  Complaint — General  malaise.  Got 
medicine  and  improved.  Up  and  around. 
Few  days  felt  worse  and  returned  to  bed, 
and  improved.  Normal  by  morning  and 
103-104  in  p.  m. ; severely  constipated  at  all 
times;  no  pain  any  place  * * *,  temperature 
dropped  to  normal  for  two  days,  then  sudden 
perforation  with  intense  abdominal  pain,  etc. 

Past  History — Ordinary  diseases  of  child- 
hood. No  other  serious  illness. 

Physical  Examination — Nutrition,  poor. 

Head — Tongue  very  dry  and  red;  mouth 
temperature,  subnormal. 

Chest — No  rales  or  cough. 

Cardio-vascular — Mitral  valvular  murmur. 

Abdomen — Rigidity  marked  in  epigastrium. 
Less  so  below.  Roth’s  tender  to  deep  pres- 
sure. Spleen  never  palpable. 

Genito-urinary — Urine  loaded  with  blood, 
pus,  albumen  and  casts  in  several  specimens. 

Skin — Dry  and  hot. 

This  patient  previously  had  negative  Wei- 
del. 

Urine — R.  amber;  cloudy,  neutral,  acid; 
specific  gravity  1.018,  1.012;  albumin  plus, 
plus;  Indican,  plus;  casts,  hyalin  and  granu- 
lar; pus  cells  4-6,  15-20,  many. 

Blood — Hemoglobin,  80  per  cent;  ery- 
throcytes per  c.  mm.  4,540,000;  leukocytes 
per  c.  mm.  18,300;  small  and  large  lymphocy- 
tes, 14;  large  mononuclears,  1;  ploynuclear: 
neutrophile,  85. 

Patient  was  operated  immediately  on  en- 
tering hospital,  there  being  a perforated  ul- 
cer of  the  ileum  with  all  the  appearances 
of  typhoid  ulceration  of  the  bowel. 

Sept.  18 — Patient  discharged  this  a.  m.  in 
good  condition. 

DR.  BANNISTER:  Saw  this  patient  about 

August  22.  He  had  been  seen  and  treated 
previously  by  Dr.  Thomas.  He  looked  like  a 
typhoid,  but  blood  examinations  were  nega- 
tive. However,  on  24th  gave  him  an  intrav- 
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enous  injection  of  Mulford’s  typhoid  sero- 
bacterin.  Temperature  went  to  103;  on  the 
26th  it  was  normal;  on  the  28th  it  was  nor- 
mal; on  the  28th,  was  called  back  about  4 
in  the  morning;  he  was  suffering  severely 
and  could  not  void;  ordered  hot  towels,  but 
was  called  back  and  catheterized  him.  On 
the  third  day  after  seeing  him,  got  urine 
report  which  showed  a great  deal  of  albumen, 
pus,  blood  and  casts;  also  got  negative  report 
for  malta  fever.  He  still  looked  like  typhoid, 
but  might  just  as  well  be  a pus  kidney  from 
the  symptoms;  when  I saw  him  this  a.  m. 
when  I catheterized  him  and  got  about  two 
ounces  of  urine,  the  kidney  idea  seemed  ra- 
tional, but  was  not  satisfied  because  of  the 
rigid  abdomen.  While  he  was  straining  at 
stool,  this  sudden  severe  pain  occurred  and 
he  had  to  be  carried  back  to  bed.  After  ob- 
serving his  very  rigid  abdomen,  I told  him 
I thought  he  had  a ruptured  viscus,  probably 
a perforated  tj’phoid  ulcer.  He  did  not  want 
operation  and  I left  to  come  back  in  two 
hours.  About  9 or  10  o’clock  he  had  sub- 
normal temperature,  belly  still  very  rigid, 
was  not  suffering  a great  deal  and  I insisted 
on  operation,  or  I would  give  up  the  case. 
Called  Dr.  Dysart  and  he  agreed  that  there 
must  be  a ruptured  viscus.  Temperature 
was  taken  by  rectum  and  was  103. 

At  operation,  there  was  free  fluid  in  ab- 
domen, a number  of  ulcers  in  lower  ileum, 
one  of  which  had  perforated.  Closed  it  and 
got  out.  He  had  stormy  time,  but  finally 
picked  up  and  went  along  as  recorded.  He 
went  home  on  the  eighteenth  day,  entirely 
healed ; saw  him  at  home  up  to  the  24th, 
when  he  paid  me  off  and  I was  through.  On 
the  26th  he  called  me  back;  he  had  tempera- 
ture of  101  and  felt  bad.  Urine  was  again 
loaded  with  albumen,  pus  and  blood.  Gave 
him  two  or  three  injections  of  colon  bacillus 
vaccine;  then  I left  town  and  have  not  seen 
him  since ; understand  that  about  the  8th  or 
10th  they  called  in  Dr.  Thomas,  who  had 
been  his  physician  in  his  first  illness. 

I think  this  was  unquestionably  a case  of 
typhoid,  though  some  of  the  cardinal  symp- 
toms were  lacking.  The  ileum  showed  a 
number  of  ulcers,  some  of  them  almost  per- 
forated, in  addition  to  t he  one  which  had 
perforated.  They  were  certainly  ulcers  of 
Peyer’s  patches.  Temperature  came  down 
by  lysis,  with  a typical  typhoid  curve.  His 
Widal  was  originally  negative,  and  he  had 
probably  been  sick  for  a month  before  this 
was  taken.  Did  not  have  an  early  blood 
count  on  him,  and  his  count  at  entrance  was 
that  of  peritonitis. 

DR.  THOMAS : Saw  this  patient  day  I 

left  on  vacation,  and  Dr.  Couch  saw  him 
once  or  twice  after  that  before  Dr.  Bannis- 
ter was  called.  At  time  I saw  him  he  had  a 
high  temperature  and  in  my  hurry  to  get 
away  did  not  try  to  make  a diagnosis.  After 
Dr.  Bannister  left  on  his  vacation,  I was 
called  again  and  found  him  with  a tempera- 
ture of  101  or  102;  saw  him  perhaps  half  a 
dozen  times;  the  urine  showed  tube  casts, 
pus,  little  blood.  Pus  was  not  great  in 


quantity  and  gradually  cleared  up  and  tem- 
perature came  down.  When  1 saw  him  last 
he  had  not  had  temperature  for  about  a 
week,  though  still  had  some  albumen  and 
tube  casts  in  urine.  Thinks  the  diagnosis 
of  typhoid  was  probably  correct. 

DR.  DYSART;  This  seemed  clearly  a 
case  of  typhoid  perforation.  We  knew  at 
the  time  that  he  had  this  kidney  infection 
which  complicated  matters.  The  findings  of 
a late  Widal  is  a frequent  occurrence  in 
typhoid;  have  had  several  cases  in  the  last 
few  years  in  which  the  early  reaction  was 
negative. 

DR.  WATKINS:  Were  these  severe  cases? 

A.  One  child  that  I remember  was  just 
a mild  typhoid  running  a course  of  about 
17  days. 

DR.  WATKINS:  Considerable  stress  has 

been  laid  on  the  prognostic  value  of  the 
Widal  reaction,  particularly  by  the  English 
army  doctors  in  working  out  the  prophylactic 
vaccination.  They  teach  that  the  later  the 
Widal  reaction,  particularly  by  the  English 
IS  to  have  complications  or  a prolonged  ill- 
ness. This  is  a reasonable  assumption,  if  we 
regard  the  development  of  the  agglutins  for 
which  we  test  in  the  Widal  as  defensive 
substances.  If  the  organism  develops  these 
in  small  amounts  or  is  unable  to  develop 
them  early,  it  means  that  the  resistance  is 
low,  or  that  the  defensive  forces  are  mobil- 
ized with  difficulty  and,  therefore,  the  dis- 
ease is  likely  to  be  severe  or  have  complica- 
tions. This  would  seem  to  be  borne  out  by 
this  case. 

DR.  BANNISTER:  This  case  was  interest- 
ing and  puzzling.  Here  was  a man  who 
apparently  had  typhoid,  though  Widal  was 
negative;  he  w'as  constipated,  spleen  was  not 
enlarged,  there  were  no  rose  spots.  Gave 
him  typhoid  serobacterin ; his  temperature 
was  normal  for  two  days;  about  this  time 
urine  report  came  in  and  this  seemingly  ex- 
plained the  entire  picture,  and  his  past  his- 
tory would  fit  into  the  urinary  findings. 
Naturally  gave  up  the  idea  of  typhoid  as 
well  as  of  malta  fever  (tests  for  which  had 
been  negative).  Then  out  of  a clear  sky 
he  springs  typhoid  perforation.  If  he  had 
not  perforated,  he  would  have  remained  as 
a kidney  case. 

In  this  connection  would  say  that  I started 
giving  intravenous  typhoid  serobacterin  be- 
fore leaving  Chicago;  with  one  exception, 
all  of  about  15  cases  have  ended  by  crisis 
without  return  of  temperature.  In  Phoenix 
have  treated  seven  or  eight  cases  more;  all 
have  ended  by  crisis;  one  case  of  malta  fever 
ended  by  crisis.  This  case  I thought  had 
ended  by  crisis,  and  this  is  the  only  one, 
with  the  one  exception  mentioned  that  did 
not  terminate  by  crisis  after  typhoid  vaccine. 

Q.  How  much  do  you  give. 

A.  Two  or  three  drops;  temperature 
ranges  from  106  to  107. 

Q.  How  many  days  does  this  temperature 
continue? 
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RADIUM  ONCOLOGIC  INSTITUTE 

1151  West  Sixth  Street,  Los  Angeles,  California 

A THOROUGHLY  equipped  institution  affording  unexcelled 
facilities  for  Radio  Therapy  and  the  scientific  study  and 
treatment  of  Neoplastic  diseases. 

RADIUM  Laboratory  possesses  a large  and  adequate  quan- 
tity of  Radium,  emanation  apparatus  and  all  necessary  appliances, 
affording  the  most  complete  facilities  for  Radium  Therapy.  Also 
Radium  emanation  for  internal  administration  in  appropriate 
cases. 

X-RAY  department  is  fully  equipped  including  the  new 
280,000  volt  deep  Therapy  apparatus. 

LABORATORIES  completely  equipped  for  clinical,  patho- 
logical and  research  work. 

HOSPITAL,  offices,  examining  rooms,  laboratories,  and 
clinic  located  in  the  new  fire-proof  building. 

This  institution,  through  the  correlation  of  its  various  de- 
partments and  personnel,  desires  to  cooperate  with  the  Medical 
Profession  in  the  diagnosis  and  treatment  of  appropriate  cases. 
Your  inquiry  or  request  for  specific  information  on  any  point  will 
be  welcome. 

REX  DUNCAN,  M.D.  CALVIN  B.  WIHER,  M.D. 

Medical  Director  Roentgenologist 

EDWIN  D.  WARD,  M.D.  T.  C.  CROWELL,  M.D. 

Assistant  Medical  Director  Pathologist 
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A.  Not  over  24  hours. 

DR.  COUCH:  Was  called  to  see  this  pa- 

tient; he  had  temperature  of  103;  he  had 
been  eating  too  much ; put  him  on  butter- 
milk diet  and  he  was  clear  of  fever  in  three 
days. 

Dr.  MILLS:  There  is  one  other  point 

about  the  absence  of  a Widal  in  typhoid, 
even  in  mild  cases.  The  typhoid  toxin  is  an 
endotoxin,  and  it  does  not  enter  the  blood 
stream  until  bacteriolysis  has  developed  and 
until  this  process  has  been  going  on  for 
a period  of  time,  the  agglutins  do  not  de- 
velop. In  mild  cases  this  bacteriolysis  might 
not  occur,  and  even  though  there  is  some 
slight  amount  of  bacteriolysis,  the  toxins 
might  not  be  sufficient  to  produce  agglutins. 
Several  concurrent  factors  enter  into  the  de- 
velopment of  the  blood  serum  conditions 
which  permit  a positive  agglutination  test; 
one  or  more  of  these  factors  may  be  lacking 
in  a given  case  and  the  Widal  be  negative. 
Such  an  isolated  test  should  not  be  permitted 
to  dominate  the  diagnostic  investigation ; 
there  are  other  laboratory  methods,  in  addi- 
tion to  the  clinical  observations.  All  may  be 
required  to  clear  up  doubtful  cases. 

DR.  BEAUCHAMP:  When  Widal  is  nega- 

tive in  this  locality  we  must  remember  not 
to  forget  typhus  fever.  It  is  over  the  In- 
dian reservations;  it  is  in  California.  Dr. 
Powers,  in  a recent  article,  gives  us  credit 
for  having  typhus  in  this  hospital  four  or 
five  years  ago.  I never  have  seen  a case 
which  has  been  recognized,  but  there  is  no 
reason  why  we  should  not  have  it  here,  and 
cases  with  negative  Widal  should  be  looked 
into  from  this  angle.  I understand  there  is 
a laboratory  procedure  for  diagnosing  typhus. 

DR.  STROUD : It  was  my  impression  that 

typhoid  is  a non-specific  vaccine.  Have  never 
had  such  happy  results  in  using  it  as  Dr. 
Bannister;  may  have  used  too  much.  Recalls 
case  treated  several  years  ago,  where  one 
laboratory  gave  a negative  reaction  and  an- 
other several  days  later  gave  a positive  re- 
action ; this  is  no  reflection  on  the  laboratory, 
for  it  may  happen  that  two  different  strains 
of  organism  are  used  by  the  two  laboratories. 
Is  the  reaction  non-specific? 

DR.  BANNISTER:  One  of  the  first  men 

in  this  country  to  do  any  work  with  non- 
specific proteins  was  Dr.  Joseph  Miller  of 

Chicago.  During  my  hospital  service  we 
treated  all  cases  of  acute  rheumatism  and 

typhoid,  as  well  as  some  other  infections, 

with  sensitized  typhoid  vaccine.  We  got  just 
about  as  good  results  in  rheumatism  as  in 
typhoid ; have  seen  many  cases  of  acute  rheu- 
matism want  to  get  out  of  bed  the  next  day 
after  receiving  vaccine.  They  are  very  sub- 
ject to  relapse,  however.  Does  not  think 

the  vaccine  is  specific ; the  idea  is  that  the 
typhoid,  gonococcus  or  colon  vaccines  will 
give  very  severe  reactions  after  intravenous 
injection  and  the  leucocytes  are  increased 
directly  in  proportion  to  the  severity  of  the 
reaction.  Results  have  been  very  happy  in 
typhoid,  in  the  only  case  of  malta  fever 


treated,  in  some  cases  of  chronic  rheumatism; 
a number  of  cases  of  acute  gonorrheal  rheu- 
matism of  the  knee  have  gotten  well  after 
one  injection  of  gonococcus  vaccine  in- 
travenously; typhoid  vaccine  would  probably 
have  accomplished  the  same  result. 

Q.  How  soon  after  you  give  vaccine  are 
they  clear  of  fever? 

A.  Twenty-four  hours;  however,  they 
may  not  stay  clear  of  fever. 

DR.  WYLIE:  Am  getting  some  informa- 

tion from  this  discussion.  When  in  practice 
I used  to  take  specimens  to  the  laboratory; 
they  would  be  negative  and  I would  be  ad- 
vised to  try  again ; this  continued  and  by  the 
time  the  patient  was  well  or  I had  thorough- 
ly made  up  my  mind,  the  Widal  would  be 
positive.  That  occurred  so  frequently  that 
I became  convinced  that  they  were  waiting 
until  I had  made  the  diagnosis. 

DR.  NEFF:  Some  years  ago  it  was  the 

practice  to  examine  the  urine  for  typhoid 
bacilli.  Would  like  to  ask  whether  the  ty- 
phoid and  colon  bacilli  can  be  distinguished 
microscopically  and  whether  the  large  num- 
ber of  bacteria  in  the  urine  might  not  have 
been  typhoid  bacilli. 

DR.  BANNISTER:  That  is  possible.  The 

laboratory  reported  colon-like  bacilli.  I be- 
lieve they  cultured  some  of  that  urine,  but 
I left  before  they  reported.  When  the  tem- 
perature went  up  the  second  time,  I gave  a 
second  injection  of  vaccine,  but  without  re- 
sult, and  I concluded  it  was  kidney  and  not 
typhoid.  I give  colon  bacillus  vaccine  to  all 
cases  of  pyelitis;  saw  three  or  four  cases 
this  summer,  all  of  whom  cleared  up  under 
this  treatment. 

DR.  WILKINSON : If  typhoid  vaccine  is 

not  specific,  how  is  it  that  we  get  very  con- 
siderable resistance  to  typhoid  infection  by 
typhoid  vaccination?  Since  1910,  when  I 
came  to  this  valley,  I treated  a number  of 
cases  of  typhoid,  giving  one  or  two  minims 
daily  of  the  vaccine;  these  cases  ran  a very 
mild  course,  usually  not  over  two  weeks.  Am 
a great  believer  in  a small  daily  dose  of  the 
vaccine. 

DR.  VIVIAN:  How  do  you  know  that  you 

cure  pyelitis  with  colon  bacillus  vaccine? 
How  do  you  know  it  is  pyelitis? 

DR.  BANNISTER:  Cannot  answer  that  to 

Dr.  Vivian’s  satisfaction,  because  they  were 
not  cystoscoped.  They  had  pus  in  urine, 
temperature  and  no  other  findings  except 
urinary  findings  with  colon  bacillus. 

Q.  Could  not  the  pus  come  from  the 
bladder? 

A.  It  might ; they  were  all  small  girls. 
They  all  had  tenderness  over  one  or  the 
other  kidney. 

DR.  VIVIAN:  Vulvo-vaginitis  is  not  un- 

common ; have  seen  several  cases  treated  for 
pyelitis,  and  catheterized  specimen  would 
show  no  pus  cells. 

DR.  SMITH : Sometimes  when  we  get  to 

splitting  hairs,  we  overlook  the  obvious. 
These  youngsters  who  get  colon  bacilli  in 
the  urine  may  have  vulvo-vaginitis.  I am 
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not  a pediatrician,  but  I take  occasion  in 
such  cases  to  instruct  the  mother  and  some- 
times the  child  in  the  proper  use  of  toilet 
paper.  A foi’ward  stroke  will  produce  this 
condition  and  a backward  stroke  will  stop  it. 

(This  ended  the  discussion  of  this  case.) 

CASE  4 

Male,  age  33.  Illness  began  April  5,  wdth 
complaint  referred  to  stomach  and  bowels, 
from  which  he  recovered.  Seen  July  8, 
when  he  complained  of  hay  fever,  of  being 
tired  out,  exhausted. 

F.  H. — Father  killed  by  runaway  horse; 
mother  alive  and  well;  five  brothers  liv- 
ing; six  sisters  living;  one  sister  died  with 
pulmonary  tuberculosis  after  illness  of  three 
months.  No  other  chronic  illness  in  family. 

P.  H. — As  a child  was  not  robust;  had 
numerous  attacks  of  slight  illness,  stomach 
adn  bowels  especially;  grew  healthier  as 
he  grew  older;  came  to  America  ten  years 
ago;  worked  as  bookkeeper;  was  never  ill. 
Entered  recent  war  as  an  officer;  was  never 
off  duty;  discharged  as  O.  K.,  weighing  150 
pounds.  Began  work  as  soon  as  discharged ; 
married  ten  months  ago.  In  April  began 
feeling  bad,  with  recovery  in  ten  days.  In 
July  had  hay  fever  and  felt  tired  out;  va- 
cation of  two  weeks  advised. 

P.  I.- — ^Returned  from  vacation  feeling 
rested  and  not  so  exhausted.  August  6,  cold 
increased,  evidence  of  bronchitis  with  rales 
in  upper  left  lobe;  temp.  99.  On  August 
5 went  bathing  in  canal  and  drove  home 
some  three  miles  in  damp  clothing;  had  chill, 
fever  and  sweat  that  night.  Seen  on  7th, 
8th  and  9th ; showing  improvement.  On 
August  10  called  to  residence;  temp.  104, 
pulse  130;  normal  at  6 p.  m.  On  August 
11  called  at  2 p.  m. ; temp.  104.4,  profuse 
sweating,  pain  left  axillary  line ; rales 
throughout  chest,  coarse  and  sibilant  mixed ; 
pupils  dilated ; expectorating  slightly  tinged 
sputum.  Sent  to  hospital,  with  working  diag- 
nosis of  broncho-pneumonia,  probably  result- 
ing from  respiratory  influenza. 

No  physical  examination  of  this  patient  is 
recorded. 

The  x-ray  examination  of  the  chest  made 
ten  days  after  entering  hospital  was  as  fol- 
lows: 

This  patient  was  examined  under  the  fluor- 
oscope  and  by  films  placed  anteriorly  and 
posteriorly.  There  are  extensive  coalescing 
consolidations  through  the  left  base,  with 
adhesions  to  the  left  diaphragm  and  retrac- 
tion of  the  heart  and  mediastinum  into  the 
left  chest.  Through  the  upper  left  lobe  re- 
gion the  shadows  are  those  of  an  extensive 
old  fibro-cavernous  tuberculosis,  with  coalesc- 
ing shadows  of  recent  active  involvement. 
There  is  possibly  a small  amount  of  fluid 
in  the  left  base, ‘with  definite  evidence  of  a 
rather  large  cavity,  possibly  abscess. 

The  right  side  shows  a large  amount  of 
diffuse  striation  density,  and  numerous  dis- 
crete rounded  densities  of  consolidation  areas. 

The  picture  would  be  consistent  with  that 
of  a rather  active  tuberculosis,  with  accom- 
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panying  infection  and  active  disease  spread- 
ing into  both  lungs. 

The  urine  and  blood  examination  made 
upon  entering  hospital  was  as  follows: 

Urine:  Dark  amber.  Appearance,  cl.  sed; 

reaction,  alk.  specific  gravity,  insufficient; 
crystals,  Tr.  plos.  few;  occasional  blood  and 
pus  cells;  bacteria,  few. 

Blood:  Hemoglobin,  80  per  cent;  erythrocy- 
tes per  c.  mm.  5,600,000-3,550,000;  leukocy- 
tes per  c.  mm.  14,000-16,000;  small  and 
large  lymphocytes,  15-10;  large  mononuclears 
2;  transitional,  1;  polynuclear:  neutrophile 
8.5-87 ; Serum  reaction,  Widal  test  was  nega- 
tive to  the  bacillus  typhosus  and  malaria. 

Sputum  and  blood  examination  made  fol- 
lowing the  x-ray  was  as  follows: 

Sputum — 4-6  tubercle  bacilli  per  field. 
Vaccine  furnished  from  same  contains  pneu- 
mococci 400  M.  and  catarrhalis  600  M.  per 
c.  c. 

Blood — The  complement  fixation  reactions 
for  tuberculosis  were  two  plus  positive. 

DR.  CUDGEL:  In  considering  the  differ- 

ential between  typhoid  and  pneumonia,  there 
are  cases  which  follow'  the  course  of  pneu- 
monia and  a diagnosis  of  typhoid  is  never 
made.  In  a case  like  this,  the  malaise  and 
prodromal  symptoms  might  suggest  typhoid, 
but  there  was  no  dicrotic  pulse,  no  enlarged 
spleen,  no  rose  spots,  high  white  count,  and 
negative  Widal.  Influenza  followed  by 
broncho-pneumonia  is  not  so  easily  differen- 
tiated, but  here  w'e  had  a broncho-pneumonia 
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which  activated  an  old  tuberculosis,  as  evi- 
denced by  the  appearance  of  tubercle  bacilli 
after  two  or  three  days;  temperature  out  of 
proportion  to  pulse,  sweating,  definite  lung 
signs,  high  white  count,  x-ray  findings  and 
temperature  dropping  by  lysis.  The  chief 
confusing  thing  about  the  case  is  the  large 
cavity  in  the  upper  left  lobe,  presence  of 
tubercle  bacilli  still,  although  patient  is 
gaining  in  weight,  eats  and  sleeps  well  and 
has  only  slight  temperature. 

DR.  HOLMES : When  I saw  this  case  it 

was  late  in  the  disease  and  there  was  no 
question  about  the  diagnosis;  typhoid  had 
been  given  up  and  he  had  positive  sputum. 
The  tuberculous  pneumonia  resulted  in  this 
large  cavity  which  could  not  have  been  there 
early  in  the  disease.  We  thought  perhaps 
he  might  have  a tuberculous  septicemia  also, 
but  fortunately  he  did  not  turn  out  that  way. 
Apparently  there  was  no  other  involvement 
except  the  lungs. 

CASE  5 

DR.  WATKINS:  The  following  case  is  on 

the  program  and  the  doctor  who  was  to  dis- 
cuss it  is  not  here,  so  the  history  will  be  read 
for  discussion  along  with  these  other  cases. 
There  was  diagnosis  of  lobar  pneumonia,  but 
the  laboratory  findings  would  seem  to  bring 
the  possibility  of  typhoid  to  the  fore. 

Female,  age  6.  Entered  hospital  Septem- 
ber 14. 

Family  History — Negative. 

Chief  Complaint — Began  three  days  ago 
with  an  acute  attack  of  transient  pain  in 
lower  chest,  with  occasional  cough. 

Physical  Examination — Pulse  90  to  110, 
irregular.  Respiration  22  to  44,  shallow. 

Head — Negative.  No  adenopathy. 

Chest — Middle  lobe,  right  side,  consoli- 
dated. Base  of  left  lung,  posteriorly,  consoli- 
dation, sonorous  and  sibilant  rales.  Heart 
sounds  a bit  muffled.  Second  pulmonary 
markedly  accentuated. 

Abdomen — Liver  enlarged,  slightly  tender. 

Skin — Dry,  dark. 

Urine — Color,  amber;  appearance,  cloudy; 
reaction,  acid;  specific  gravity,  1019;  albu- 
min, trace ; pus  cells,  occasional. 

Blood — Hemoglobin,  80  per  cent;  ery- 
throcytes per  c.  mm.  4,010,000;  leukocytes, 
per  c.  mm.  5,500;  small  lymphocytes  and 
large  lymphocytes,  20;  large  mononuclears, 
6;  polynuclear:  neutrophile,  74. 

Laboratory  report  of  blood:  The  Widal 
reactions  were  positive  to  the  bacillus  typho- 
sus, and  negative  to  paratyphoids  A and  B. 

Working  Diagnosis — Lobar  pneumonia. 

Temperature  ran  from  99  to  100  in  the 
morning  to  104  in  the  afternoon,  gradually 
falling  by  lysis  to  99  on  September  23  and 
normal  on  September  26.  Pulse  90  to  100, 
dropping  to  80  September  25.  Respirations 
from  20  to  40. 

Patient  was  discharged  on  September  26 
in  good  condition. 

DR.  SWEEK:  I recall  this  case;  it  came 

into  the  office  with  a temperature  of  103 
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and  was  turned  over  to  Dr.  Fahlen.  We 
must  depend  on  the  clinical  course  for  the 
diagnosis;  one  blood  count  cannot  be  relied 
on.  Recalls  one  case  which  was  clinically 
typhoid  and  who  also  had  a lung  consolida- 
tion; Widal  was  negative  throughout  and  so 
was  the  blood  culture,  but  it  was  typhoid 
fever.  This  was  a case  of  lobar  pneumonia 
in  spite  of  the  positive  Widal  and  low  white 
count;  what  was  causing  the  pneumonia,  we 
do  not  know,  because  the  child  never  had 
any  sputum. 

DR.  BEAUCHAMP:  Many  typhoid  cases 

will  begin  with  bronchitis  and  lung  symp- 
toms, and  the  majority  of  cases  of  typhoid 
in  children  will  run  for  about  ten  days  and 
then  subside;  have  hardly  ever  seen  a case 
that  ran  over  twelve  days.  Does  not  believe 
typhoid  fever  has  been  excluded  in  this  case. 

DR.  EATON : Has  seen  two  typical  cases 

of  lobar  pneumonia  with  low  white  counts, 
one  of  1600  which  very  promptly  tiled;  an- 
other with  4500  which  lasted  about  four 
days.  Believes  that  a typical  lobar  pneumo- 
nia with  a low  white  count  means  that  the 
patient  will  not  live;  in  the  case  being  dis- 
cussed where  there  was  a low  white  count,  is 
inclined  to  believe  it  was  not  lobar  pneu- 
monia. 

DR.  MILLS:  During  the  influenza  epi- 

demic, when  doctors  were  scarce  in  the  state, 
1 was  sent  to  Winslow  and  made  a number 
of  white  counts  on  patients  with  pneumonia, 
and  those  with  the  fulminating  type,  with 
cyanosis,  practicallv  all  had  low  white  counts, 
1800  to  3000. 

Q.  What  was  your  experience  with  re- 
gard to  the  mortality  in  that  type? 

A.  The  mortality  was  very  high  in  that 
type.  We  saw  some  wdth  high  counts,  and 
whether  the  infecting  organism  was  differ- 
ent in  that  type  or  not  was  not  <letermined. 

DR.  WYLIE:  If  I understand  Dr.  Eaton, 

if  there  is  a low  white  count  in  pneumonia, 
it  is  at  least  to  be  presumed  that  death  may 
result? 

A.  Yes  (Dr.  Eaton). 

DR.  GARRISON:  Will  these  non-specific 

proteins  increase  the  leucocyte  count  in  pneu- 
monia as  they  do  in  other  conditions? 

DR.  HOLMES:  Leucocytic  extract  was 

used  for  this  purpose  at  one  time  with  very 
favorable  results. 

DR.  STROUD:  Does  not  agree  with  Dr. 

Beauchamp’s  observation  that  young  children 
run  a short  course  in  typhoid.  In  one  epi- 
demic in  Cochise  county  observed  children 
who  ran  20,  30  or  40  days  of  fever  in  spite 
of  typhoid  vaccine  given  in  all  kinds  of 
doses.  Some  of  them  cleared  up  a great  deal 
quicker  than  older  people.  The  fever  de- 
pends on  the  organism. 

DR.  BEAUCHAMP:  Dr.  Holt  does  agree 

with  me  with  regard  to  typhoid  in  children. 

DR.  STROUD:  Have  not  looked  up 

Holt,  but  have  looked  at  typhoid  cases  in 
children. 

DR.  SWEEK:  Dr  .Holt  may  not  be  an 

authority  on  typhoid.  Bronchial  symptoms 
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are  not  consolidation.  This  child  had  a con- 
solidated lung  and  was  • well  in  two  weeks ; 
had  been  outdoors  in  the  water,  had  a chill, 
high  temperature  and  congested  lung;  had 
pneumonia,  whether  it  was  typhoid  pneumo- 
nia or  not  cannot  say. 

DR.  WATKINS:  The  laboratory  findings 

have  been  kicked  from  all  sizes  tonight,  and 
I think  “you  will  have  to  stop  kicking  my 
dog  around.”  Is  it  not  possible  for  a clini- 
cian to  be  mistaken  about  consolidation  in 
the  lung?  I have  seen  two  of  our  best  lung 
specialists  diagnose  consolidation,  but  one  had 
it  on  the  right  side  and  the  other  had  it  on 
the  left,  and  the  x-ray  film  showed  that 
there  was  no  consolidation  at  all.  It  is  well 
recognized  that  lung  findings  in  the  chests 
of  children  are  deceptive,  and  I would  like  to 
say  here  that  consolidated  lung  is  a positive 
x-ray  finding  and  in  the  children’s  hospitals 
of  New  York  and  Boston  every  suspected 
case  of  pneumonia  is  x-rayed,  and  it  was  soon 
found  that  positive  x-ray  shadows  of  consoli- 
dation would  be  shown  from  48  to  72_  hours 
before  the  physical  signs  of  consolidation 
could  be  detected.  My  observation  of  the 
radiographs  of  children  has  not  led  me  to 
have  a great  deal  of  confidence  in  the  diag- 
nosis of  consolidation  from  physical  signs 
alone. 

DR.  SWEEK:  I do  not  think  a real  clini- 

cian would  be  mistaken  about  a consolidation 
in  the  lung. 
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The  Management  of  an  Infant’s  Diet 


Malnutrition,  Marasmus,  Infantile 
Atrophy,  Athrepsia 


Mellin’s  Food 
Skimmed  Milk  (1%  fat) 
ater 


8 level  tablespooiifuls 

9 fluidouuces 
15  fluidounces 


This  mixture  contains  56.61  grams  of  carbohydrates,  thus  supplying  material  that 
is  utilized  rapidly  for  heat  and  energy.  The  predominating  carbohydrate  is  MALTOSE, 
which  has  the  highest  point  of  assimilation  of  any  of  the  sugars,  is  immediately  available 
as  fuel  and  may  be  safely  given  in  comparatively  large  amounts.  Ihe  daily  intake  of 
protein  from  the  employment  of  this  formula  is  15.54  grams,  an  amount  calculated  to  be 
sufficient  to  replace  depleted  tissues  and  to  provide  for  new  gro^rth.  There  is  present  in 
the  mixture  4.32  grams  of  salts  for  replenishing  inorganic  elements. 

The  suggested  modification  furnishes  nutrition  in  keeping 
with  the  character  and  amount  of  food  elements  best  adapted 
to  the  particular  demands  of  infants  in  an  extreme  state  of 
emaciation  and  serves  well  as  a starting  point  in  attempting  to 
meet  the  nutritive  requirements  of  these  undernourished 
babies. 


Mellin’s  Food  Co..  Boston.  Mass, 


Originators 

LES  ETABLISSEMENTS  POULENC  FRERES,  Paris 
Sole  licensees  to  manufacture  in  the  U.  S.  A. 
POWERS-WEIGHTMAN-ROSENGARTEN  CO.,  Philadelphia 

The  American  production  is  identical  with  the  French.  Orders  repeated  with 
increasing  quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol 
Billon  since  its  re-introduction  into  the  United  States. 

CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 


NOVARSENOBENZOL  BILLON 

NEOARSPHENAMINE 
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DR.  GARRISON : After  typhoid  prophy- 

laxis, is  there  any  relation  between  the  ab- 
sence of  Widal  and  the  development  of  ty- 
phoid? We  are  supposed  not  to  have  typhoid 
in  the  army;  I made  this  diagnosis  and  was 
saved  from  censure  by  the  autopsy,  which 
showed  typhoid  perforation.  Widal  was  neg- 
ative. 

DR.  GREER:  Do  not  know  what  the  reg- 

ulations are  now,  but  the  laboratory  depart- 
ment at  one  time  paid  little  attention  to  the 
Widal,  but  asked  for  blood  cultures  on  all 
cases  running  fever  over  three  days. 

CASE  5 

Female,  age  35,  married.  Entered  hos- 
pital September  23,  with  working  diagnosis 
of  pelvic  abscess. 

Chief  Complaint — Pelvic  abscess,  much 
pain  and  temperature,  as  high  as  102.  Pain 
required  morphine.  Some  menstrual  com- 
plication. She  also  has  some  bronchitis  and 
catarrh. 

Past  History^ — Negative.  Has  been  quite 
healthy,  except  that  for  the  last  year  she  just 
hasn’t  felt  up  to  her  standard,  but  nothing 
special. 

Physical  Examination — 

Head;  Catarrh. 

Chest:  Bronchitis. 

Abdomen:  Tenderness  over  abdomen,  es- 

pecially on  the  right  side,  and  much  pain. 

Genito-urinary : On  digital  examination  of 

the  vagina  there  was  much  induration,  es- 
pecially on  the  right  side.  Immobility  of  the 
uterus.  The  abscess  was  probably  acute, 
tubal.  Blood  count  showed  an  abscess. 

Urine:  Color,  D.  Amb. ; appearance, 

cloudy;  reaction,  acid;  specific  gravity,  1025; 
albumin,  heavy  trace;  pus  cells,  8-10. 

Blood:  Hemoglobin,  70-80;  erythrocytes 

per  c.  mm.  4,480,000;  leukocytes  per  c.  mm. 
19,000,  10,700;  small  and  large  lymphocy- 
tes, 9 and  13;  large  mononuclears  1 and  4; 
polynuclear:  neutrophile,  91  and  83. 

Examination  of  vaginal  discharge: 

Smears,  few  pus  cells.  Colon  like  bacilli 
and  staphylocci  only.  Culture,  staphylocci. 
Gram,  negative  diplococci  morphologically 
(G.  C.  S.)  (copy)”. 

Progress  record — 

September  29,  1923:  Came  to  hospital  Sept. 
23  with  acute  pelvic  inflammation.  Another 
physician  saw  patient  with  me  same  night 
and  concluded  to  let  the  acute  stage  sub- 
side before  operating.  Blood  count  indi- 
cates pus.  Progress  has  been  slow,  but  the 
acute  condition  is  subsiding  as  shown  by  de- 
crease in  the  leukocyte  count  and  decrease 
in  temp,  and  a better  pulse.  Pain  is  still 
present,  but  somewhat  modified.  Appetite 
poor. 

Oct.  3,  1923.  Pelvic  inflammation  is  un- 
doubtedly a suppurating  tube.  It  is  slowly 
becoming  less  acute  and  white  blood  count 
lower. 

Patient  was  discharged  on  October  4 still 
complaining  of  pain  in  the  abdomen  and  with 
slight  temperature  of  100.8  on  previous  day. 

DR.  SHELLEY : After  leaving  hospital,  pa- 
tient was  taken  home  about  five  miles  in 


Dr.  Mackenzie’s 
Ink  Polygraph 

PULSE  WAVE  RECORDER 

“DRESSLER  MODIFICATION” 


Patents  Pending 


Mackenzie  Ink  Polygraph  “Ready  Set 
Up”  Model,  always  installed  for  imme- 
diate use. 


The  only  American-made  Poly- 
graph with  three  tambours,  per- 
mitting three  simultaneous  trac- 
ings. 

Some  Distinct  Features  and  Advantages 
of  the 

MACKENZIE  INK  POLYGRAPH 
(“Dressier”  Modification) 

1.  It  is  a substantial  and  practical 
recording  machine. 

2.  It  is  made  like  a chronometer,  ac- 
curate and  with  highest  precision. 

3.  Every  part  is  of  American  manu- 
facture, easily  replaceable  at  min- 
imum cost. 

4.  “Ready  Set  Up,”  ready  for  use 
without  any  loss  of  time. 

5.  Three  tambours,  therefore  three 
simultaneous  tracings. 

6.  Tambours  provided  with  friction 
joints. 

7.  Fine  adjustment  of  tambours  or 
pen  levers,  respectively,  by  mi- 
crometer screw. 

8.  Pen  levers  are  balanced  by  torsion 
spring  device. 

9.  The  required  tension  of  the  tor- 
sion spring  is  facilitated  by  a sen- 
sitive screw  adjustment. 

10.  New  material  for  membranes — 
more  durable  than  rubber  dam, 
especially  for  southern  climates. 

Literature  Upon  Application 

PACIFIC  SURGICAL  MFG.  CO. 

320  West  Sixth  St.  Los  Angeles 
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D.  R.  L. 


Neoarsphenamine 

(Made  Under  License  from  The  Chemical 
Foundation,  Inc.) 

^pOLERATION  tests  show 
A that  NEOARSPHENA- 
MINE, D.  R.  L.,  is  from  75  to 
100%  above  Government  re- 
quirements. The  D.  R.  L.  av- 
erage is  between  350  and  400 
milligrams  per  kilo  of  body 
weight.  The  Government  re- 
quirement is  200. 

In  trypanocidal  activity 
NEOARSPHENAMINE,  D.  R. 
L.,  practically  equals  that  of 
Arsphenamine  of  any  brand 

and  is  less  toxic. 


FOR  SAFETY  FIRST 
AND  QUALITY  ALWAYS 
TELEPHONE  YOUR  DEALER 
for 

D.  R.  L.  NEOARSPHENAMINE 

NOTE: — For  the  convenience  of  physi- 
cians. D.  R.  L.  NEOARSPHENAMINE  is 
supplied  by  dealers  in  bulk  packages  con- 
taining 10  ampules  of  the  drug  in  one  size 
(.9  gram,  75,  .6  or  .45  gram  as  ordered), 
and  10  ampules  of  double  distilled  water  in 
hard  glass  ampules. 

No  extra  charge  is  made  for  the  distilled 
water  in  bulk  packages.  20%  discount  to 
physicians  in  orders  of  10  ampules,  bulk 
packages  or  otherwise. 

Send  for  booklet,  “The  Treatment  of 
Syphilis,”  also  literature  on  arsphenamine, 
neoarsphenamine,  and  sulpharsphenamine. 


The  Dermatological  Research  Laboratories 

Philadelphia 


Branch  of 

THE  ABBOTT  LABORATORIES 


Chicago 

New  York  Seattle  San  Francisco  Los  Angeles 


Lime — ^Iron 

Phosphorus 

The  oat  is  rich  in  minerals.  Un- 
der the  rating  of  Professor  H.  C. 
Sherman,  based  on  calories,  protein, 
phosphorus,  calcium  and  iron,  the 
oat  is  given  the  highest  score  of  all 
the  grain  foods  quoted. 


Oat  delights  depend  on  flavor, 
found  at  its  best  in  just  the  plump- 
est grains.  In  Quaker  Oats  we  flake 
those  fine  grains  only.  We  get  but 
ten  pounds  from  a bushel.  But  these 
flakes  have  the  flavor  which  makes 
the  oat  dish  popular. 


Just  the  cream  of  the  oats 


The  new  steel  case  is  finished  in  smooth, 
olive-green  enamel.  Equipment  includes  nine 
reagents  in  glass-stoppered  bottles,  alcohol 
lamp,  porcelain  evaporating  dish,  two  funnels, 
two  beakers,  assorted  test  tubes,  urinometer, 
urinometer  jar,  wood  test  tube  holder,  watch 
glasses,  glass  stirring  rod,  litmus  paper  and 
graduated  pipette.  All  equipment  fits  into  the 
cabinet  compactly. 

Enclosed  is  $10.50,  for  which  you 
Tiammmd,  Indiana-  may  send  me  your  2CJ219  Steel 
urinary  test  cabinet. 

Name 

Address 

City State 
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country.  Case  progressed  fairly  satisfac- 
torily for  a case  of  this  kind  for  about  a 
week.  She  then  began  to  have  some  vaginal 
discharge  of  pus,  from  an  opening  of  the 
abscess  into  the  vagina.  The  dischai-ge  got 
less  and  seemed  to  close  again,  and  then  she 
did  not  do  so  well,  though  was  without  fever. 
Had  practically  no  temperature  after  that 
until  three  days  ago,  when  she  had  103,  with 
great  pain  in  left  side.  There  may  be  an- 
other infection  in  left  side,  though  fever  does 
not  seem  to  be  persisting;  there  is  still  pain 
and  more  discharge  from  the  vagina;  indura- 
tion has  never  subsided  at  any  time ; tender- 
ness has  not  subsided ; vagina  is  full  and  in- 
durated on  both  sides  at  present  time ; patient 
naturally  getting  very  tired  and  would  like 
to  have  the  (luestion  solved  so  she  can  get 
better. 

DR.  WYLIE:  I think  the  doctors  would 

be  interested  to  know  why  she  has  not  been 
operated  on. 

DR.  SHEIyLEY : Dr.  Dysart  was  called 

in  consultation,  as  surgeon,  and  he  advised 
against  operation ; that  is  why  she  has  not 
been  operated  on. 

DR.  DYSART:  Acute  gonorrheal  infec- 

tions of  the  tube  may  be  drained  into  the 
vagina,  but  my  experience  in  the  past  has 
been  rather  sad  when  they  were  taken  out 
during  the  acute  stage.  I prefer  a live  pa- 
tient. A chronic  gonorrheal  salpingitis  may 
be  taken  out  with  little  fear  of  serious  re- 
sults; they  usually  heal  up  even  when  pus 
is  scattered  over  the  peritoneum,  without 
drainage  and  with  very  little  reaction.  But 
pus  from  an  acute  gonorrheal  tube  scattered 
over  the  abdomen  is  an  extremely  serious 
matter.  So  I advised  against  operation  until 
at  least  six  months  and  probably  a year  fol- 
lowing the  infection.  It  is  often  hard  to  tell 
when  the  infection  dates  from,  but  when  it  is 
evidently  acute,  I advise  against  operation 
until  the  acute  symptoms  have  passed  off. 

Q.  Were  cultures  taken  and  gonococci 
found? 

A.  Yes. 

DR.  SMITH  (called  on  by  chairman): 
You  know  my  idea.  If  you  have  appendicitis 
you  take  it  out.  If  you  have  pus  tubes,  why 
dribble  along  and  infect  the  community? 

DR.  SWEEK:  Resolves  itself  into  how 

long  you  should  wait.  Am  inclined  to  say, 
if  there  is  pus  present,  go  in  and  get  it.  Have 
never  had  an  abscess  result;  have  removed 
single  and  double  tubes;  if  one  tube  is  in- 
fected and  culture  has  shown  ‘gonococcus, 
that  tube  is  removed  and  the  other  left; 
sometimes  have  to  go  back  and  get  the  sec- 
ond tube,  sometimes  not. 

DR.  GOODRICH:  Did  not  think  there 

could  be  so  much  controversy  over  something 
which  has  been  settled  so  long.  Have  thought 
all  the  differences  were  caused  by  a misun- 
derstanding of  what  we  are  talking  about. 
There  should  be  no  difference  of  ideas  about 
how  to  treat  acute  pus  tubes.  Have  al- 
ways thought  that  gynecologists  were  agreed 
that  they  should  be  left  alone.  Agrees  with 
Dr.  Dysart  that  they  should  be  left  alone. 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPUES 

Get  Our  Price  List  and  Discounts  on  Quantities 
Before  You  Purchase 

HUNDREDS  OF  DOCTORS  FIND  WE  SAVE  THEM 
FROM  10%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 

X-RAY  FILMS.  Diipliti/.ed  or  dental — all  standard 
sizes.  Eastman.  Super  Speed  or  Agfa  films. 
Heavy  discounts  on  standard  package  lots. 
X-Ograph,  Eastman  an<l  Foster  metal  backed 
dental  films.  Fast  or  slow  emulsion. 

X-RAY  PLATES.  Paragon  brand  for  finest  work. 

POTTER  BUCKY  DIAPHRAtJM.  Cuts  out  secondary 
radiation,  insuring  finer  detail  and  contrast. 
Price,  $2.50. 

BARIUM  SULPHATE.  For  stomach  work.  Finest 
grade.  Low  price.  Special  price  on  100  pound 
lots. 

CIOOLIDGE  X-RAY  TUBES.  r>  styles.  10  or  30  mii- 
liamp. — Radiator  (small  bulb),  or  broad,  me- 
dium or  fine  focus,  large  bulb.  Lead  glass  shields 
for  radiator  type. 

DEVELOPING  TANKS.  4,  .5.  or  6 compartment  stone, 
will  end  your  dark-room  troubles.  Five  sizes  of 
enamel  steel  tanks.  Shipments  from  Boston. 

Brooklyn,  Chicago  or  Virginia. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard 
with  celluloid  window  or  all  celluloid  type,  one 
to  fourteen  film  openings.  Special  list  and  sam- 
ples on  re<iuest.  Either  stock  styles  or  im- 
printed with  name,  address,  etc. 

DEVELOPER  CHEMICALS.  In  bulk  or  1,  2 and 
5 gallon  sizes.  Paragon.  Eastman  or  X-Ograph. 

INTENSIFYING  SCREENS.  Sweetbriar,  Patterson  or 

T.  E.  screens  alone  or  mounted  in  cassettes;  re- 
duces exposure  from  6 to  18  times.  All-metal 
cassettes  several  makes. 

LEADED  GLOVES  AND  APRONS.  High  grade,  low 
price. 

FILING  ENVELOPES  with  j)rinted  x-ray  form.  Spe- 
cial price  on  2,000  assorted. 

If  You  Have  a Machine  Get 

Your  Name  on  Our  Mailinf 
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GEO.  W.  BRADY  & CO. 

790  So.  Western  Ave.  CHICAGO 


Nausea  of  Pregnancy 

Frequentlj’’  Responds  to 
treatment  with 

Lutein  Solution,  H.  W.  & D. 

Sterile  solution  ampules  each 
containing  one  cubic  centi- 
meter of  the  water-soluble 
extractive  of  two  decigrams 
of  the  desiccated  corpus 
luteum  of  the  sow. 


Literature  and  trial  package  on  request. 
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Pollen  Asthma 


Seasonal  asthma  is  usually  caused  by 
pollen  sensitivity.  Even  in  perennial 
asthma,  pollens  are  frequently  found  to  be 
primary  or  secondary  causative  factors. 
Hence,  it  is  now  recognized  that  in  the 
diagnosis  of  asthma,  pollen  proteins  should 
be  used  in  association  with  food,  epider- 
mal, bacterial  and  other  proteins.  Diagnos- 
tic pollens  are,  however,  of  particular  im- 
portance when  testing  cases  where  symp- 
toms are  accentuated  during  the  pollinat- 
ing seasons. 


Li8t  of  pollens  showing  regional  distribution 
and  time  of  pollination  sent  on  request. 


THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS,  NEW  YORK 
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With  regard  to  mixed  infection  in  pus  tubes, 
does  not  believe  experience  bears  that  out; 
these  gonorrheal  tubes  quiet  down  and  you 
do  not  get  mixed  infection;  the  pus  becomes 
sterile  and  you  can  remove  them  with  safety. 

DR.  VIVIAN ; It  is  a matter  of  diagnosis. 
If  the  pus  is  confined  to  the  tube  and  the 
fimbrated  extremity  is  sealed  so  that  you  can 
remove  the  tube  without  soiling  the  cavity,  it 
is  probably  safe  surgery  to  take  it  out.  If 
the  pus  is  free  in  the  pelvis  and  we  go  in 
and  break  down  adhesions,  it  is  nothing  short 
of  malpractice.  In  this  particular  case,  why 
not  go  in  through  the  cul-de-sac,  put  in  a 
tube,  drain  this  abscess,  and  let  the  inflam- 
mation subside,  and  then  go  in  later  and  take 
out  the  tube?  If  pus  is  walled  off  in  the 
pelvis,  it  will  rupture  into  the  bowel  if  left 
alone. 

DR.  GREER:  Am  not  giving  any  personal 

opinion.  Dr.  Crossen  was  my  chief  and  his 
method  of  treatment  has  been  used  by  me. 
He  never  went  into  the  acute  cases,  and  in 
our  practice  we  have  followed  that  rule,  ex- 
cept when  we  missed  the  diagnosis.  Had  a 
case  about  three  years  ago  in  which  a diag- 
nosis of  acute  bilateral  salpingitis  was  made, 
with  cultures,  smears  and  everything  positive. 
We  gave  the  regulation  treatment  and  it 
subsided  and  we  recommended  operation 
later,  which  was  refused.  Since  then  she 
has  given  birth  to  a fine  child. 

Adjournment  at  10  o’clock. 


.\N  IMPROVEMENT  IN  DIPHTHERIA 
IMMUNIZATION 

Reports  show  conclusively  that  susceptibil- 
ity to  diphtheria  is  at  its  maximum  in  infants 
of  about  one  year  of  age.  Probably  90  per 
cent  of  babies  would  contract  diphtheria  if 
exposed. 

Beginning  at  this  point,  the  individual 
slowly  develops  immunity  against  the  disease 
until  adult  life,  when,  as  a rule,  he  is  im- 
mune. 

Park  and  his  associates  of  the  Research 
Laboratory,  New  York  City  Department  of 
Health,  have  demonstrated  that  the  old 
formula  Toxin-Antitoxin  Mixture  which  they 
themselves  have  popularized,  contained  an 
unnecessarily  large  amount  of  diphtheria 
toxin  and  that  a reduction  of  this  percentage 
with  a corresponding  reduction  in  the  amount 
of  antitoxin  used  could  be  made,  without 
materially  affecting  the  percentage  of  free 
toxin  or  its  immunizing  value.  They  have 
announced  the  introduction  of  a new  formula 
Diphtheria  Toxin-Antitoxin  Mixture,  which 
contains  but  one-thirtieth  of  the  amount  of 
diphtheria  toxin  formerly  used,  and  have 
demonstrated  that  the  new  foimula  is  equally 
effective.  They  have  also  shown  that  in 
this  reduction  they  have  eliminated  the  one 
objectionable  feature  of  Toxin-Antitoxin  ad- 
ministration, namely,  a protein  reaction  which 
sometimes  occurred  in  older  children  and 
adults. 

The  Squibb  Laboratories  have  announced 
the  release  to  the  trade  of  this  new  formula 
under  the  name  of  Diphtheria  Toxin-Anti- 
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practitioner  seeking  to  increase  his  inc  me.  ^ .5: 

Oiir  unconditional  guarantee  protects  dL 
you  against  loss  or  dissatisfaction, 

Large  production  and  economic.il  ^ 

selling  methods  save  you  money.  / 

Get  in  line  for  a copy  — clip  , 
the  coupon  now.  ^ ^ 

FRANK  S.  BETZ  CO., 

Hammond,  Ind.  / 
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You’ll  want  this 

Roll  Label  Holder 


Even  the  best  handwriting 
is  sometimes  read  amiss — 
and  a mistake  on  a medicine 
label  may  be  serious. 

This  new  Corona  Roll  Label 
Holder  enables  you  to  typewrite 
your  labels  so  neatly  and  legibly 
that  there  is  no  chance  for  your 
patient  to  misunderstand  your 
instructions. 

The  labels  feed  from  a perfo- 
rated roll,  and  may  be  printed 


with  your  name,  address,  office 
hours,  etc. 

This  device  is  easily  attached 
to  any  Corona  typewriter  and 
does  not  interfere  with  the 
regular  typing  of  bills,  corre- 
spondence, case  histories. 

Price  50c.  If  you  don’t  already 
own  a Corona,  $50  buys  one 
with  either  medical  or  regular 
keyboard.  Please  mail  the 
coupon  for  full  particulars. 


Corona 


The  Personal  Writing  Machine 

REG  U S PAT.OFF. 


CORONA  TYPEWRITER  CO.,  Inc. 

166  Main  Street,  Groton,  N.  Y. 

I I Enclosed  is  50c.  for  which  send  me  a Roll  Label  Holder. 

I I Please  send  me  full  particulars  about'  your  Roll  Label  Holder  and 

the  address  of  the  nearest  Corona  dealer. 

I own  1 ^ 

T j > a Corona 

I do  not  own  / 


Name 


Address 
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toxin  Mixture  Squibb  (New  Formula).  It 
promises  to  be  a very  valuable  improvement. 


ANNOUNCEMENT  OF  REMOVAL 

The  many  medical  friends  of  Burrouprhs 
Wellcome  & Co.  will  be  interested  in  the  re- 
moval of  this  well-known  firm’s  New  York 
establishment  to  their  new  building  at  9-11 
East  Forty-first  street.  This  building,  which 
is  a modern  steel  framed,  fireproofed,  12- 
story  structure,  is  of  pure  Gothic  style. 
Handsome  and  attractive  in  appearance,  its 
refined  and  distinctive  character  makes  it  a 
pleasing  and  conspicuous  addition  to  the 
many  notable  buildings  in  its  vicinity. 

Located  opposite  the  Public  Library,  just 
off  Fifth  avenue,  in  the  very  heart  of  what 
is  recognized  as  the  most  central  and  select 
business  district  of  the  city,  this  new  build- 
ing is  easily  accessible  from  every  quarter. 

The  firm’s  general  offices  for  the  United 
States,  now  installed  in  the  new  premises, 
adetjuately  provide  for  the  growing  needs 
of  the  business.  Suitable  arrangements  in- 
sure rapid  communication  between  these  of- 
fices and  their  New  York  works  and  lab- 
oratories. 

A cordial  invitation  is  extended  to  the 
medical  profession  by  Messrs.  Burroughs 
Wellcome  & Co.  to  visit  their  new  exhibition 
rooms  at  any  time  to  inspect  the  display 
of  fine  chemicals,  galenicals  and  other  prod- 
ucts for  which  the  firm  has  been  so  long 
and  favorably  known. 

The  researches  and  experimental  investiga- 
tions carried  on  so  many  years  by  the  firm 
through  its  laboratories  and  scientific  depart- 
ments have  led  to  the  accumulation  of  a 
wealth  of  special  and  uni(|ue  information 
which  is  freely  available  at  all  times  to  med- 
ical men  and  scientific  workers  in  general. 

The  work  of  Messrs.  Burroughs  Wellcome 
& Co.  in  connection  with  paiticular  lines  of 
investigation,  such  as  the  preparation  of  port- 
able medical  outfits,  designed  to  save  space 
for  military,  exploring,  hunting  and  other 
expeditions  and  withstand  the  trying  climatic 
and  atmospheric  conditions,  has  developed  a 
wide  variety  of  equipment,  which  will  al- 
ways be  foumi  at  the  service  of  those  inter- 
ested. 

The  packages,  too,  have  been  improved. 
The  profession  has  for  many  years  insisted 
on  a syringe  package,  and  in  such  a package, 
with  the  serum  in  contact  with  the  rubber  of 
the  piston,  adhesion  between  rubber  and 
glass  has  been  a source  of  great  difficulty 
in  handling. 

One  by  one  all  the  practical  problems  en- 
countered have  been  solved,  and  now  we 
have  an  antitoxin  so  concentrated  that  it  car- 
ries when  fresh  40  per  cent  more  of  the 
antitoxic  principle  than  the  label  calls  for, 
and  yet  does  not  make  an  unmanageable 
dose,  even  when  a single  injection  of  20,000 
units  is  to  be  given.  Moi’eover,  in  the 

processes  of  concentration  excessive  viscosity 
has  been  avoided,  for  that  would  interfere 
with  rapid  absorption.  And  the  syringe 


Steam 

Exploded 

Grains 


Quaker  Puffed  Wheat  and  Puffed 
Rice  are  made  by  causing  over  125 
million  steam  explosions  inside  every 
kernel. 

Thus  the  food  cells  are  broken 
for  easy  digestion.  The  whole-grain 
elements  are  uniquely  fitted  to  feed. 

Airy,  flaky  morsels 

The  grains  are  puffed  to  8 times 
normal  size.  The  fearful  heat  gives 
them  a nut-like  flavor.  The  flimsy 
texture  makes  the  foods  enticing. 

Thus  whole  grains  are  made  food 
confections.  Children  revel  in  them 
— eat  them  morning,  noon  and  night. 

Puffed  Rice  is  the  queen  of  break- 
fast dainties.  Puffed  Wheat  in  milk 
is  an  ideal  dish  at  night.  Millions 
now  enjoy  them. 


Quaker  Puffed  Wheat 
Quaker  Puffed  Rice 
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packages  now  being  offered  have  won  the 
praise  of  the  profession. 

Our  readers  should  take  the  time  to  follow 
what  Parke,  Davis  & Co.  have  to  say  about 
“Improvement  of  Antitoxin”  elsewhere  in 
this  issue. 


ARIZONA  DEACONESS  HOSPITAL 

Following  the  preliminary  organi- 
zation meeting  on  October  20,  the 
formation  of  the  staff  committees  and 
work  of  the  Medical  Council  has 
slowly  been  rounding  into  shape. 

Dr.  W.  C.  Ellis,  who  was  elected 
president  of  the  staff  at  the  October 
20  meeting,  has  appointed  the  follow- 
ing committees,  who  have  been  ap- 
proved by  the  Board  of  Trustees: 

Surgical  Committee — Dr.  G.  E. 
Goodrich,  chairman;  Drs.  C.  B.  Pal- 
mer, Willard  Smith,  Ancil  Martin  and 
J.  R.  Shupe. 

Medical  Committee — Dr.  S.  D.  Lit- 
tle, chairman ; Drs.  Fred  Holmes,  Or- 
ville H.  Brown  and  Harry  B.  Gudgel. 

Diagnostic  Committee — Dr.  Harlan 
P.  Mills,  chairman;  Drs.  H.  L.  Goss, 
E.  L.  Hicks,  A.  M.  Tuthill  and  Chas. 
S.  Vivian. 

Records  Committee — Dr.  W.  War- 
ner Watkins,  chairman;  Drs.  Coit 
Hughes,  H.  T.  Bailey,  T.  E.  McCall 
and  Harry  J.  Felch. 

Obstetrics  and  Nursing  Committee 
— Dr.  John  Wix  Thomas,  chairman; 
Drs.  A.  J.  McIntyre,  Louis  Dysart,  L. 
H.  Thayer  and  L.  D.  Dameron. 

The  Medical  Council  will  be  com- 
posed of  the  chairman  and  secretary 
of  the  staff,  with  the  chairmen  of 
the  standing  committees  and  the  hos- 
pital superintendent.  The  Medical 
Council  is,  therefore,  made  up  as  fol- 
lows : 

Dr.  W.  C.  Ellis,  chairman. 

Dr.  H.  L.  Goss,  secretary. 

Dr.  George  E.  Goodrich. 

Dr.  S.  D.  Little. 

Dr.  W.  Warner  Watkins. 

Dr.  Harlan  P.  Mills. 

Dr.  John  Wix  Thomas. 

Mr.  J .A.  Bowman  (superintend- 
ent) . 

The  Council  has  been  holding  fre- 
quent meetings,  to  discuss  the  prob- 
lems of  the  hospital,  to  make  up  pro- 
posed draft  of  a constitution  for  pres- 


entation to  the  staff,  and  to  start  the 
work  of  the  standing  committees. 

Much  of  the  committee  work  must 
wait  on  the  final  adoption  of  the  con- 
stitution outlining  the  duties  of  the 
various  committees. 

The  Nursing  Committee  has  formu- 
lated an  outline  of  a curriculum  of 
training  for  the  nurses,  with  a faculty 
of  lecturers,  -and  this  will  be  put  in 
operation  immediately. 

The  hospital  at  the  present  time  is 
filled,  all  rooms  and  ward  beds  being 
occupied. 

H.  L.  GOSS, 
Secretary. 


PERSONALS 

DRS.  BUCHLY,  INGALLS  and 
PRESLEY  of  Roswell,  N.  M.,  spent 
Thanksgiving  Day  in  the  mountains 
endeavoring  to  land  an  elusive  buck. 
They  have  not  as  yet  reported  the  re- 
sults of  the  trip. 

DR.  W.  T.  JOYNER  of  Roswell, 
N.  M.,  has  just  completed  the  in- 
stallation of  a modern  and  improved 
high  frequency  outfit  in  his  office. 

DR.  C.  M.  YATER  of  Roswell,  N. 
M.,  has  returned  from  Chicago,  where 
he  attended  the  annual  conference  of 
State  Secretaries  and  Editors,  held  by 
the  American  Medical  Association. 
He  represented  his  State  Medical  So- 
ciety as  secretary  and  in  his  capacity 
of  associate  editor  represented  South- 
western Medicine.  He  reports  that 
he  received  much  of  value  from  the 
gathering,  and  the  record  of  the 
meeting  sent  out  shows  that  he  con- 
tributed much  of  value,  as  well.  From 
the  conference  of  editors  he  was  ap- 
pointed, with  Dr.  D.  S.  Fairchild  of 
Iowa  and  Dr.  W.  P.  Bowers  of  Bos- 
ton, to  serve  as  a committee  and  out- 
line a policy  for  the  general  adver- 
tisements in  state  medical  journals 
which  do  not  come  under  the  super- 
vision of  the  Council  of  the  A.  M.  A. 
This  committee’s  report  will  deter- 
mine the  policy  of  the  Cooperative 
Medical  Advertising  Bureau  and  all 
the  state  journals. 
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DR.  S.  C.  DAVIS  of  Tucson,  Ariz., 
has  returned  to  his  work,  after  sev- 
eral months’  absence,  partly  recuper- 
ating from  his  operation  in  the  late 
summer  and  partly  from  postgraduate 
work  at  Tulane  University,  New  Or- 
leans. 

DR.  F.  T.  FAHLEN  of  Phoenix  is 
defendant  in  a rather  unusual  medi- 
co-legal suit,  which  seems  to  be  a 
case  of  pure  blackmail.  During  the 
automobile  races  of  the  state  fair  of 
1922,  a man  was  injured  and  taken 
to  a hospital ; he  became  irrational 
and  continued  irrational,  without 
demonstrable  head  injuries.  Finally 
he  was  committed  to  the  asylum.  Dr. 
Fahlen  signing  the  commitment  pa- 
pers. He  was  finally  discharged  from 
the  hospital,  and  is  now  suing  Dr. 
Fahlen  for  damages. 

DR.  FRED  HOLMES  of  Phoenix 
has  been  confined  to  his  home  for 
several  days  with  a severe  attack  of 
mumps. 

DR.  HARLAN  P.  MILLS  of  Phoe- 
nix returns  on  December  10  from  at- 
tendance upon  the  sessions  of  the 
Radiological  Society  of  North  Ameri- 
ca, the  convention  being  held  in  Roch- 
ester, Minn.  While  there  Dr.  Mills 
took  occasion  to  spend  some  days  in 
the  x-ray  department  of  the  Mayo 
Clinic. 

GILA  COUNTY,  Arizona,  is  having 
another  recrudescence  of  rabies 
among  its  canine  population,  result- 
ing in  several  injuries  to  people  in 
Superior  and  Miami,  who  have  had  to 
be  given  the  Pasteur  treatment. 

DR.  ROY  THOMAS  of  Los  An- 
geles, formerly  of  Phoenix,  has  re- 
cently moved  from  the  Pacific  Mutual 
Life  Building  to  new  offices  in  the  re- 
cently constructed  doctors’  building 
at  1136  West  Sixth  street.  This  build- 
ing is  located  very  near  the  Good 
Samaritan  Hospital  and  a number  of 
the  staff  of  that  hospital  will  have 
offices  in  this  building.  Dr.  J.  M. 
Pearson  will  be  associated  with  Dr. 
Thomas.  Dr.  Thomas  has  also  just 
moved  into  his  new  residence  near 
the  Wilshire  Country  Club. 


RABIES  IN  A COW.  An  interest- 
ing case  of  rabies  in  a milch  cow  re- 
cently occurred  in  Phoenix,  Arizona. 
Before  diagnosis  was  established  sev- 
eral members  of  the  family  had  been 
exposed  through  attempting  to  ad- 
minister drugs  by  mouth  to  the  cow. 
Question  was  raised  as  to  whether 
the  milk  from  the  cow  should  be  re- 
garded as  infectious  and  treatment 
given  those  who  had  been  drinking 
it,  without  other  exposure.  Medical 
opinion  in  Phoenix  seemed  to  be  di- 
vided. Query  was  sent  to  the  Hy- 
gienic Laboratory,  who  replied  that  in 
their  judgment  the  risk  from  con- 
sumption of  milk  without  other  ex- 
posure would  be  negligible.  In  the 
Hygienic  Laboratory  Bulletin  No.  65, 
June,  1910,  Assistant  Surgeon  Gen- 
eral A.  M.  Stimson,  who  is  an  au- 
thority on  rabies,  makes  the  follow- 
ing statement:  “At  times  the  ques- 
tion has  been  raised  whether  persons 
who  have  drunk  of  the  milk  of  rabid 
cows  should  be  subjected  to  the  pre- 
ventive inoculation.  While  the  possi- 
bility of  infection  by  this  means  is 
remote,  there  is  some  evidence  that 
the  virus  can  sometimes  be  present  in 
the  milk.  On  the  other  hand,  infec- 
tion through  the  intact  mucosa  of  the 
alimentary  tract  is  highly  improbable, 
since  the  action  of  the  gastric  juice 
is  destructive  to  the  virus.’’ 

DR.  J.  S.  PRITCHARD  and  DR. 
W.  A.  MORTENSEN  of  Battle  Creek, 
Mich.,  will  visit  the  Gila  County  Med- 
ical Society  Friday  evening,  Decem- 
ber 14,  and  the  Maricopa  County 
Medical  Society  Saturday  evening, 
December  15,  after  attending  the 
Southwestern  meeting  in  El  Paso. 


FOUND! 

Some  subscriber  in  Los  Angeles 
sent  us  a two  dollar  bill  in  a letter 
for  a year’s  subscription,  but  no  name 
was  given  and  there. was  no  evidence 
on  the  envelope.  Which  of  our  thirty 
readers  in  Los  Angeles  was  this? 
Please  answer. 
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THEH.TO  PREPARE  S.M.A.USE  ONLY 
WARM  BOttEOWATER.MAKEEACN 
BOTTLE  FRESH-KEEP  BOTTLES  AND 
NIPPLES  CLEAN  BY  BOILINC.DO 
NOT  USE  5.M.A.IN  CASES  OF  DIARRNtA 
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For  Infants 
Deprived  of 
Breast  Milk 

1 . Infants  fed  on  S.  M.  A.  look 
and  act  and  grow  like  breast- 
fed infants, 

2.  Their  flesh  is  firm,  and  they 
develop  normally. 

3.  Theyarenormallyfreefrom 
rickets  and  spasmophilia. 

4.  S.  M,  A.  may  be  fed  to  in- 
fants of  all  ages  without  modi- 
flcation  or  change. 

5.  Itrequires  only  the  addition 
of  boiled  water  to  prepare. 


To  be  used  only  on  the 
order  of  a physician 

For  sale  by  druggists 

Formula  by  permission 
of  The  Babies’ 
Dispensary  and  Hospital 
of  Cleveland 


A FOOD  TO  KEEP  BABIES 
and  YOUNG  CHILDREN  WELL 

Adapted  to  M other* s Milk 

THE  LABORATORY  PRODUCTS  COMPANY 

1111  Swetland  Building  Cleveland,  Ohio 

^Literature  and  Samples  t§  Physicians  on  Request 


Terlussis 

Glycerol  Vaccine 

^C^derle 

Contains  the  bacterial  protein  of  the  Bordet  bacillus 
with  its  original  antigenic  properties  relatively  unaltered. 

It  is  supplied  undiluted;  each  vial  of  vaccine,  preserved  in  glyc- 
erol. contains  an  accurately  measured  dose  and  is  accompanied  by  a 
vial  of  diluent.  The  dilution  is  made  by  transferring  (with  a sterile 
syringe)  the  diluent  to  the  vial  containing  the  vaccine.  The  physi- 
cian makes  the  dilution  at  the  moment  of  making  the  injection. 


ADVANTAGES: 

It  will  not  deteriorate. 

It  is  free  from  autolytic 
products. 

In  clinical  trials  it  has  not 
produced  toxic  reactions. 


PACKAGES: 

Immunizing  package  contains 
three  doses.  Treatment  package 
contains  five  doses. 


FULL  PARTICULARS  AND  SAMPLES  ON  REQUEST 

LEDERLE  ANTITOXIN  LABORATORIES 
511  Fifth  Avenue 
New  York 
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The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  E.E  OBTAINED  FROM  THE  LIBRARY. 
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